WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT REéOil?D

DEPARTMENT OF COMMERCE

UREAU OF THE CENSUS -y

399

Registration District No.___ 7%

MISSOURI STATE BOARD OF HEALTH ’i *7616

STANDARD CERTIFICATE OF DEATH State Fde No

Ty
Primary Registration District No. =M\ 1002 Rugistrar’s N"—ma—-——

1. PLACE OF DEATH.

Jackson,

(a) County.
_{b) City or.town

Xansags City,

{¢) Name of hos;d(ta.l or lastitution:

outgide city or town limiw, writs "RURAL" aod name of towaship)

2. USUAL RESIDENCE OF DECEASED:

,(a)-Stau.......mﬁiQm;___— (4} County._..

(:)I)Clty or town Kaneas Gity,

_ Jackson, _ _

¢
2924 - Brooklyn, - {if outside clty or town Limils write "RUNAL")
{11 nct in hospStal or fnstitutlon, write streas aumber or locatlon) - :
(d} Length of stay: In hospital or lsatltatlon _ 11Q e {d) Street No 292
~ {Specify whether {[trorel, give locatiun}
In this community. Unknown, N
yours, mwonths or deys} () If foreign born, how long in U, 8. A2, O years,
’ — MEDICAL CERTIFICATION
S e e Mrs, Ambie Jenkins, 5 1{
PRTNT o - 20. DATE OF DEATH: Month__ Moy doy_231d 4
, veteran, . (¢) Soclal Security
: 1940 how 5:00 Pa
name war. SO . Na NOae year——d g toltute - M
21. I hercby certify that I attended the deceased from -
Femal 5 Culog‘;);l . 8. (a) Elngie.widowed.ma.r-l:led.h March 18 140w May 23, 1940
4L SaxOMALlEe | e NIITE divumed__m,_rrled that I last eaw bE.T. alive on MB“V o2 1940
6. (b)) Name of husband or wife. .. 8. (c}, Age bt husbang or wife if and that death occurred on the dete and hour stated above. N Durtio
Mo Bo Jonking , . " aitve &L yeon|| tmmedinte canse of deatn.. CANGEY. ANA. Qther | TR
T. Birth date of deceased__Jonuary 19 1893, | . malignant tumors of the:
(Moath) {Dev} (Yoar Lierous. o
8. AGE: Years Months Days If less than one day Due to !]l g
47 4 4 hr. min -
. B — Due to
~ 9, Birthplace Missouri, U)
{City. town, or county) (Stata or foreign canutry] :
10. Usual occupation 8% home, M2 Other " MW and
7 '‘girEr-pRyL syt
11. Industry or business, X £ PHYSICIAN
] Major ings:
E 12. Name James Mc)aiiugn . { for Endivgs: o
L ’ mlgndcrlig
= 18. Birthplace o TPn!.mm-m cause
2 - . . - . which death
ity, Lown, of 7} - (Btate or foreign country) -
E { 14. Malden name........ﬁ "k %, Of aatopsy :%l:;;;r;ﬁ nt.’af
nkm ] y.
16. Birthplace. (City. tuwn, umg) o, Etha Torelgn covatry) 22, If death was due to external canses, fill in the following:

16. (o} Informant

So Js. Mead, -

® Addrmmmggﬁ%_.ﬁrpmmm,_m .

(0) Date thereof. 5-26-40

1. (@) o Remoxal -

iel. cremation, or remavai}

(¢) Plae: burds) or cremation__-OS_ADgeles, |

18. () Signatare of funern! directorStine & MeClure, -

@ Mdm__%_ﬂl%
16, MagL_a : .
@ {Datorsceived local EI;-") (Registrar'y signatare)

(Month) (Day} (Year)

Califo miaT

{a) Accident, suldde, or homicide (specify)...
()] Date of occurrence s
() Where did injury occur?. kL .
(City mwn) {Connty) {B1ate)
() Did injury cccur in or about home, on !arm. in industrial place, In public place?

(Bpecily type of place) )

While at work?._.. " 5. (6} Means of Injury_ —_—
oy v
29, Slgna Z (&= or otheny DL,
Address R fl-w.‘d" '2 éh( 4 fy"fr”% Dat: dgnedé___m.‘k‘ Zer 2 5’

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - - -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate 'was embalmed by me, or by_._ .......

D 1/,(/.-2.-471
working under my personal supervision.

Slg‘ned__.é: )% . W

e - Llcensed Emb;l;n—er No/j—#g .....
Lo POAddressZJC%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T!L\G.
the above constitutes grounds for revoeation of license.)} .

N
- - . - . e BRI RS .

1 (Fuilure to comply wi

_ If this body js not embalmed, above space should be left blank.

- Ll




