No. 2
4-13-40
$-17-39

I X23159

DEPARTMENT OF COMM
BUREAU oF THE CENSUS

Registration District No....__.

AL

299

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

o - - T

24207
<517

State File No,

1002

Registrar's No

1. PLACE OF DEATH:

(e) County.
() City or town

..Jackson
Kansas City

{If onteids city or town limits, write "RURAL" and nama of :owmhiiat

{¢) Name of bospital or institution:

2446 Paseq

(d) Length of stay:

In this community.

(I not in hospital or institation, write atreet number or location)

In hosbital or institution
44iyears

{Specily whether

2, USUAL RESIDENCE OF DECEASED:

(JDState-_.....Mi_ﬁﬁ.QEEi_._._..__.__. @ County.__Jackson
Kansas City

{I{ ontaide oity or town ljmih. write “RURAL"™)

2446 Paseo B

(1f rural, give location}

{¢) City or town

{d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months or days) - 4] (&) If foreign born, how longin U, 8, A7 years,
' MEDICAL CERTIFICATION
5 Bl ME Rosa Ann Jenkins C q,S \
il A4 20, DATE OF DEATH: Month JUlY day 11
3. (b) U veteran, 3. () Social Security N % . A
name war. None No. None vea.r—---—--l-gﬂ'g«"..h.._hour__."_....__._....._.-...._.n?ur.e....3.5......4_...}-1.
- hereby certify that I attended the decaaied from .
5. Color or 6. (a) Single, wido arried, v 3 s y
Se Fe Col. Kt owed|| - 1034, t0 "’"g‘} £ wfo
4. Sex BVORCE e that [ last saw h#4.. alive on.. LM L 19.%4Q
6. (b Name of husband er wife... ... 6. {¢) Age of husband or wife if || and that death occurred on the datgfnd hol.( stated above, Durati
] uraiton
Albert E. Jenkins i __years i
7. Birth date of deceased January 2, 1867 L%ﬂs(ﬂ
{Month) {Day) {Year}
8. AGE: Years Months Days If less than one day
73 6 9 o ’ e
UV, || J—— 11 !
= YPAL
9. Birthplace.. LA tSUre, Pa, ) '
{City, town, or county) - * {State or fareign eou.nl:? N
- )y Other conditions e !
10. Usual occupation At qome (1nelod within 8 £ hs of d-l-h)
11. Industry ot busitess i ! . . PHYSICIAN
& Henry C. Jones Major findinga: —
E 12. Name - . . operations.
=) - Pa ’ Underline
= L 13. Birthplace b4 the cause to
p g ] kel | R sk
8 ( 14 Meiden nam : ing. Basczmomas fmk charged sta-
s 15. Birthplace Bal timore Md + tistically.
= v (City, town, or county) (Stats or foreign country) 22. If death was due to external causes, ﬁll I_n the following:
16. () Informant Claudia Wiseman (8) Accident, suicide, or homicide (specify)
(®) Address 2446 Paseo {#) Date of occurrence
17. (@ burial (&) Date thereot.. 7/ 13/40 (&) Where did Injury oocur? iy orsowa) " (Conin) T (St
. (Burial, cremation, or removai) (Month} (Day). (Year} (d) Did injury occtr in or about home, on farm in Industrial place, in public ptaee?
(c) Place: burial or mmatiun.._....gi land Cemgte
18. (a) Signature u!’ funeral director. While at /
() Address 172¢ LVdia ) [
23.
. . JULY 13, 1990/%2. A, Ww/ 23 Stamand D-or ther
{Datareceived local renlt.rar) {Plegiatrar’s mignature) Address F 2 ’ £ L ligned__z._Q. 6

(Licensed Embalmex’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

+

RengtEIEd Apprentice No

working under my personal supervision. . ‘
' Signed U< )&M/C’/

‘ .. . - Llcensﬁzﬁﬁbalmer No j77¢
| POAddr&s/aﬂ{ng

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMZER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,) -

It tlus body is not embalmed, fact should be g0 stated above.




