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

DEPARTMENT OF COMMERCE
UREAU OF TRE CENSUS

FILED JAN 0 194@

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ == =~

39404

State File No.

1000

Registrar's No.

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: ??/
(@ Commy_._BUChanan @ swie RENSAS ® County. PONiPhan
(d) City or tow n_-..s:b Jogeph o S
{If autside eity or town Jimits, !rriu RURAL" agd name of tawnahip) (¢} City or town TI‘OY / ;‘-
{¢) Name of hospital or institution: (If ouzeldes city or town Iimits, write "RURAL") ’
Missouril Methodist Hospital @ Street No ——— o
(1f not In hospital or inatitation, writestreet ﬁmh’ at location) (Errazal, give location) }
(d) Length of stay: In hospital or institution days ' . No ;—"J
2 davs (Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In thi LY e
ny:ar:. i:,'ff:.u::?;n) If yes, name country.
. MEDICAL CERTIFICATION
389 FRINT  Florence Jenkins D 5
20. DATE OF DEATH: Month €C » day. 9
B No S S pousg— 1948 w1 atoe 228, u
b A———— "21. I herehy cortify that I attended the d from.
5. Color o 6. {a) Single, wed, married, i _ 19 g _ >
Male (O white “arriea] — 3 G 193, — 22 1o E
4. Sex ! ce. L divorced.......mmimmucon || that I Tast saw hiwwen... 2lIVE Ofveoreevnsnee. ___"?,._g?_______, 19 g ? -
6. (b) Name of hushand or wife_... ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Dsration
ulia Immediate cause of denth ......
J 1 alive___f > _.years
7. Birth date of decensed.._ /. DECEMbET. . - l,,mil,.&}'li..... ------ N
(Mnnth) (Yoar)
8. AGE: Years Months Days If less than one day
7 3 O 18 hr., min
N Due to
o Bromce, DONiphan County Kansas [/
: ) {City, town. or county) - (Stats or foreizn country) = " - .
- Oth di b Lo &""M
10. Usaal occupation Ret ired (:ntﬁf:(d:eog::::::; wlr.lﬂn 3 mndu of duth) -~ ——r——
-
11. Industry or business Fame r 2 . / y.. PHYSIIAN
- s Loy T ¥SIG
; 12. Name Henry Jenk ims lag{oggm‘g:“ "({; U
=< R : .o nderline
:3{ 1. am:,pm__Cr_any_d. County __Ihdiana /) = D the cause to
wn, of m'fouizncounu'y Of auto rrnn Gt | G p,_m_._‘r b 14 b
E 14. Maiden name_.....:...shJ Iaﬂ’jzaﬁc_es ﬁ e ...0,. autopsy dmedl :;" ttaf
3 30R County .. el
g { 15 Birtholace Jg:la;,smn P ?fisf:fﬁiim 22. 1f death wos due to external causes, 64l in the followlng:
16. (a) Informamt MYS . dulia Jenkins (@) Accident, suicide, or homicide (specily)
(5) Address Troy Kansas {» Date of securrence
17. (a) Removal (b} Date thereof 12- 31' 48 () Where did injury occur?. {City or tawn) {Coanty) (Seate)
{Burial, cremation, or remo - (Mantt) (Day) (Yead) || (&) Did Injury occur in or about home. on farm, in industrial ptace, 1n publle place?
{¢) Place: burial or cremation..... AL QY. 5 Kansas
18. (a) Signature of fugeral directop ALl sl _ o2 hile at work? e {Spucity ";"“'mof injury. e }
® Address__ ST s J0$eph M () A )"L 22
19. (a) M_# ® w&é@g/ 23 Signature.. Sy S5 e (M.D. ormhu))_ét 2 N
g - .
e recaived locy s sirmatura) A i Addr!:ss e .‘W— Date dmed/&."_;?-yr

(Licensed Embalmes’s Statement on Rev

o Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my petrsonal supervision.

Licensed Embalmer No. 4487

P. 0. Address..... St . _Joseph

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) * ! :

If this body is not emhbhalmed, fact should be so stated above.




