THE DIVIRIUON OF MEALIR UF MIUUR

. No.300 ﬂ M 3
e LEDMAY 27 1949  STANDARD CERTIFICATE OF DEATH ste pie v 15950
"OIRTH N0, REG. DIST. NO. _Lﬁ_ PRIMARY REG. DIST. m.,&, R,g.,m,,n,__205_2 —
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbate decesed lived, If Lostlwath ienoe belors
a. COUNTY Jackson a STATE i ggouri b. COUNTY ] ackson‘““’"“;_'
b. CITY (If cutside corpurate Limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (if cussde sorporase limits, write BURAL acd ghve townshly) b ol
. ; STAY OR
own  Kansas City Gt | kcnowm ™ ™8%n  Kansas City 7
d. FI!'I,(I)-SLPPTQ!\P?.EOOF (If net in hoapital of insthution, kive streat address of lossilon) d.AsDrIZ?REEESI:s {11 rarat, give location) . 2‘ J
mstitution . General Hospital No. 1 1330 Jefferson
3. EE?;ME OEF": 5. (FimL ‘ . b. (Mgidle) o (Lasy 4, DS}'E (Mott) . (Day)  (Yeur
{ Type or Print} Robert - Jenkins DEATH 5 1 1949
5. SEX a 6. COLOR OR RACE | 7. #%%Eg, 'S‘.':\YEE Cgsnmzo. 8. DATE OF BIRTH 9. AGE {In yoars| e wroee 2 YEAR | & GWOER 4 I3
. (Bpacify) - Montha| Days | Hours | Min,
M . Divorced < unknéwn 1884 | “BS l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fofelra eauntry) 12, CITIZEN OF WHAT
done during moet of working life. sven if retired) . COUNTRY?
laborer Missouri 3 USAL
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Lewis Jenkins | Amanda F. Bruce Bessie Jenkins

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O D S
(Yu.aﬁoaunknown) | (If yes, give war or dates ol sorvice) 4-96—03-8&8 BeBBie Jenkine Hmb Jeff& ga

18. CAUSE OF DEATH MEDICAL CERT!IFICATION ik sgr
cause 1. DISEASE OR CONDITION - ) . NSET AND DEATH
- nter only cnacsUper | T RECTLY LEADING TO DEATH®(g) Histoplasmosis .

lina for (8}, (b), and (¢)
« T8 does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
.a2 heart feflure, asthenis, rise to the abore couse (a) sHating . . - . - . ) oo-

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAKE A4 PERMANENT RECORD

cie. It meons the dia. | he Underlying caude lost. ) .

cate, Infury, or complica- ____DUETO ©

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS - - :

Conditions contributing to the death but not ) 0')1- Q"’
releted Lo the disense or condition cousing death. -
19a. DATE OF OPERA- -| 19b. MAJOR FINDINGS OF OPERATION N o i ‘ | 2. AUTOPSY?
] TION
. . .t s - YES m ND D
21a. ACCIDENT . (Bpeeity) 216. PLACEOF INJURY {e.s..loorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, {sctory, sirest, offios bldg.,sta.) : . T . .
HOMICIDE
21d. TIME (Month} (Day) (Year)  (Howns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ’ u | "ork L] AT woRk '
. 2. I hereby certify that.I- altended the deceased from April 1 . 19_]:}2, lo-:....__h_{éLl, {9119_., that 7 last saw the deceased
alive on , MAY 1 9 and that death occurred at £ 30Pm., from the causes and on the date stated above.

Za. SIGNATURE Vim. . {Degree or ml-) \Zib, ADDRESS . 23c. DATE SIGNED
e = rw (D Med. Dir. Gen'l Hosp. | 5-2-h9
IONBE ER Mtg‘[ CREMA. | 24b. DATE 24, NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Olty, town, of county) _ - {State)

[¢ ) :
Removal " | 5-2-49 Camden Point Cem. Camden Point, Mo.

DATE REC'D BY L%CAL ym S SIGNATURE Yy RW W
\5-—’/ é '4"; A MZ )%-

(Licensed Embafmer’s Statenent on Reverse Side)




3>

ﬂnsed Embalmer ?
P. 0. Addre ﬂ%f%m-_%ég-.

Noté: The above MUST BE SIGNED BY THE' LICENSED E'MBAI_.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I chis body is not embalimed, fact should be so siated above.




