WRITE PL:MNLY——USING UUNFADING BLACK INK—MAERKE A PERMANENT RECORD

, FILED JuL 7-

1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. so._Aferumv ReG. 01sT. No. LSOOI | Repistrar's Na 2711

State File No...

20291

19.57{ , and that death occurred at

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If losti i befors
. COUNTY . STATE adminion),
. Jackeon i Mi ssouri b °°”NTYJacknon e
b. CITY (1t outcide corpurate limita, writsa RURAL snd give g_.mLENGTH £F c. CITY (If outaide corporate limits, write RURAL and give township)
township) thia en) .
W Kansas City 86 e TowN  Kansas City | IJ g
FH&%P?TAAMLEOOF (If pot in hoapital or institution, Kive sirset eddress or location) d‘ASI;r[';FEE{S (1 ruml, give loestion) j ¥ ’ TI a
iNsTITUTION 8%, Luke's Hospital 5101 Wyandotte ikl
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED ORACE (Il JENKINS- 4 DATE  (Month) (Dey) (Yean
(Twpe or Prini) . DEATH 23 51
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NIE‘\;'gEC%SRRIED. 8. DATE OF BIRTH 9. AGE"&:;:';:H nl; mg:n :Dm P UNDER 2 KES.
“(Specify) o H Min
Femalo /| White GYORCED e | May 27, 1892 8% | P | e
18a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ts or ferelzn oountry) 12, CITIZEN QOF WHAT
done during most of working life, even if retired) DUSTRY D COUNTRY?
_—__Nuras - ouri U.S.A,
134, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yus, give war or dates of sorvice} NO.
._No Pr
18. CAUSE OF DEATH MEDICAI. CERTIFIC.ATION INTERVAL
ONSET AND DEATH
_Enteronly cnscacseper_ | . DISEASE OR CONDITION
line for a), (b), and (y | DIRECTLY LEADING TO DEATH? (5) C‘.e ve br ﬂ | k Lmory ha!‘? e T
“This does not mean ANTECEDENT CAUSES |
the mode of dping, such | Morbid conditions, if any, giring DUE TO (B) T
a3 heart foilure, asthenia, {'i‘u [ dtg& tibwc wm‘c af?) soting
de. It means the dig ¢ underlying cause lost, ME-AA:G Q » s .
eate, fnfury, or complica- DUE TO '(c) ““A —_ l 7%”
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death dut not 53
related to the disease or condition cousing death.
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D uom
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ex..inorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE}
SUICIDE boma, larm, fastory., surest, office bidy.. ee.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK
2. T hereby ggrtify that I atlended the deceased from fept. s  19%8 1 23, 19..-_3.2, that I last saw the deceased
alive . 29 m., from the causes and on the dale stated above.

TION 1 REM%V&

DATE RECD BY L%CAL

R
; E EG.
= = = f

RAR'S SIGNATURE

o o erlone, | PREDIAN MORTUARY & GHAPEL, K.C., MO.

25. FUMERAL DIRECTOR'S S| GMATURE

e W1lliam F. deTs (Degrea or title)~, | Z3b. ADDRESS . DATE SIGNED
- a’
Y e titie e [ () /o> ’940‘-!,- TC. Do, 24, /95
RIAL CREMA. | 24b. DA 7z, NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, of county) (Etato)
6/ 26/61 a

ADDRESS

(Licensed Embalmer’s Suwnmt on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embaimer No.
working under my persona! supetrvision.

SEUDENT snceaenutssrsancartratsosrsnsenanss Slgned_m 5.?7-.._6_[\1413_‘5_\:‘:
Student Embalmer

N _ Licensed Embalmer No 43\5\ D—\
P, Q. Addresslﬁ@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
the sbove nonsntutu grounds for revocation of license.)

If ihis body is nbb erbalmed* F48

should be soVeisted shave 1A 10 110  CAYAMIAYS

ardrs.
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