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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FIED AUG 7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D0IST. NO. _L%_ PRIMARY REG. DIST. NO.QO;.‘L_.QRMIHMKJ NG.H-Z_?—-EQ;.—..

suae i o, ZIDAD.

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5)

*Thiz does nol mean ANTECEDENT CAUSES

' BIRTH WO.
‘ 1. PLACE OF PDEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f institution: residence before
a. COUNTY JaCkSOH a. STATE Kansas UNTY , - adnimion).
b. CITY (1f cutaide corpurata limits, write RURAL lnd‘:ln " g_r Aif?lflt DEL c. Cic"l;( (If outide corporate limita, write RU and give township) ?/ [,3
Town  Independence TOWN  Kansas City Zp 2
d. FULL NAME OF (If oot in haaplial or instisatlon, glve streot addrees or location) d. STREET (! raral, give location) J
HOSPITAL OR ADDRESS
instiiumion. DoO.A. Independence Sanitarium 311 South llth Street
S.DNEACME_ %FD 8. {First) b. (Miadle) c. (La-n) 4, Ds}i (Month) (Day) (Year)
( Type or Print) Andrew F. Jenkins oEATH  July 2l 1951
5. SEX a 6. COLOR OR RACE | 7. \"‘J‘IARR\‘\IIEB NR{ESC%SRRIED. 8. DATE OF BIRTH 9. AGE In n)-n hl;ﬁr;'u :Df: ; [ “M.?:
a (Gpecity) ours
Male White Yarrfag o P | peo, 22, 1908 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stats or forelgn ooutitry) d 12, CITIZEN OF WHAT
dona during most of warking Hie, even f retired) gr DUSTRY R N COUNTRY?
Emploves onst. Co, Polk, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Robert Own Jenkins } Alice Hooper Beverl ns
Ir.'{'. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
arunkoown) | (If yes. i dates of sarviom) . :
.. a - e, ﬁg"‘"’ 512=01-8075 Mrs. Beverly Jenk:.ns, 211 So. 11tho KOCUK.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
 Enter only cneoawoper | |, DISEASE OR CONDITION ONSET AND DEATH

L0 0b Caca v oL zr e

the mode of dying, such
as heart felure, asthenia,
de. It means the dis-
ease, infury, or complics-

Morbid conditions, if ang,
rise to the above couse (o) dating
the underlging couse last.

DUE TO {e)

sising DUE TO (b) M«u%{%@i’éé’a—v

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. W««-«_
: IV

Oonditions contributing o the death but not
related to the disease or cndition cousing death, DA AX
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
m/@ wo L
21a. ACCIDENT | (Bpaciy) 21b, PLACE OF INJURY {es.. looraboms .| 21c. (CITY. TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE home, farm, lactery, sirest, clfics bidy., ste.)
HOMICIDE
21d. TIME (Month) (Duy) {(Yemr) (Hour) 21, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- e - WHILEAT NOT WHILE -
INJURY m. | " worK AT WORK

, 19~ lo , 10 , that I last gaw the deceased

27 -hércby certify -that I auendcd the deceased from
alive on and }fmt death occurredal

., Jrom the causes and on the dale siated above.

o) M}

or title) | 23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY

2. DATE SIGNED

2 e

05O Broociiay B0

24s. BURTAL, CREMA-
.}g\zh 1951 Chepsl-iills

24d. LOCATION (Oify, town, or county) {State)

DATE REC'D BY LOCAL
REG.

Emowg.fumf
emoval. &

TION, R!
ISTAR'S SIGNATU 3 54—
2 2¢ -5 %{42&7 @M(

Cemetery K Cit X _
25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Jos A, Butler Funeral Home, K.C. Kansas

ent on Reverse Side}




II

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, 07 by eoerceecn.

................................................................................. et vt e aaee e ieany Student Eabeimer Mo,
working under my personal supervision.

Student s..eennneins b eressreenata s sy
' Studant Embalmar

P. O.

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

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




