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NE-—MARKE A PERMANENT RECORD

“RLAINLY--USING UNFADING BLACK I

’ FILED FEB 19 1952

THE DIVISION OF HEALTH OF MISSOURI

STAN

REG. DIST. NO. l 2 é PRIMARY REG. DIST.

SNYE
State File No
0302 Crmarina bl .

DARD CERTIFICATE OF:DEATH

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I instliation: residencs before
a, COUNTY b. COUNTY Jacks on adinisslon),

Jackson

» STATRf jggouri

b. CAEY (l ocutcide corpurnte limits, write RURAL and give
TOWN Independence

township)

¢. LENGTH OF

STé dh shis gl..m

c. ClTY (If outalds corporate Limnits, write BURAL asd give townahip) |

rownRural-- RR 2 Blue 04/?‘0

d. F#(I).IS.PWAL?_EO%F 413 aot in hoapital or Institution, give strect address or ADDRE;S raral, give location)
< wermomon  Indep. San.& Hosp. E. Of Indep , Mo. /
3. NAME OF B, (First) b. (Miadle) <. (Last) 4DATE  (Moan)__(Day) o
oeor vny CLAYTON LENOX  JENKINS o Feb.5,1958
5. SEX Yy 6. COLOR OR RACE } 7. MiARF&'EB N!l'EVER ESR(;I]LED 8. DATE OF BIRTH - 9. AGE (lnr‘)ﬂ" Jorr.l 'Dﬂ ;::n uMu:.
Male White ever Married Oct.8, 1935 1% l |
lﬂ:onl;l;‘;aUAL OCCUPJE"I“ON leeHl:;iofmz 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forelgn country) lztngleN OF WHAT
“Ehudent ™" High School™™ {Independence,Mo. i}:3. ¢
13a. FATHER'S NAME fSD. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiIFE
Frank H, Jenkins “Blanch Lenox -
15. WAS DECEASED EVER IN U.S. ARMED FORCB" IB SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no,or unknovﬁ)d (I yes, glve war or dates of service) ?61% 4?5?

Mrs.Blanch Byrum

Indep, Mo.

18, CAUSE OF DEATH

. Enter only one cause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as hegrt failure, asthenia,
ete, It means the dis-
case, infury, or complica-

. DISEASE OR CONDITION * -

&‘EﬁICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(A) ; v

ANTECEDENT CAUSES

Adorbld conditions, if any, giving
rise Lo the nbove cause (a) stating
the underiying cause last.

,
DUE TO (b) ’

DUE TO (c}

tion which cauzed death.

1. OTHER SIGNIFICANT CONDITIONS

Cuaditions contributing to the death but not
relafed to the disease or condition causing death.

19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF CPERATION

21a. ACCIDENT
SUICIDE
HOMICIDI

2id: TIME {Maonth)

2, I hereby certtfy that I attendcd the deceased from-.

T 21b. PLACEOF INJURY ez In orabeut

hom.fg’a. hm urrllﬁﬁau hidg,. ete.)

(w 2le. INJURY, OCCURRED

{(Dayy  (Your)
: WHILEAT[—] NOTWHLE

WORK © AT WORK

20. AUTOPSY?

ves [ wo [

(STATE)_

19, to , 19

", that I laat saw the decmed _

“ alive.on . , 18, and that death occurred at m from thc cauaea and on thc dale slated above. . . |
Z3a "SIGMA‘BJ B e, p R (Dag:aaortme)- i B Y B . Dxn:szcnl-:n"
, T / N _'-—w- Tl Tne A 5 R -' A it / . Y A
‘ J‘ ’Ti 4 i Ih-’“ A / ’rJ'. "1 E’ ' 4/’ Jﬂ‘; ﬁ// / 1 V—
g BUR L. TCHEMA- [ 24b. DTE 24¢. I\A'\ﬂ F Bk ETERY Of CREM AT ?.Od m 10N /(City, towe, A county)- N (Bfnh)' ..
5 ; :
- '°’ia Bl oot 1953{ . Bast of Ilddep.Mo. 5mi 2

DATE REC'D BY LOCAL

ADDRESS

ndep,Mo.

‘j N 7 . SLREG

EGST AR'S SIGNATU 3 3¢ .. 25 FUNERAL ‘DJRECTC
ﬁ?}@aﬂ me

(Licensed Embalmer® Siaternent on Reverse Side)
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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 b}'__%_ﬁ

«

working under my persona! supervision.

Signed..... remrrssrsensie
Student Embalmer

sed Embalmer No. -3 9&6

- P. O Addressw %0 .-
Note. The above MUST BE SIGNED BY THE LICENSED ENIBALNIER in his OWN HANDWRI

(Failure to comply wnh
the above constitutes grounds for revocation of license,)

If this body is not embafmed, fact should be so stated abov‘e‘. el R I -

PR R . ALy




