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WRITE PLAINLY—TUBSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ED jy; 5 195 STANDARD CERTIF

: BIRTH WO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. z 22 PRIMARY REG. DIST. NO.

ICATE OF DEATH sriome. 2US1S
/o0 L. Regitirar's No 2 ?69

'\ az heart faflure, axthenia,

the mode of dying, ruch

. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deosased livad. 3 | tenow befor s
a. COUNTY a. STATE b. COUNTY adimion’
Jackson Missonri Jackson
b. CITY (If outeids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside ¢orporats limite, write RURAL and give townahip!
. 3| STAY (o thia place) OR g/
Town Kansas City TIrg,  TOWN Kansag City I'D
d. FULL NAME OF (If net ia hospltal or Inatf xive sireat address or Jocatlon) d. STREET ! rurst, give locstion)
HOSPITAL OR . ADDRESS
iksTiTution  Wheatley Provident 2708 Rrooklyn
BDNE?:'EESOEFD a. (PFirst) b. (Middle} c. {Last) 4, DS;E (Month) (Dey) (Year)
( Type or Print) Minnie Campbell Jenkins DEAHTIme 16 1952
5, SEX “Z, | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| i 0wOme 17YIaR [ @ Cxoew o ws.
WIDOWED, DIVORCED (Bpecity) last birthday} Monh-l Daye | Hours | Mh.
Married 17 June 29 1887 =¥ I
10a. U Lig‘ll}:nl; gg‘cg:?:‘lﬁa (Orebiad of wock | 105, KIND OF BUSINESS OR OR IN: | 11. BIRTHPLACE *(¢;1y g State or Forsigs c_ﬂg 12 CITIZEN OF WHAT
None . Olatha, Missouri 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Johnson Anng Smith I n
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (I yes, Klve war of dates of servicn) NO.
No . - JInhnaon 1837 E,. 8+h
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper } !, DISEASE OR CONDITION _ Acute C Ocelusi ONSET AND DEATH
1ine for (s), (b, aad (¢) | DIRECTLY LEADING TO DEATH" (g) cube Coronary Occlusion
ANTECEDENT CAUSES
*Thir doct nol mean .
Morbe conditons,  any, gotng ouE To ¢y Hypertension 4 days

mctomnbwemmern)stutm .-
e, It meena the dise the underlping cause last,

ease, infury, or complicg- DUE TO {c)

1I. OTHER SIGNIFICANT CONDITIONS P

Conditions confributing to the death bul not
relafed to the diseqae or condition cauring demih.

tion which caused death,

il

13a. DATE OF OP.IF_.%A; 19b. MAJOR FINDINGS OF OPERATION e T - St - 20. AUTOPSY?
' g - vs[] wo
21a. ACCIDENT {Boecily 216, PLACEOF INJURY (s.n loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, bome, farm, faétory, sireet, offios bidg..ete) ; [N e,
HOMICIDE
219. TIME (Mooth) (Day) (Yeur) (Hour) [ 2le. IRJURY OCCURRED | 211, HOW DID INJURY OCCURT
o : WHILEAT[™] NOT WHILE - .
INJURY WORK AT WORX : i
2. I hereby cjrtifyl altended élée -deceased from June 15 Ig June 16 , 15 & Ihai I last raw the deceased
alive on U194 and that death ad at tﬂ:.., Sfrom the causes and on the date stated above.
23, SIGNA E.- e Degm rm% 23b. ADDRESS i Z3c. DATE SIGNED
1433 E, 19th, K. C, Mo 6=-16=52

?.h Bgzlv'%mlgv 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY ) 24d. LOCATION {Ofty, town, o county) {State)
uriel oz | 6/23/52 Hipghland Cemetery Kansas City, Missourgi

DATE REC'D BY LOCAL

o REG{STRAR'S SIGNATURE -
G- (7 52 M‘%
- (Licensed s Ststemen? on Reverse Side)

25- FUSERAL  DIRECTOR’ I GHATURE E 1)

&L




STATEMENT BY LICENSED EMBALMER

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

Studont Embalimer No.

working under my persona! supervision,

Student .oosseussvacnns eenesesaane Cereneans Signed...... Yf e lkocle . ... ___Mnd_ .....

Student Embalmer .
Licensed Embalmcr No ’ﬁ 5 A

P. O. Adm_/gﬁ._%f_éuzﬁ;/_w

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

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




