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

IRE BVRIOUN U FIEALIR UF MIDAJURS

' K
STANDARD CERTIFICATE OF DEATH State File No <44 S
¥ [
F*'.Fﬂr%ﬁ 4 !Q52 REG. DIST. MO. / 2 5 PRIMARY REG. DIST. NOM Registrar's No._..!io.ﬁz...u.
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decoased lived. If lcstitution: residence befors
a. COUNTY ' N &. STATE b. COUNTY sdisision).
Jackson Mo Jackson
b. CITY (I outeids corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if ouwdds corporste limits, write RURAL and givs townshiy)
. townghip) | STAY_(|g this place) -
TOWN ‘Kensas City - | . 21 yrs TOWN- Kansas City
d. F#&SLP#A'.!‘.EO%F {If oot fa bospltal or Justlition, Kive strest .a.:_ ot locatlon) d. A%T[I,'!éEEESI'S - (If ranal, give location) *
iNsTITUTIoN 1230 Benver - - 1230 Denver » :
33‘&%‘5\5%% a. (First) b. {Middle) - c. (Last) - & Dg;g (Month)  (Day) C‘g (Year)
(Type or Prind) Myrtle Rebecca Hall veatH  7/4/52
5. SEX / 6. COLOR OR RACE | 7. #&Fg!IED. EI!E‘\’IERCMARRIED. 9. DATE OF BIRTH 9.£E i) .n)ln l:g:::u |D.ma" W UMDER U wx3,
s (Bpecity) Hours | Min.
Fem Wh 7 2/17/1889 _ 83 | |
1Ca. U um 2&;2}2\:@ (Obiexiodufweck | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Cier wad State or Foreign ‘Couatry) 12, CTTIZEN OF WHAT
Hougewife - Independence, Mo, &/ _ ;
138, FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Mack Jenkins - | Mattie Daniels A. F, Hall
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. 00, or unknown) | {If yes, sive war or dates of servica) NO. "
no *no A, F. Hall

line for (8}, (b}, and (¢) 7

18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘4— INTERVAL g%rgm
: I. DISEASE OR CONDITION ‘ - NSET
- Enter anly onscau:ope® | 1 \RECTLY LEADING TO DEATH?4) W@ 'fs&wﬁe;. 7 '7%&

*This does not mean ANTECEDENT CAUSES

the mode of dyiag, such | Morbld conditons, | any, m DUE TO (b) D,'Q
o# heart fallure, asthenta, . e coudt (O] ataling . . . . :

dé. It means the dy. | he underlying couse lost. iy ' CoT T L'j/ -
caze, fnjury, o complica- DUE TO )

tion whieh coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS - W el l T, W‘

Conditions contributing ta the death but ned : !
reloted to the disease or conditl zing death. W
.19a. DATE OF OPERA- |19, MAJOR FINDINGS OF OPERATION, o . e, © | 20.uTOPSY?
; TION
. L ves (. wo /X]
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ea.. inoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) *  (COUNTY) . {STATE)
}s'llgfcﬂ:{gFDE bome, farm, [astory, strest, Ofice bldg., e30.) . . . .

21d. T";I_E ﬂlw (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?

B WHILE AT NOT WHILE[—
INJURY ~ : n WORK AT WORK

2. T hereby certify that I .attended the deceased from - 1098 1o - 18/&— that T lost saw the deceased
alive on __%i__ 18} 2, and that death occurred at 2288 £ m., from the causes and on the date stated above.

VoE o Sl s S Py w7

24a. BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) (Stats)

TION, REMOVAL (Bpecity) . - v . :
Burial /7 7/7/52 Oak Goove Cemetery Qak Grove Mo.

DATE REC'D BY L%CAE.GL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR' & 8| GMATURE ADDRESS

-5 =5R A John P, Sheil, K. C. Mo.

" S ot Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

. Studont Embalmer No.

working under my persona! supervision,

SEUBONE currannniias s versaane . Signed % AT——
Student Embalmer
| E Lmensed Embalmer Nq, = é 25

P. 0. Address 4/0 4 J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fnt revocation of bmse.)

Ifthubodyuuotembalmcd.fmnahouldbewmdabove.

-




