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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.

1.,

WRITE PLAINLY

i

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁrmmv vec. orsT. 0. L OO Dmepiiitrar's No \_)066

FILED Mo 13 0V 13 1953

30928

ST TP PP -

State File Na....

'pjaTH NO.
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I laati Koaoe befors
. COUNTY . STA Einkmlon).
° Jackson _ & STATE Kensas > cou““randotte ;;*’:5.5‘:3
b. CITY (1 outside corpurats Uimits, writs RURAL and give ¢. LENGTH OF || . CITY Is Residence within lmits of
OR townahip}| STAY (ip this place) OR u city of. [ncorporsted town?
town Kansas City davs TOWN Kansas City = Y (u]
d. F#oLléPr_F\AMEOOF (I mot in baapital or institution, give sireot address or lotation) . ASJDRREE{S (E rural, give location)
INSTITUTION Wheatley Hospital L 1165 Adams Street
3.DNEJ}:ME OFD 8. (First) b. (Middle) y e, (Last) ry DSF (Month)  (Dsy) (Year)
{ Type or Print) William Jenkins DEATH 10 18 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o ywars| ¥ UNDER 1 TEAR | & tioem 1t Fas,
Male - NegTo IDOWED, DIVORCED (Bpeciin) Last birthday) Moathll Days | Hourns | Min.
13 Married 9-14-1891 62 I
lO:;.!SU:_AL E!I:A;Lﬂll;!emdwm; 10b. KIND OF BUSINESSD?JETHJ‘; 1. BIRTHPLACE  (/0\ \od State or Fereiga Coustry) 12685“%’?#?;%,\7
Porter Midwest Health Centler Dengerfield, Texes / | U, S.

138. FATHER'S NAME

Early Jenkins

13b, WMOTHER®S MAIDEM NAME

Mary Ellen Henderson

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yeu, 20, 0runknown) | (If yes, kive war or dates of sorvice)

No

510=-0583613

. Enter only onecauss per

18. CAUSE OF DEATH

line for {g), {b}, and (¢}

*This does nol mean ANTECEDENT CAUSES

the mode of diing, such
as heart failure, asthenia,
ele. It means the dir-
ease, infury, or complica-

the underlying couse lost

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (),

Uremia

14. NAME OF HUSBAND OR WIFE

Alice Jenkins
16. SOCIAL sn-:cun;g 17 INFORMANT'S SIGNATURE OR NAME

ADD%EaS

8as8

Alice Jepkinsg 1165 Adams St,Kansas Citv,

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gieing DVETO (0 Chronic Nephritis

rise fo the above cause (a} slating

DUETO () Unknown. - -3

Few days.

.t

tion which cauged death. | t1. OTHER SIGNIFICANT CONDITIONS Y
Conditions contribtiting to the death but a0t ‘gq ;."'
related to the diseare or condition cauzing death, Hypertension

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
ves ] No,&
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g., tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . - homae, farm, fastory, sirest, office bldg ., wie.)
HOMICIDE
2|a. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

e

2 I hereby certify tha! I attended the deceased from _LZ?_O_ 1983, to lQ_._L 19.53, that T last saw the deceased

alive on

19_5.5 and that death occurred at ].2_,15?!1 from the causes and on the dale stated above.

: zs;.snsnxru E George He Taf

8! 23b. ADDRESS

L] 2204 E. 18th St, K. C. Mol

Z3¢c. DATE SIGNED

,10/21/53

REGISTRAR'S SIGNATURE
-

i Embaliner’s Statemeot on Reverse Side)

Mrs.J.W.Jones.

24b. DATE 24c. NANJ OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stale)
B 10-24-195% | Westlewn Cemetervy Kansas Citvy Kansas
DATE REC'D BY L%CAL 25. FUNERAL DIRECTOR'S SIGMATURE ADORESS

440 Stete Ave,K.C.Kansas




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ..o Signed.
Signeture of Student Embalmer

Licensed Embalmer No":lfc

-7 - P. O. Address ‘/?dm
. " C-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-LANDWRI'KSG-. (Fai{
to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




