THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”.EDJAN 18 wbutis pist. no. __42

State File No. 269

PRIMARY REG. DIST. MO, ____J.Q.0.0_. Regisirar's No 40

. No.300
. 10.48

Shnrperteam

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. If inatitutlon: residence befors
a. COUNTY Buchanan - ». STATE M issouri b. COUNTY Buchanan adinbmion).
b. CITY (It cutslde corpurate limits, writa RURAL-Snd d'n...hi c. LENhGTI: £F ¢, CITY (If outslde corporate limits, write RURAL and give township)
tow: D) {In b ee)
TOWN st. ‘Joseph yrs. TOWN St. tJOSeph .Ir7
d. FHOL‘IS-PE!I{‘AMLEOORF (I net ia hospital or institution, give strect address or loeaticn) dASJg;{EEESTS (I rural. glve loestion) [V 'D
institution 823 South 14th St, 823 South 14th St.
3. NAME OF . (First, b. (Middle c. (Last
DIAME OF 8 -J(OI:I! I\‘)I! ( ) {Last) | 4. DATE (Mouth) (Day) (Year)
(Type or Print) ! w. dEhﬂ('NS DB“H Lk”\uarj’ 6’ 1954
5. SEX 6. COLOR OR RACE | 7. MARF&,E% glE‘\IiEgclEBRR]ED. / 8. DATE OF BIRTH 9, hAjE [+1 r-;n h: x 1 YR | o WO 1w
: ol {Specify, o Days | Hours | Min.
Male | White arrie Oct. 29, 1873 80~ [ l
10a. USUAL OCCUPATION (Giveklnd ot work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (State or forelgn country} C' 12, CITIZEN OF WHAT
dyring most of working 1ife, aven if retired) DUSTRY . R OOUNTRY_J
armer Farm Halls, Missouri
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac B, Jenkins { Almeda Mosier Pollyanna_Jenkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunkaown) | (If yes, sive war or dates of sarvice) » «
o | None C. A, Jenkins, 823 So. 14th St., City
18. CAUSE OF DEATH MEDRICAL CERTIFICATION ‘g;rég}’% %"
. DI E OR CONDITION .
- Bater only ana causo per lDPREEﬁ.YEEA%IONGTO%EATH'(a) Coronary Occlusion a Y,

line for (a), (b), and (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

*This doez not mean
the moce of dying, such
a heart faflure, asthenia,
ac. It means the dia-
care, injury, or complica-
tion which eaused death.

ANTECEDENT CAUSES

Merbid conditiona, if any, giring DUE TO (b)

rise to the above cause (a) sating L e .

the underlying cause last. . Lo -
DUE TO () ArterlosclerOSIS

Coronary Heart Disease

| Comditions contributing to the death bul - -lotm

11, OTHER SIGNIFICANT CONDITIONS -

related to the d or oo ,
19a. DATE OF OPF.%AN- 15b. MAJOR FINDINGS OF OPERATION . ot LA P S 2. AUTOPSY?
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, Iactory. strest. offiow bldy.. wte) R o . e .
HOMICIDE !
21d. TIME (Moath) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.' wml.:n' NOT WHILE
INJURY T WORR e e e
2, I hercby cert:f that attendedglqa deceased from _Nov 8 , lo Jan 6 19 54 that I last saw the deceased
aliveon ="' < and that death occurred at 2oV 3 Q0P m., from the causes and on the dale stated above.

23, SIGNA

i)

, CREMA-

-

23b. ADDRESS
-St. Joseph, Mo.

24c. NAME OF CEMETERY OR CREMATORY ZLM LOCATION (Cuy, lown.p:ooqnty)
Bethel Cemetem Ja

{Degree or ti

24b, DATE

Yan 9, 1954

23¢. DATE SIGNED

1-12-54

{Btate)

DATE REC'D BY L%%Al.

REGE: RAR'S SIGNATURE HS

ADDRESS
t. Joseph, Yo,

(Ectnud Embaltmer’s

etnent on Reverse Side)




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, ommbgi oo,

Student Embalmer Mo,

working under my pei'sona! supervision.

Student . . Signed......coo....
Student Embalmer

Licensed Embalmer
P. 0. Addr = A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




