THE DIVISION OF HEALTH OF MISSOUR] 15979

e . STANDARD CERTIFICATE OF DEATH State Fite No
! BERTH "°E” £n EEB A__1QEA mes. 0131 w0, / 2 i PRIMARY REG. DIST. no._.#QﬂZ-«m‘mar':Ne....m,_g fainen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwsssd lived. ) Inetitation: rakdenes before

—

8. COUNTY | Jackson = STATE Misaouri o COUNTY Jackson ‘===
b. CITY (1 outelde sorpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outalde sorporata Limits, write RURAL and give township)
OR townsbipl| STAY (ia this plare)
TOWR Kansas City TOWN  Kansag City

d. FHES. NAME OF (1f aot in boapital or Institation, cive sirest sddres or location)} d. STREET - (If raral, ghve location) j i j
orTonon 2905 Cherry Street A ADDRESS 2905 Cherry Street &

3. NAME OF P T LT ) o) b, (Middle) v~ o (Last) 4. DATE

- . . {(Mouth) (Day)

DECEASED

{ Type or Print) Tlﬁ‘saore ROMEE Jenkins DE?\FTI-I Jan 16 iY954
s. SEX D 6. COLOR OR RACE | 7 #IARRIED. IE'E‘\ER HARRIED.’ 8. DATE OF 8!R1'H 9-:25 Un n’m ;x lﬂ ” Wt -uu

White Divorotd. 3o \FEa-Z-/8T7/ iy | [

10a. mum?'nou (e i of rork {;nn. KINI?- OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y sad Scute ot Fervigs e 12_CITIZEN OF WHAT
E E RAMELR _Rass I/m

Wlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

— Tenrvws

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Y-.nemna- | (1f yws, give war or dates of sorvios)

g o 1. DISEASE OR CONDITION
. Enter enly coecamseper | - DITIO!
Ji0e for (8), (b), ead (o) | DVRECTLY LEADING TO DEATH®(,

*This does not mean | ANTECEDENT CAUSES

the mads of dying, such ﬁmmwtﬂm' U?’ i DUE TO (b)
P o8 Beart feflure, exthenia, ¢ {0 the abowe cauae (a) i+ e ) o .
dc. It meoms (he dig. | Seundalpisgouselogt. & ST R b =R T
eare, infury, of complica. i DUE TO (¢) a
tion which caured desth, | 11. OTHER SIGNIFICANT CONDITIONS + 7« Ts « F oy, : g// )
Conditions contribuling to tAe death bul ot .
relaied fo the dizease or condition
- [ ~}|-19a. DATE OF OP_F%A’; . 19b. MAJOR ‘FINDINGS OF: OPERATION PO T S R R o ). AUTOPSY?
' - . . . visl_i. wo
2ta. ACCIDENT . 215. PLACEOF INJURY (s.,inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome, larm, iastory, strest, office bldg..e3a) : . . - .
HOMI / _ ; ) ‘
219, TIME  (Moathy (Dayd (Teaw? (Hown | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJI.fRY ‘ WHILEAT ] HOT WHILK
- L AT WORK ..
22 hereby certify that 1. attended the deceased from , 19—, that I last saw the deceased
alive on 18 , and tha! death occurred al _:_QG_AH from lhe causes and on tha date stated above.

(Degres or title) Zc. DATE SIGNED

&m&u&c&s

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG ‘S SIGNATURE - - FUNERAL DIRECTOR'S SIGMATURE .33




LY,
e

b

STATEMENT BY LICENSED EMBALMER

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

-1 nt Embalmer No.

808 weeeessessreeeeseeeseresrererenen Jet 7 @Zﬂ/ )

Student Embalmer -
Licenszed Embalmer No.... ....7 I S

: ; P. O. midruségéf/ 0 e

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

working under my persona! supervision.

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




