FILEDDEC 9 1954 THE DIVISION OF HEALTR OF MISOURE Sr438

. No.300

o STANDARD CERTIFICATE OF DEATH State Fie No
.
'BIRTH NO. ' REG. DIST. WO, /9’2 PRIMARY REG. DIST. N0. SO O Qe  Revittrars No..-5'392..
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deccased lived. If titgtion: resldencs before
I 2. COUNTY ackson a. sTATE  Missouri b. COUNTY ac SON  sdmission).
b. CITY (11 outcide corpurste limits, write RURAL and give ¢. LENGTH OF ¢ CITY . 4 1s Residence within Hmlts ;_
OR . waship) | ST i OR . s -
town  Kansas City ommatio)) STHGOGRE 6N Ka.nsz;.s City R S
d. Fgé%PHBT_EDOF {If mot in hospital or inatitution, xive sirect addreas or location) ADDR {If rural, give location) ﬂ%
wstrrutioN  3L57 Holmes 4 EEEBhS? Holmes 3
3. NAME OF . {First b. (Middl ) . (Last
DECEASED 8 J(E;ISE:S ( Ar‘tg'lur : o (Last) ) 4. DATE (Month)  (Day)  (Yean
(Twpe or Print) Jenkins DEATH Nov. 22,
5, SEX 3. | 6. COLOR OR RACE § 7. MARRIED, NIE\YgFRiCPESRR[ED. 8. DATE OF BIRTH 9.1:\GE‘£;")-“ ;’! un::.n 1TEAR | IF uNDER 44 was,
(8pecify) ay, oot Days | Hours | Min.
male Negro maPE L = Nove 27, 1900 BEER [ |
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12, CITIZEN OF WHAT
i ofw ; . . U ity and State cr Foreign Cnnntrv)
UL R okt srnitroied | apte buildind ' | New Orleans, La., / ORATRY?
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
_ unknown unknown Mabel Jenkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};IS’ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no. or unkoown) | (1f yes, i dates of service) . .
o8, O, OF U oown, ¥el, Kive War Or tea of serviee, 510-03-6618 I‘Eabel Jenklns Bhs'? Ho]mes
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only ozecauseper | - DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH®

ONSE : AND DEATH i
*This does not meen ANTECEDENT CAUSES : 2: a
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (o) stating
de. It means the dis- the underlying cause last. f ,
case, injury, or complica- DUE TO {c} A‘&‘JML" Q W tm -
tion which eaused death. | 11. QTHER SIGNIFICANT CONDITIONS
. . Cbnditions contributing fo the death but not 5; % z I : ' é | !
: related Lo the direase or condition causing death

19a. DATE OF OP'IEI%’; 196, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (eg..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " ('ST)TE)
o SUICIDE homse, tarm, lagtory, atreet, office bldg.. ou0.)
g] HOMICIDE
21d. TIME (Mogth) (Dsy) (Yewr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
:_"4 WHILEAT ] NOT WHILE
P INJURY = | “wonk AT WORK \
o 22. I hereby certify that I altended the deceased from , 19 , Lo , 19, that I last saw the deceased
L]
= aliveon ., 19 ____ gnd ihat death occurred at _________ m., from the causes and on the dale staled above.
.E 23, SIGNATURE {Degree o lit]@t 23b. ADDRESS 23c. DATE SIGNED
A b/ o dec 2 | Y230,

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY #4d. LOCATION (City, town, or county} ' (#late)

Nove 26, 1954 | Lincoln- . Kansas City Mo.

i DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIEMATURE ADDRESS
] RE -
//';é_r-SQI reves Privetall 7/f/wf@wzﬁ m
4

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

(Licensed Embalmer's Statement on Reverse Side)




A .

-~

- STATEMENT BY LICENSED EMBALMER

r

¢ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TE, OF DY L ittt e e et e e aeae it taa e, , Student Embalmer No.............

working under my personal supervision..

TR E T T=F 3 | 2RI Signed.... A M’ ﬁwm?é)"d ..........

Signature of Student Embalmer

Licensed Embalmer No. %w'

P. O, Address / .......

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

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




