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STANDARD CERTIFICATE OF DEATH LSt

State File Novvsisensicseenagunmminarsns -

. No.300

FLED MAY. 15 1955

REG. OIST. m.]_ﬂ_rmumv REG. DIST. no.c.s_p&—- Regisirar's Ne J I{

! BIRTH NO; -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deconsed lved, If | \denoe Bafore
‘f o COUNTY  JTohnson = STATE M4 gsouri D OUNTY g ohn o
b. CITY (I satside corpurate limits, write RURAL and rive ¢. LENGTH OF ] ¢ CITY 4. Is Residence within imlis of
T&%N Warr ens bur g townehip} STT (lanl.]hanhc-! Tc?v'\?N King s vi 11e l;lg u&nwww:hdamrj é
d. FULL NAME OF (It not in bosglss! orl tuﬂol ‘i streot address or loostion) (If caral, tion) é 27, )
HOSPITAL OR DRESS
HOSPITAL OR HOS S Home 508 il -@1 Kingsvf‘ﬂfé y Missouri
3. NAME OF 8. (First) b. {Middle} R (Lm) 4. DATE (Manth (Day ear)
DECEASED
DECEASED  Jeanette Jenkins o Ma 1855"
5, SEX / 6. COLOR OR RACE { 7. ':"JIAR%E[[)’ EFVEEC%SRRIED, 8. DATE OF BIRTH 9. AGE (h;:n)n- Mn' UNDER 1 TEAR | IF UNDER W HE3,
, {Spectiy) ¥ Houm | Min,
female white widowed . ¥ April 12, 1869 B5™*” [ “2’1 |
ST CCOUTATION A | 9 WO OF SSRGS R | T BATHILACE (i v s s | RSP
Housewife own home Illinois / U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Hiram Morris | Martha Wilson | Julius Monroe Jenkins
5. WAS DECEASED EVER 'IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. B0, or unkeown) | {If yes, give war or dates of RO.
no XXXX none Mrs. Fred Caldwell Holden Mo.
18. CAUSE OF DEATH - ' - MEDICAL, CERTIFICATION lN‘I‘ERVAI. BETWEEN
. Enter only oneoeussper 1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DI:’_A‘!'H‘@)

ONSEI'QD DEATf

/g,
U

*This does not meen
the mode of dying, such
as keart failure, asthenis,
ele. Ji means the dis-
case, infury, or complica-
lion which cauaed death,

ANTECEDENT CAUSES A

Morbid conditions, if eny, giing DUE TQ (b)
rite {0 the abose catiae (a) :taling .
the underlying cause last,

DUE TO (c)

t1. OTHER SIGRIFICANT CONDITIONS

Conditione contributing to the death bud not
reloted o the disense or condition causing death.

1%a. DATE OF OP.FIRO%E 19b. MAJOR FINDINGS OF OPERATION ] . 20. AUTOPSY?T -
?ZQ” it / ves (1 wo =3
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..ln orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . « | bame,farm, factory,street, offioe bldg. etol .
HOMICIDE ' ) ' .
o [l 214. TIME (Month) (Day} {Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' - QF . - : WHILEAT] NOT WHILE
INJURY m. | CWoRrK AT WORK

19587 1o &3 10878~

, that I last saw the deceased .

|| 22T hereby certify ‘that I attended the deceased from _5'2.3_

alive on il , 198°Y, and that death occurred al * m., from the causes and on the date stated above.
23, SIGNATURE (Degl'uorlitIEJ Z3b. ADDRESS . 2. DATESIGNED
f 2 Cosfory 7 DY, Pho | 5 snS8"

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

2ta. BUR] g\lr..A.LCREMA- 2. DATE .| 24 NAME OF CEMETERY. OR CREMATORY . | 24d. LOCATION (Olty. town, or county) (Btate)
Boimd a1 |May 5.1955 | Holden Cemetery Holden, Missouri-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 15 /= O |2 FuNERAL DIRECTOR'S S1GNATURE ADDRE 83

m( Hﬂ\ fanaday & Ropp, Holden, Missouri.

(Licensed Embalmer’s Statement on Reverse Side)

U




@ il W sl
. oot WA 9 1905 )

' P R g o EL:UL[::U VI
JUHMON COUNTY HEALTH DgF
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SI';A‘I:EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... f e e emaeearesaeemnemeneeeeeatetattesatenseaesacnaantrannn benenan . Student Embalmer No.............

working under my personal supervision..

23 TT, - 3 R
Signature of Student Epbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

14 this body is not.embalmed, fact should be so’stated above. N -

~




