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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 'Z 2 PRIMARY REG. OI1ST. NO.2 B 0 L Regisirar's No.u. 24:26

HIED JUN 22 1955

BIRTH NO.

18735

State File No.oiiaonsies s rmain

. Enter only onecause per 1. DISEASE OR CONDITION

tine for (a), (b), and (c)
YThis does mot tnean ANTECEDENT CAUSES
the mode of dyinp, such
a8 heart foflure, asthenia,
ee. It means the. dis-
cade, infury, or ot

the underlying cause last.

DIRECTLY LEADING TO DEATH® (53

Morbid conditions, if any, gieing DUE TO (b}
rise {0 the above cause {a) stating

tion which caused death.

MEDICAL CERTIFICATION : .

DUE TO () MMMLMMM

1. OTHER SIGNIFICANT CONDMTIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I Jnatitgtion: residence before
2. COUNTY  Jankgon . a. STATE Missouri b. COUNTY JACKSOR sdwisien.
b. Ccl)'il;‘l' (I ontoida corpurate limits, writs RURAL and give gerLENGTH OF C. CIDTg . rl- Is Reslderce within lmits o_l-_
. Bip) ; ) eslden d
wown Kansas City " :%; row__ Kensas Ckby mETRET
d. FHI(slgP?!TAAT.EO%F {1f oot in hoepital or institution. give street ad-!rg or §peation) ASDTDRREEESTS (It rural, give loeation) ({'i
wermution 1619 Agmes L\.‘ / é /9 0?4) 3} 2
36‘2’};&53%% B. (First) b. {Middle) J 0'.‘-‘(14&.1() J 4. DAF (Month) {Day) (Year)
{ Type or Print) Carl etkins, Jre DEATH June 3, 1955
5. SEX 2 6. ﬁOLOR OR RACE | 7. MARRIED, NTS&C”E‘SRRIED‘ 8. DATE OF BIRTH g.l:GE {In rt)&n hl; UP:::R 1 YEAR | o uwDER M HEs,
(Bpeciiy) t biy ¥ o Days | Houm | Min.
male egro Jasened 79 | Septe 27, 1908 | "UHE™ [ |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12. CITiZEN
one durige m tofworkinsuio.e:an?i:e;r::l} DUSTRY K Ci(.g"'y “?,ISB‘“ oz Foreign Cauntrv) | COU]‘UmPFWHAT‘
rick layer ansas City, Mo , :
13a, FATHER'S NAME t3b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE "
Carl Jetkins, Sre Vera Drake Thelma Jetkins
15. WAS DECEASED EVER,IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (1 you, :hﬁwonr or dates of service) 93-12_-6 649 NO. The]m Jetkj.ns 1619 Agnes .
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

19a. DATE OF OP'II::IFgl“i 15b. MAJOR FINDINGS OF

OPERATION

£%>3Y,,

20, AUTOPS

n A ﬂ:s,E ro [

1

o
212. ACCIDENT=T

. G )
- HOMICID

ha

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

T. M. Tillmen

WRITE

(Day} {(Yeur) (Hit}:}o

J, {955 r=

21d. TIME {Month}
i

N.’OJRY}N

216, PLACE OF INJURY {e.s..lnorabout

pl-rm. faotory, numaamu bl!%.ew.)

2le. INJURY CCCURRED
WHILE AT

HOT WHILE

WORK AT WORK

2i¢. (CITY, TOWN, OR TOWNSH

@ " (COUNTY) (STATE)

215, HOW DID INJURY OCCU

Je KT A

2.1 hc%y certify that I atiended the deceased from

, 19

, 18 , to , that I last saw the deceaced

‘- alive on 19 that death occurred al m., from the causes and on the date stated above.
SIGNATURE o ?z:n. ADDRESS . | az yz SIGNED
’ rT -y
SV ff b dee OF & /5s
Za BRIAL, CRIMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY® |'24d. LOCATION (City, town, cr county) {8tate)
"B % | June 8, 1955| Lincoln ‘- _ ' ‘Kansas City, .

DATE REC'Dr BY LOCAL
EG

b_b._ 55 1

REGISTRAR'S SIGNATURE

—————

25 FUNERAL" DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... i e iraaes e e b eraraeeaaiara e

worki}ug under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No,. Y- ¢

P. O. Address /

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

.1f embalmed by a STUDENT, he also shall sign in his OWN handwrltlng. -

I¥ this body is not embalmed, fact should be s0 stated above.




