No. 300
30.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. I_‘,LPRIHMY REG. DIST. IO-__L&:‘chislmr':Na 1 k?.(‘)’“.

FILED MAY 10 1956

Stote File

13324

, Enter anly onecause per

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,y Senility

with Terminal pneumonia,

BIRTH NO.
I 1, PLACE OF DEATH 2 USUAL, RESIDENCE (Whers d 2 lived, M L 3dence bafors
8. COUNTY Jackson a. STATE Missou b. COUNTY Jackson adlclmaicn).

b. CITY (I cutside Limite, write RURAL and . LENGTH OF ¢, CITY .
OR o corpume u u t:’w'n'lhip) %TAY (in thia place)| OR . * ?S‘?mmm %ﬂ

TOWN Kansas City §O4t140 .| -TOWN Kansas City Ml MCE=1Y']

d. FULL NAME OF (If 0t in hoapital or Inatitation, give strect addrem o“nadon) - STREET . (I rer), dve locatlon) U v
HOSPITAL OR ADDRESS -
INSTITUTION. G 1 | \o 170¢ E, 14th Street 6' L

DEceasep eV b. (Middle) o (Lam) 4DATE  (Mott) (Day) (Yeen

(Typeor Prini)  William A Jenkins DEATH 4 19 1956

5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, > BDATE DERIATE, 9. AGE (In ysars| 7 UNGER | YEAR | O GROER 21 W,
o , WIDOWED, DIVORCED (apecity) u e Z5 L R u.ygnbd-y) Months , Days | Hours | Min,
Male Negro: dowed Ay B ighe |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE
:omdurlnlmnzolw Huu‘lo.lun,}l nﬁ:ﬂ: - DUSTRY (City wd Sun o Fnrn[a I.'anuy) lz_ CIHZEP“{?OFWHAT
one: Lrcaneas . -/ ! oo -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND/OR ¥IFE
M.B.C. Jenking Carrie Thomp :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yeu, sive war or dates of service} HNO,
Unknown Linnie Harris 1704 E. 14th Apt.l, K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

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

*This does not mean | PNTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise Lo the above couse (a) uuﬂiw
the underlying cause last.

the mode of dying, such
os heart faflure, asthenda,
dc. It means the dis-

ease, infury, or complica- DUE TO (&}

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare or condition causing deaih.

tion twhich csused death.

TZES

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ wo &
2ia. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 1 bome, farm, faglory, street, offioe bldy., 4t}
HOMICIDE '
21d. TIME (Mosis) (Day} (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY WORK AT WORK
2] hereby cert:ji that é atiended the deceased from __.h:ML, 19 , o _4‘19"56 , 19 , that I last saw the deceased
alive on y 18, and thal death oceurred ai 23 m., from Lhe causes and on the dale stated above.

S80I (Degres or title)o

23, SIGNATU LLE) F‘Gt
4 AL D,

23b. ADDRESS

600 E, 22nd St,

23c. DATE SIGN

b=20=5

24s. BURIAL, CRE-MA- 24b. DATE
4/28/1956

Blus Ridge 1L

24c. NAME OF CEMETERY OR CREMATORY
wn Cemetery

K . Cit Mi s

N, REMQYAL Spedity)
tiriaa
REGISTRAR'S SIGNATURE

"8 SIGMATURE

25 FUNERAL DIRECT

DATE REC'D BY LO%J'&L
S-Slp |

(Licensed Embalmer’s Statement on Reverse Side)

24d. LOCATION (Oity, town, or county)

(State)

RESS

MM’ f mymg
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JTireo 13 anT ~eT Jrob g T Ipae
STATEMENT BY LICENSED EMBALMER.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by m , Student Embalmer No......-.....

\;orking under my personal supervision..

Student ....cocoruiciirriiiaii e ire e aaieaaaaans
Signeture of Student Embalmer

Licensed Embalmer No'4fnj2

St o 3-AL~ | Z
g 0y P. O.2Addrease, N\ . &y 27 ¢

¢ -+.Note: The above MUST BE-SIGNED:BY THE LICENSED EMBALMER . in hi's OWN HANDWRITING. (Fz
to comply with the above const:tutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




