Doctor, co_rc-:her, atc. must use only s-l'andard nomencloture in item 18. No symptoms will be listed. All
iisgases in Part | must ba casually related. Coroner connot certify to o death due to natural causes.
' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIOCN OF HEALTH OF MISSOUR1

FLED SEP 17 1954

STANDARD CERTIFICATE OF DEATH

26144
988

R.gus'rchon District NO, oo Primary Registration Distriet No. .. Registrar's Ne. .2 e,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Rusidence before
a. COUNTY Buchanan = STATE Mjggourd b COUNTY Buchandfi =
b. CITY (If outside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY '\ Insidg Limirs
OR [+]
town Wayne Township Yesu Nogf yown  St.- Joseph n\\ v"z NoD
" L=
< :gvs_‘l;l;«:{:\ggF (N ﬁé :p-lul -loca§o§) Length of stay in 1b 4 STREET (tf cutside, §'Em |.,mi,,.y Reside an Farg
epsaLie iy Hear 3 weeks abpress 823 No. 9th 5t,. Yesd Noff
3. mAME OF Aiddis Last e 4. DATE Morth Day Fear
DACEASED ' of
(Type or print) ROBERT ., LEAMON JENKINS oear Sept. 8 1956

$. SEX

Male

6. COLOR QR RACE

White

1. marnifo [} never marries [

wioowep [] ouvorceo [

9. AGE (In years

8. DATE OF BIRTH
last hirthday)

July 25, 1918

IF UNDER | YEAR hF UNDER 34 WRS,
Montks | Daws | Howrs I Min.

-110a. YSUAL OCCUPATION (Qive kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Russell Const.

during most of working life, even if retired)
Dozer Operator

11, BIRTHPLACE (City and miato or country)

Carter Oklahoma

1

12. CITIZEN OF WHAT COUNTRY?

USA

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

13. FATHER'S NAME

John A. Jenkins

14. MOTHER'S MAIDEN NAME

Catherine Palmer

16. SOCIAL SECURITY NO,
(¥ea, no, or unknoun) | (If yes, give war or dates of srvies)

Yes W, W.#2 byl ~05-2060

17. INFORMANT

. Mrs. Violet Mae Jenkins

Address

St. Joseph, Mo,

18, CAUSE OF DEATM [Enier only one cause , (5. and (c)))
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

which pace risg fo
odove couse (8),
Hating the under-

tying cause laat. DUE TO ()

"~/ day
/

23a. urfar, CREMATION,
Rm{v.u. (Specifp}

23. DATE

9—10-56

23c. NAME OF QET;EE OR CREMATO

Mt., Auburn Cemetery

z E AR A
o PART H. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT I(a) 9. x;isg;gl;\’
=
3 ] ves[] no
.-"-“-__ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1f of item 18.)
[} ‘\

o0 : Z
4 c. TIME OF 5 Hour ¥. Year
X INJURY am f b .
2
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢.. in or ohowut Bome,

WHILE AT uo'r wmu 5 fs} Suregt-ffice Sdp., etc

WORK '

2. 7 sceased

Death occurrad at __#_99_4 m on the date stated above; and to the best of my knowhdﬂe from the causes stated.
22z, SIGNATUY gree or ritle) .

St. Joseph

ADDRESS 25,

24 ¥ FYNERAL DIR?

t.Joseph, Mo,

DATE RECD. BY LOCAL REG.

/3, 1956

gISTRAR S SIGNATURE .
P,

{Licensed Embalmer’s Statement on Reverse Side)




. %,
&

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was emb

L) 0+ £ LT+ R S P

" working under my personal supervision..

Student .. ...
Signature of Student Embalmer

Licensed Embalmer No.é[.‘..z
P. O. Agdrésfw.

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).
* If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



