v

Health, THE DIVISION OF HEALTH OF MISSOUR| - o 58791425;2 _____

3 \V;lllcn HLED APR 2 2 1958 STANDARD CER" HCATE OF DEATH STATE.FILE NUM E—'»n,
Public S
Service ngistrulion_ Districy No. /_q’? Primary Rggil’ru:ion Dii!ri;t No.___(_?_QZ:_ ________ anistrur'l No.._,g___ﬂ__ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence beforé
. 300 . a. COUNTY  Tanlaon a. STATE Missouri b COUNTY  Jacleg oﬂmusa?/
1-57 b, CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits " CBTRY Inside Limits
R R :
town Kansas City Yes N T |}n ‘-/,3 rown Kansas City Yol No ]
c. FgLé. NAM%OF {If NOT in hospital, give location) Lenith of stay in 1b ] Vd. STI-)’E)%EEES {If outside, give locotion} Reside on Farm
HOSPITAL OR A
insTiTUTIon @en'l Hosp, #1 1B 2842 Raytown Rd. Yes (] NeXE
3. NAME OF DECEASED First Mﬁldle Last 4, DATE Month Day Year
(Type or print) QF
Opal ¢ Jenkins DEATH 3 25 1958
SEX 1| & k&‘? OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars |F UNDER i YEAR| IF UNDER 24 HRS.
B white mARRIED[ ] NEVER MARRIED[] ! =
) %‘ema le C? WIDOWED P Feb. l 1877 %#7) Months | Coys Hours ] Min
o &
*z 1. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of wo:king lite, svan it rerirad) INDUSTRY
H OQusewife ome Mankota  Kansas ' Ue Se As
= 132 FATHER'S NAME 13b, MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
¢ oLl John H. Lucas Ellen Wahub John Jenking
‘g- C-D‘ §5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
bt (Yes, no, or unknawn)| (If yes, give wor or dates of aervice)
s 2 i i None Geo. Do Lucas ReR. 3 Raytown Mo,
o 18. CAUSE UFl DS‘ETI"I"I-{EH’?ETL‘}SOEQ Eu;lse per tine for {a), (b}, and {c).} I?)LEE}I""TAI}JEEDTE\:ETEI:Q
w PART |. DEATH WA D BY: . .
w IMMEDIATE CAUSE (a) Carcinoma of breast with metastases
g
& Ceonditians, if any, DUE TO (b)
= which gove riss to
- above cavse {a), O ‘}\
z stating the under- ‘q
g g lying cause last. DUE TO (¢)
- s E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswase condltion glven in PART { {0) 19. geg:ggggg;’
o
5 z|? YES[] NO
- x 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
M & 0D o O
5 ZWMSI 20c. TIMEOF .Hour Month, Day, Year )
s o a INJURY o,
:;‘ _>'_‘ B3 p.m.
E é 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;£ w WHILE ATD NOT WHILE E] famm, fectory, street, office bldg., ete.)
g 38 WORK AT WORK
'5‘ 21. | ottended the deceased from Ma'TCh 23 3 1958 R rnh!rarCh 25, 1958 and last saw E'arn alive on _L_!_a.I'Ch 25 N 1958
H Death eccurred at 2:-10P. : m on the date stoted above; and to the best of my knowledge, from the couses stated.
E 220. SIGNATURE ’ {Degree or title} 2| 2ib. ADDRESS 22¢. DATE SIGNED
B
= GE’ 22 o 27, Q,, 2Lth & Cherry 3-25~58
13a. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) . {Srate) I
Spacif; . . |
& 1" | 3/26/58 Maple Hill Cem. Kansas City Kansas
’_; 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 28, REGISTRARS SIGNATURE

Earp & Sons X, C. Mo. ‘ L2658 ~hlva- Ie é:%

{Li od Embalmec’s § on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ................................................................................... , Student Embalmer No. ................... |

working under my personal supervision.

Student «coovvniiii Signed
Signature of Student Embalmer

Licensed Embalmer No.27,. 3, &7 &7

P. 0. Address......

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall<sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



