( THE DIVISION OF HEALTH OF MISSOURI - e Y Y
e, STANDARD CERTIFICATE OF DEATH §T§EF8%;ZQ 88

Public
Service | HU;B AU G 6 lg%utmfwn District No. __-__--_....“,..%_1.8 Primary Registration Di: Dlﬂrlﬂ No. 1.003 __________ Reqls'rnr s No.. ?_3@&---
| o
d . PLACE OF DEATH 2. USUAL RESlDﬂICE [Where deceased lived. |f institution: Residence before
. 200 o. COUNTY a. STATE entucky b COUNTY Union admi ssian)
1-57 CITY (If owtside corporate limits, give TOWNSHIP only) lnside Limits c. CITY g / £ g Inside Limits
OR Yes 1 No (I OR | Yes[J N
Town_ST. TOUIS, MISSOURT - TOWN Sturgis 4 sl No[X
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1k d. STREET ) {lf outside, give location) Reaside on Farm
HOSPITAL O n DDRESS <
d |NST|TUTIONRBAR'NLb .hbw i AL 33 / Rm.aJ. Yes{] Ne a
3 NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) oP
KATHRYN, .. 1QUISE JENKTNG DEATH JULY 25, 1958
5. SEX / é. COLOR OR RACE| 7. MARRIED@ EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in yaars FUNDER | YEAR] If UNDER 24 HRS.
. | hd Month [7 Hi Wi
} Femal,e White _WIDOWEDD DIVDRCEDD NO‘V. 29, 1931 u?Bﬂ ay) | Months ays ours n.
-]
"2 100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= du ki if n g f petired) IN TRY
: "MLEH 18 "Ope FEL 6T Clothing Co. Union Co.,Kye / ¥.5,
l;'__—i 13a, FATHER'S NAME L 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
. Thurman “ee Ida Jenkins Herman
‘E’. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT Address
E. {(Yes, noNbunknqvm)i(Il yus, giva war or dotes of servica) Unkrl Ida lee’ S'b'ur 19 . K‘v’.
18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b), and (c}.} INTERVYAL BETWEEN
PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ACUTE GLOMERULONEPHRITIS . 1 MONTH

obove cawse (a),
stating the under-

Conditions, il ony, } DUE TGO {b)

which gave rise to -
DUE TO () é-qa \1<

bying couse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
o .5.’ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not ralated to the terming! diseoss condition given in PART I {a) 19. WAS AUTOPSY
T \5 PERFORMED?
5 g2 YESED NoL]
- Y| 20a. ACCIDENT RUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
—1 w
] ¥ o o d ' '
s 3[ 2c. TIMEOF .How Month, Day, Year
b o INJURY  o.m.
: 3F pn
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
& WORK AT WORK
E 21. | attended the deceased fromJULyl) 1958 , o JLH—'Y 25’ 1958 ond last Saw lljum alive on JULY 25, 1958
5 Beath occurred at m on the date stated above; and to the best of my Imowledge, from the causes stated.
H 22a. W (Degres or ms.?/ 22b. ADDRESS ] . 27c. DATE SIGNED
hd ES HOSPITAL
2 ( - M&%— M. 0.°| BARN 7/25/58
Z3a. BURIAL, CREMATION, | 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Store)
Homoval ™ | 7-25-58 Pythian Ridge “emetery _ Sturgis,Ky.
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. . JREGISTRAR"S SIGNATURE
Atbert H.Hoppe, l700 Washingtcm Blvd, JUL 2558 . )w_

{Licensed Embalmer’s Statemant on Reverse Side) / W g




"
Ll

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ooenii it eeee st sesserae s sansen s eensennsansnrenrrnnrennrenntenarbanan «» Student Embalmer No. ..........ccc.n.n..

working under my personal supervision.

'J
StUAENt «eeeei e e e Signed ... [P 4 2 0 O -

Signature of Student Embalmer

’ :L‘ic_ensed Embalme; No‘?z/\?%

o . : - P..0. Address 4% Mr 4
SR R SRR T . . _
Nate: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting, = —

If this body is not embalmed, fact should be so stated above. . -




