THE DIYISION OF HEALTH OF MISSOURI

S8~ 04001’?

Health,
L Wallore ?I 9 9-3 % STANDARD CERTIHCATE OF DEATH STATE FILE NUMB
Public
Service I:"EEP D E C 8 1958¢g|srmnon District No. oo / g_/_ f___Primary Reglsrrutmn Dlsm:l MNo., ___. /__0_9,_&_—___ Registrar's Nog _____
1. PL.E(C:)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resclfden:e before
. . UNTY . b. N odmission
- 30 ° Jackson ° £ Missouri COUNTY Jackson
1-37 n b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e CITY N oo Inside Cimits
or OR )
TOWN Kansas City, Yesk]Ne(J [[4  rown Independence, Yotk No (]
c. zgls_é_l%i‘:r%gF (M NOT in hospital, give location) | Length of stay in 1b od S-E)RDEEEES {If outside, give location) Reside on Farm
' Al
iNsTITUTIoN St. Mary's Hosp. 1 week ‘ 120 No. Huttig Yes [] No[H
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} OF .
| KIM RENEE JENKINS DEATH Nov. 14, 1958
5. SEX ' 6. COLOR OR RACE| 7. waRRIEDNEVER MaRRIEDE ] 8. DATE OF BIRTH 9. AFE. L.I,.':;,,; :U}::JEQ;‘:EAR |: IJN'DER 2;_HR5.
ast birthday onths ays our: in.
Bemale White WIDOWED "] oivorceo[ ]| Jan, 22, 1958 I
t0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . 4] y
Infant Infant Kangag City, Missourl uU,8,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reith Jenkins Donna Biand None
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.{ 17. INFORMANT Address
{Yus, no, or unkngwn)| {If , give war or dat ¥ ice)
B kom0 ven g e or doten of waevics None Keith Jenkins, 120 No. Huttig, Indep., Mo.
18. CAUSE OF DEATH {Enter only one cavse per line kur {o), (b, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY / ﬁ & / f / . ONSET AND DEATH
IMMEDIATE CAUSE (a) (1L i i) dzl’}-l CogOmy pF ataleshsis 12 A,
4 e
Conditions, if ony, N5 ~n e CII‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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MEGICAL CERTIFICATION

DUE TO (b}
which gave rise 1o
cbove cause (a),
stating the under-

i

Doath occurred at

lying couse last, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH but not related to the terminagl diseoss condition given in PART | (a) |9. WAS AUTOPSY
: N PERFORMED?
5 YESB No[]
200. ACCIDENT SUICIDE HAOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O &
2c. TIME OF Hour -Month, Day, Year
INJURY  om.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD "NOT WHILE D form, factory, stroet, office bldg., ete.)
WORK AT WORK
21. | ottended the deceased from H=2-5& o [/~(3=5F attcstsc!®ctivern___[/—/3-5&

m on the date stated above; and to the best of my knowledge, from the couses stated.

Geo.C, Carson & Sons, Indep.

, Mo.

2=t -8 A

2{0. ] RE {Degres or title) 22b. ADDRESS 22¢c. PATE SIGNED
P s mar, (Aades’ BdO | oges Winne fd Bdip o | J-19-58
. BURIAL, CREMATION, ] 23t DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Eity, tawn, or cobnty) {State)
REMOVALiSpniFr) s
11-15-58 Mt,. Washington Cemetery |Jackson County, Kansas City, Mo.
. FUMERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGRATURE
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{Licensed Embalmer's Srotement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................

r

by me, or by

working under my personal supervision.

Student i ' A ALY
. Signature of Student Embalmer . ] zg7
. : o Licensed Ery!\!o .......... 7%
. ....?’. Y A A

P. O. Address_/ 7 L&

% - . ot -
SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFTING. {Failure

Note: The above MUST BE
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.
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