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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLEB MAR 1 1 1959.1“,1.0" District No. .

/Ff .Primary Reglstrunon D|smc1 No.. / [-} 0’—

59-005636
STATE FILE NUMBER 983

—— Reglsrrar s No.
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ervice
300

. PLACE OF DEATH

2. usuu. RESIDWM tived. H jqstitug
STATE b. COUNTY

—57 I
|

. COUNTY(DY £
A el AT,
b, C:]TY (If ou Pidg corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY g
R . /
rom ~T<a Yes N O || o rom o T Yes[J < 0[]
€. ﬁgl—l!'_l NA{A%OF {If NOT in hospital, give Jocatigh) | Length of stoy in 1b S d STREE"S'S {If outside, give luw Reside on Farm
SPITAL ORy: ADDRE
INSTITUHONW 4 ’],;04;,?,, /7 q? n (ot . | YO me
3. NAME OF DECEAstﬂ First \ Middle 0 Last 4. DATE Month Day Year
{Type or print} . . . OP
Everett -— - Jenkins DEATH S 1 59
Negro wioowep ] oivorceo(J| 4 /26/1916 1 4 Y | )
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR ll-’BlRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) {NDUSTRY p
Hotel Yaiter Spurburg, Miss U, S, A,

}la. FATHER'S NAME

t3b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

F1ijah Jenkins Nellie _Andrews never liarried
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address /rA Frl s
{Yas, no, or unkngwn)| (If yes, give war or dates of service) . r -
B i : ne Nellie Jepkins 1949 N,.6th, st, Kansas

LS

All diseasas in Part | myst be causally related.

WULTIT; COTOTTOT,

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART I

18, CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

Death occuired at

IO'_‘JQ‘bm

Conditions, if any, DUE TO {b)
which gavs risa to
obove cavis (a), } ]
stating the under- o4 }\'
g lying causs lasr. DUE TO (c) f-1 7
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswoss condition given In PART | (a) 19. WAS AUTOPSY
= PERFORMED?
T ! yesfg no[]
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
; O ] ]
Q| 20c. TIMEOF Howr Month, Doy, Year
a INJURY  am.
k3 p-m.
20d. INJURY OCCURRED P0e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{'{0 FLE farm, factory, strest, office bidg., etc.}
WORK
21. | attanded the deceased from - o _ X =[ %7~ 5 _ andlast kow :i’;uliveon 2 ~-/7-59F

m on the date stated above; and 1o the best of my knowledge, from the causes stoted.

22b. ADDRESS

2

Oh d o hennm,

22c. DATE SIGNED

2-19-59

Abraham Gelperin Mg Dy . o ack iNk OR RIBBON TYPEWRITE IF POSSIBLE

220, smﬂauns fl (Deg!_u: or title) ~
d L4

SCREMATION, | $3b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, »;;mm (State)
REMOV AL X Specify)
arial 2/21/1959 Yestlawn Cemat ery
25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR
«f

ADDRESS

A 20—

L
4 Embal .

[{R] t an Reverse Side)

26. REGISTRAR'S MGNATURE




STATEMENT BY LICENSED EMBALMER

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

, Student Embaltmer No. .................0.

DY M, OF DY ceinririiiriitiier ot iiiri e v e n e st e s st e e

working under my personal supervision.

SLRAENE  -evveiiiriiiiiiiiiiiainarararnrrraasansrreereararanns Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI .‘(Fgl'ure
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.



