alth,
felfare
blic
rvice

00

AT IS2a3eS5 in0 rarf L MUsE be CUUSU“Y relared.
James T.Ferguson ysg only BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

_Primary Registratien District Nu/ aa;__/

F“_ED AP‘é 2 7 1gg§gisrrmicn_ District No. /5[7

OF MISSOURY

59-013362

STATE FILE NUMBEH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decevsed fived. |f institution: Residence befare
. COUNT . b.
’ Y JACKSON o STATE MISSOURIL > “UNTYJACKSON™,
b. C(IJTRY {I# outside corporate limits, give TOWNSHIF only) Inside Limits . CITY lnside Limits
» OR
om  KANSAS CITY Yes X Mo |70 195 KANSAS CITY YeX] MNo[]
c. Egé;#;ﬂg%gr‘ (If NOT in hospital, give location) | Length of stay in 1b d. STREEY (If outside, give location) Reside on Farm
A
NeTiTUTIon 3032 GARFIELD AVE. 59 YEARS APDREZ% 3032 GARFIELD AVENUE vYes O no X
3. NAME OF DECEASED “Fieat Niddle Last 4. DATE Month Day Year
{Type or print) 0F
o ADA M, JENKINS peaTHAPRIL 5, 1959
5. SEX | 6. COLOR OR RACE T'MARRIED{XNEVER marrIED[] 8. DATE CF BIRTH c A}GE' S-n,::"; I;UTEERgYEAR I: UNDER Z:AIHRS
I ast birthday, anths oys curs [ in,
FEMALE WHITE WIDOWED[ | civorceo[ J|APRIL 25 s 187485
100, USUAL DCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and state 3r country) /1 12. CITIZEN OF WHAT COUNTRY?
durin mest of worlung life, aven if ratirad) INGUSTRY ]
HOUSEV - WELLSBURG, WEST VIRGINIA ,L U, S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND W"/%
ALBERT WHEELER KUHN MATTIE HOOKER JOHN C. JENKINS
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT re
(Yow, or waknawn)| {11 yg:, give war or dates of service) NONE 303‘2 EGARFI ELD AVE-NUE
JOHN C. JENKINS  RANSAS CITY
18. CAUSE DF DEATH (Enter only one cause ger line for (a}, (b), and {c),) ’ INTERVAL BETWEEN

DEATH wWAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

Conditians, if any,

ONSET AND DE
) "‘W’“j % .

cbove couse (a),
stating the under-

¢

which gaove rize ta }

DUE TO (c) % bW

DUE TO (b} H/I/ W M(—- /OL&(/—L@
c:?-d—-~

z lying cause lost.
»E- PART Il. OTHER SIGNIFICANT CONDITMS CONTRIBUTING TO DEATH but not relared 1o the termingl disease condition given in PART | {a} 17. WAS AUTOPSY
by} 0 PERFORMED?
5 H10 X yEs[ ] no[] 0
% 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
8 o O [
S| 2c. TIMEOF Four Month, Day, Year
a3 NJURY  am.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbhouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE 0 form, kactory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceased from 4 z le /2 é.y ,

Death eccurred ot él- :00 P,

%Z% z g!’é 2 and last mwuallveon
ate stated obove; and to the best of my knowlédge, fronf the couses stated.

{Degree or title)
I Frneg M.

22¢. DATE SIGHED

22b. ADDRESS

- A . M w Lﬁl(
RIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY 234, LOCATION (éily, tawn, or count {Stard)
REMOY AL (Spacify
BURTAL™"™" |APRIL 7,195% | MT. WASHINGTON CEMETERY |KANSAS CITY MI SSOURI

2. FUNERAL DIRECTOR 1 33 BRUSHRGREEK BLVD.
D. W, NEWCOMER'S SONS-K. C., MO.

25. DATE RECD. BY LOCAL REG.

Y- 7. 57

26. REGISTRAR'S SIGNATURE

Aot




t

STATEMENT BY LICENSED EMBALMER

t

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

By ME, OF DY i et a et a e a e .» Student Embalmer No. .................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Llcensed Embalmer No, ;3’435

P. O. Addm.ﬁmf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sigh in his OWN handwntmg

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




