{ealth,
Wolfare

*ublic
Service

All diseases in Part | must be cnu.lnlly reloted.

Hugh H. Owens

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR|

59-013363

“

STANDARD CERIIFICATE OF DEATH STATE FILE NUMBER
R_ggisrrurion‘ pi"'ﬂd Mo. / Primory Regirs‘trmion District No..___,(...(.?...g.émf_“ Rag_isrrnr's ND-.__1653.._
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence befdre
. COUNTY . STATE b. COUNTY.
° Jackson : Kan
b. C:)TRY (If ourside comporate limits, give TOWNSHIP wnly) Inside Limits c. C{leg 9’ £ Inside Limits
Tom Kangas Clty Yor &) Ko ] 1o _Kansas Gity g | e Nl
€. i":{ngg-l NAAC'-E OF (If NOT in hospital, give location) | Length of stay in 1b d. i’l;)%%%'gs (If cutside, give location) Reside on Farm
SPIT.
nstitution General Hosp, 1l day 1118 Gilmore Yos [] nNo[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OP
CHARLES HAROQLD JENKINS DEATH Mch,e 31,1959
5. SEX “ & COLOR OR RACE} 7. 8. DATE OF BIRTH 3 n years §F UNDER 1 YEAR| fF UNDER 24 HRS.
MARRIED[ ] NEVER MAR%]EDB 9 ‘“'GE‘ i'i";d“; emihe T Baye T Foors 2:““_
Male White wooweol] __oworceol| Oeta12,1910 | LB yrals [
1a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPL ACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
dugg most of na in ||fc, ovcn if retived) INDUSTRY y !
Local taxi co.| Henderaon, Kentucky T.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles M, Jenkins Anna F, Bronson never married
13— ¥AS DECEASED EVYER IN U. 5. ARMED FORCES? 16. SOCIAL SECLURITY NO.| 17, INFORMANT Address
(Yas, ng, wn)| {1 yes, give worgy da wrvice)
YBE e S WIRSTE ™ lcan not find  Clarence Jenkins K.C.Ks.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

'IB CAUSE OF DEATH (Enter only one cause per I

INTERVAL BETWEEN
ONSET AND DEATH

INJURY

QR

ng"

1) 87

20d. INJURY OCCURRED

Conditians, if any, DUE TO (b)

which gove tise 1o }

obove cauas (a),

ating th der- b

< iing coves Tomn._)_DUE 10 (g 7360
= PART If. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diswaze condition given in PART | (a} 19. WAS AUTOPSY
s PERFORMED?
z [YESH) NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE v
ur
; ) 1
O| 20c. TIMEOF  Hour  Month, Day, Year
]
[}
£

L 204 PLAC F INJURY (e. 2 '"b‘?:r about home, ,
WHILE AT NOT WHILE ory, spaet, 9., etc.
MHILE ATy NOTMLe g Y S v 7
[ -
2L | attended the deceased from , to

and last $aw :;;

Death occurred at

ve
m on the date stated above; and to the best o&(wledgn, from the causes stated.

23b. DAT

W/2/59

{Degrea or title)

U pspngi 10 29 Pucr Bty

127. DATE SIGNED

23e NAME OF CEMETERY B{CRE&ATORY

Highland Park Ccem,

23d. LOCATION (City, town, er cou

Kan

24. FUNERAL DIRECTOR

Geo. F.

ADDRESS

Porter & Sons

25. DATE RECD. BY LOCAL REG. | 8. REGISTRAR'S si

K.C.K. %/,é‘f‘

{Liconsed Embalmes's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, 07 BY ittt ettt s e s s , Student Embalmer No. .........c.ooeeeit

working under my personal supervision.

RN Ts 12 1| ST PP OPPPRPPR PP
Signature of Student Embalmer

Licensed Embalmer No......3.751.......

P. O. Address. 1 9%h. . %. Minnasot:
nsas CitFy Ks,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocaticn of license). .
“If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated a}bove.



