o, STANDAR T O EATH T
/5 3028 78

b::::c 1LED MAY 2 5 195& egistration District No.

-.Ptimary Regisiration Dl:!rlc? Not N ™ ks Registrar's No._____ £ ¥ . .
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beﬁo‘:g
300 o. COUNIY J‘asper o STATE Mj ggouri o COUNTY Yas eu]d:r_mssly
b—57 b. CgY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside I_imits
TR Carthage Yes [ No [ 2R Carthage Yes&] No[]
c. Egls.é_l_lf_iAlel%gF {If NOT in hospital, give lecation} | Length of stay in 1b 09?% iTD%EIETSS {lf outside, give location} Reside on Farm
Al
/  wevmotion 1925 Grand Ave | 10 yrs a 1925 Grand Ave Yes[] Moy
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print} . oF
JAMES WILLIAM JENKINS peatH May 8, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDE 8. DATE OF BIRTH 9. AGE (In ywars | F UNDER I YEAR| IF UNDER 24 HRs.
. | rthday) [ Months | Days Howrs Min.
, male s |white 3 wipowen[]] DIVORCED April 22, 190D ”55 | [
E 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 rmg m !af rlu g life, sven if retirsd) INDUSTRY
, 3 an electrial Pittsburg, Kansas 1l USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_USBAND OR WIFE
1 N .
; Thomas H., Jenkins Mary Herman
§. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address Ca rthag e,
3 Yes, no, or unknown a8, give war or dates of servics
; ¢ el yes. g damsofrevie) 149120325159 Mrs.Mary Jenkins, 1925 Grand, Mo
4 18. CAUSE OF DEATH (Enter only one cguse per ling for (a), (b}, ond {¢).) INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED ONSET AND,DEATH
X IMMEDIATE CAU - . @_
3

Conditions, if any, DUE TO (b} (

which gave rise 1o
obove causs f{a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended the decnosadﬁ /J y"‘" r , fo 2-8-59 and lost !awt alive on & -4-5g .

Death occurred at m on the dote stated above; and to the best of my knowledge, from the cavses stated.

roe or htle) & | 7b. ADDRESS Tic. PATE SIGNED
¥ EMAAJ\ MD | Carthage, Mo 5-9-59

23a. BURIAL, CREMATION, | 23b. DATE 23z, NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

B~ | 5-11-59 Panfs Cemeteny Canthage, o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGUFFRAR'S SIGNATL, *
Knell Mortuary, Carthage, Mo S~/ -5F % M

I

é
1
é
é g lying couse last. DUE TO (c)
, - - ART Il, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TC DEATH but not rel ne condltion given in PART | {a} 19. WAS AUTOPSY
X 3 - -~ A H PERFORMED? =X
% g Pyl YES[] MO [
; _;. 21 20a0. ACCIDENT  SUICIDE HOMIC[DE 20b. DESCRIBE HPW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& 3 | O /
= 5 4
L Y| We. TEME OF Hour Month, Day, Yeor
, 3 a URY  z.m. .
% ;‘ p.m.
: g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., eic.}
8 WORK AT WORK
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{Licansed Embalmer’s Statemant en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccoeveeee

working under my personal supervision.

Student ..ov.iieiiiiiii e e e Signed .,
Signature of Student Embalmer .

Licensed Embalmer No.......0. . ..oies

Canth o

P. O. Address, 7L 0T

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



