: THE DIVISION OF HEALTH OF MISSOURI

¥.S. No.300O
v ww | FILED 66T 9 1967 STANDARD CERTIFICATE OF DEATH 5657032307 _
BIRTH KO, REG. DIST. NO. 9 2" PRIMARY REG. DIST. m.é__z.o/ Kegistrar's No....(.é_z.........._.
5, I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institutlon: residence befors
o A T2 || acounmY Cooper County * STAE  Missouri > COUNTY Pettis T
b. CITY (I cutside eorpurate Umita, write RURAL and give c. LENGTH OF || <. CITY ? Is Flesdence within limits
TOWN BoonVille townabip) ST?' (Ia;:.kynéani 1 Tg\ﬁN Sedalia é q d -;13 Erm""’unm’
d. FULL NAME OF (If not in bospital or lnstivaticn. give strest address or locatlon) . STREET {11 rural, give location)
[ HosPTALOR St, Joseph's Hospital VADDRESS £19 et Sth
3. NAME OF o (First) b. (Middle) <. (Last) 4. DATE (Month) (D
DECEASED ® sar)
(Typeor Prine)  MAYME EMMA JENKINS ol Sept. 30, 1961
5. SEX | 6. COLOR OR RACE | 7, #‘%‘{% NEVER | 'é'BRﬁ,'f,?, | | & DATE oF BiRTH 5. AGE (o yen| v woot' f0u | ¥ oot u .
. { ! t oni ays | Hours | Min.
Female White } Married Jan. 21, 1892 55 . , |
10a. UdS‘IIJﬁAnI; ﬁuiﬁmon (Gisiiadot=ork | 100 KIND OF BUSINESS OR IN- | 1. BIR’I1-IPLAC.E (Cisy aad State or Foraien Comntryi | 12. CTTIZEN OF WHAT
usewite Own Heme Sedalia, Missouri &g °Ef"‘§ A,

\
<o

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

13b. MOTHER'S MAIDEN

Sallie Kehl

13a, FATHER'S NAME

James P. Baty

NAME

14. NAME OF HUSBAND’ OR WIFE

|Charles W, Jenkins

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. S0CIAL SECURITY
(Y-.nwrunkmn) | U1 yes, ive war or dates of service) NO.
0 H3HHERRERE

none

17. INFORMANT® ¢

5 SIGNATURE NAME ADDRESS
Charles W, gid“ﬁest Sth

. Enter only onecazss per

18- CAUSE OF DEATH _-
DISEASE OR CONDITION

MEDICAL CERTIFICATION
CERFBROVASCULAR ACC |DENT

Jenkins, 57, 7%
Sede e e

LR -| ONSET AND DEATH

line for (a), (b), and (c) D RECTLY LEADING TO DEATH*(g)

*This does nol mean ANTECEDENT CAUSES

CEREBRAL ARTER}OSCLEROS IS

2 MO,

Morbid conditions, if ang, gicing DUE TO (b)

the mode of dying, such
rize to the above eative (u) sdating
the underlying couae last,

a2 heart follure, asthenia,
ete. It meens the dis-
case, injury, or i DUE TO ()

2/ X

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS GENERALIZED AND CEREBRAL ARTERIOSCLEROSIS,
Conditions contributing to the death but not DITABETES MELLYI TUS, HYPERTENSIVE CARDIOVASCUUAR -
related to the disease or condition causing death. RENAL. D] SEASE,

OSTECARTHR|T]IE, HYPOTHYRO] DISM,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION SUSPECT, PROBASLE SEN|LE.PSYCHOS1S, SEC ONDAR|2. AUTOPSY?

7

L. TO CEREBRAL ARTER)IOSCLEROSIS, YES D
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (ax.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, tarm, ingtory, street, offics bidg..e%0.)
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF ) WHILE AT[ ] NOT WHILE
INJURY ‘ = | “work AT WORK

2. I hereby certify that 1 attended the deceased Jrom _._3/_@&1_“,

19, 1o _9/30/61 19

, that I laat saw the deceased

alive on 3 , 19—, and that death occurred at __5 2:Q0AN., from the causes and on the dale stated above.
2. S ~ (Degrescrtitle) | 23b. ADDRESS _ Z3. DATE SIGNED
3‘2? — Q_ Qf LD 0 320 MatN, BOONVILLE, MISSOUR] 10/251
T PUR ALy CREWA CREMA. | 24b. DATE | 24. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Olty, town, or county) _ (Btate)
urial o 10/2/61 Memori

DATE REC'D BY LOCAL

REGISTRAR'S ngURE

ADDRESS
Fdalia, Mo,

19/2/6/

7 G

A Frmbaly ]
a




'STATEMENT BY LICENSED EMBALMER

P
- .

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

I ’ 1

by me, or by ... coeeeieninan. e reearaeeeennaeaa rreeaanaeas femarens e ieeeieaaaaees , Student Embalmer No...............

®
[ R

working under my personal supervision..'

: 7
CBtudent .. e S1gned% 5 MM«/ .........................

Signature of Student Embalmer

l ' P. O. Address.....Sedalia, Mo,

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

to comply with the above constltutes grounds for revocation of license}. -+ -~ - T .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

= . kY
- . ' Y
'y



