N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T & AFILE

. DEPARTMENT OF COMMERCE

BURBAU oF THE CENBUS

l_fz{’ ,—
(% g

Registeation District No.3 99

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

State File No 4 2 3 4 2
Registrar's No— 315 =y -L

_1008

1. PLACE OF DEATH:
{a) County. Ja CkSOI‘l

(3 City or town Xansas City

([f oatslde city or town limjts, write “AURAL" and name of townahip)
(¢} Namaof hocpital or [natitution: /

Research Hospital
(It aot in heapitat or institation, write strest otnber or location)
(d) Length of stay: In hospital or Institution

4Y, ¢0

2. USUAL RESIDENCE OF DECEABED:

(=) State___MiB.SD..".lIi«../... % County_Jackson

& City ortown__ Kansas..O1lt
T onalda cliy oimn limita, write “RURAL")

3942 Folmes

{1f rural, give loention)

(d) Street No.

(8pecify whather
Inthis community. 38 years
yoary, months or days) (¢) If forelgn born, how long in 7. 8. A.T. Years.
MEDICAL CERTIFICATION
3. {a) PRINT . 5 5 p il
rotLrame Mre. Novells M. Henningdo! &
Qo 20, DATE OF DEATH: Month  DEC . day 14,
8. (&) If veteran, 8. (¢) Social Security .
v year. -] Q34 hour. minute, M
name war._.._. o No No. Q) 7
21. I hereby certify that T attended the d d from
6. Color or 6. (a) Single, widowed, married, ___‘A_L-f_‘_ %% 19;3 3
wsex.FEMELlE | nee lhitel aworce. Married that I last saw b2 alive on I 19.3. ?
6. {8 Nameof husband orwife_____ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Xenneth Henni ng alive_ 25 years || Immediate cause gf death
7. Birth date of d a Dec. DB 1911 HHMMH-M- EETIWy Sl - A YYD oY
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Dus to. ‘sﬂ
28 -1 © 9 | i || ~
ue to.
5. Birthplace Missouri /)
i (City. town, or county) (Btats or forelgn emln%
h it
10. Usual vecupation.... 2081 Clerk 2| Other conditionn_— e ——
11. Industry or businesms. l PHYSICIAN
& ¢ Major Andings: —_—
E { 12. Name,wmmam_—__———_—— I operations. gnderllnta
o
£ \13. Birthplacs Canada. which dexth
wn, of pounty, (Brats or Foreign conutry) Of nutopsy :Il:ould“l:
E 14. Maidsn mm_]!_gu"jieﬁ__hatahmg_____ | MW ul.ly‘d.

{15 Birthplace Tennessee

(Clty, town, or u) (Etaye or forelg country)
16. {a) In!omnt'l own slgnatur
(b} Address 3942 lmes

m@___Burial (# Dato thereo 6,19
{Burial, crematlon, or removal) (Moatk) (Day) (Year)

() Place: burlal or cremation_M 0. MOTriah Cemetery
18. {a) Signature of funeral director. Freeman MQ{' tuar

® aadrems_104 W. 42nd St'f K,%::?:go.
19. (a) __D_an;__}_i_lﬁbﬁb) : .

(Dats recaived kacal ragistrar) {(Registrar’s aignatare)

i

22. 1f d eath was due to external cauzes, fill in the following:
(@) Accident, suicide or homicide (1pecify)

(b) Date of ocourr
{® Whero did injury oceur?

(City or town)
{d) Did Injury oceur In or about home, on farm, in i

!
23. Bignatur 7 (?
Addren [ 2% U“V,?«.{—'-«

County)
place,

in puhl!c pfnu‘!

(Bpacify type o

While at workd, P Er ) Injury

{Licensed Embalmer’s Statoment on Boverso Side)




_ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._...... o reneeemnnan '

ation , Registered Apprentice No

working under my personal supervision. (

= : -
Licensed Embatmer Now... 2 2. 5.2 _Mas.

. o ’ 1 .
- P. O. Address...=7. ; '%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revooatmn of license.}

- . .

If thias body is not emba]med, above space should be left blnnk. " -




