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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 5 4 6
BURBAY OF JHE ENSUS THH
FLED TR L° 1R STANDARD CERTIFICATE OF DEATH Stae File No
Regiatration District No..... 99 .. _ Primary Registration District No......} Q02 ... Regisirar's No. i
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: b
(a) County. Jackson
®) City or town..ansas. . City (@ swte Migsonrl @ comy.dackson. ...

(if outaide city or town lLimits, write “RURAL" and name of township)

(¢) Name of hospital or institution: (@ City of town Kan aas C i t’v‘

3033 Benton Blvd. (17 utaids city or towa fimit. write “RURAL")
(I oot in hospita) ar iostitution, write strest bumber or location)
(&) Length of stay: In hospital or institution - (@ Breet No...2003. Benton. Blvd.
(BpotTy whether (If rural, give locating)
In this mmmunity_.__i;.xﬁ.a g —
yoars, months of daye) {e) If foreign born, how longin U. S, A.2 == Yyears.
MEDICAL CERTIFICATION
3. (a} PRINT
FULL NAME_Mr.....Jamea Henderaon .
TR o — 20. DATE OF DEATH: Month F'@ e day . LTEN
3 veteran, . {£) Social Security 94
car_ 194Q . hour . __ emtnnte 05 P o M,
name war_,.ciﬂle']..aar__yﬂo o HNONE year ﬁur:ﬂ?.%:‘ Yy .
21, I hereby certify that I attended the ms%om...&é&»m .......
5. Color or 8. (o) Single, widowed, married, i 1937 7 100
ssexMole. | rnelinite | divorced_Widowead that I last saw h k€., alive on T 18540
6. () Name of husband or wife..NII".5. ¢ 6. {c) Age of hushand or wife if || and that death occurred om the date and hour stated above. Duration
Lucinda Landis Hendersomive. == yen v
7. Birth date of deceased June B 1840 —-‘g‘ff
{Month) * T (Pay) (Year) | #
8. AGE: Years Months Dayn: - 'cm:hnn one day
a9 a 14 b, min
Due to
9, Birthplace. V€ e.‘;',;,rji?:Lsach'l.*.m.....w - Canada _J/~#
1y, Lown, or county). "{State or foreign try)
Other conditions.,
10. Usual mcumunL...-..Hﬂ.mﬁ.ﬂ‘SW“&kﬁihj e | Ry o within 3 montbe of death)
11. Industry or business Lod] _ £ PHYSICIAN
=1 .. Major findings: R
ﬁ { 12, Name.......Jnknown Hende T'Son..—? Of operations Underline
=
= 18. Birthplace __._S_G.Q.tlﬁnd._-.. the cause to
= which death
o ty town, oz county) (State or forelgn coun Of autopsy. - should be
& { 14. Maiden name;_U ..... IO WO charged sta-
5] tistically.
g 16. Birthplace 22, If death was due to external causes, £l in the following:

(City town, gr county] (Suunr ﬁmlm eonnu-y)
16. (2) Informant .= m} & M (s} Accidert, suicide, or homicde (specify)
(6) Address..._. = 303 2 ﬁ,,‘, 7 (3} Date of occurrence

194(“ (¢) Where did injury ocenr?.

1. (@ .. Buplel = () Date thaenf_E 45 s {City o= towa) {Cannty) (State)
{Burial. cremation, ar remaynl) N (Da¥) (Year} || (&) Did injury occur in or about hotme, on fa.rm. in industrial place, i m public plage?
() Place: burial 4L /- Wed awarth Rangas. .
18. (o) Signature of funera] dlrector 4 LA {8 vt While n Wi 3 n“f Infury..... l_u.....m......._

() Address
1. (a).E._e_b 20 1940(»)

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by

working under my personal supervision. '

P.O. Address..__ /- -

T,

Note: The aboire MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HA\*DWRITING. v {leum lo complr with
the above oomtl.tutes grounda for revocation of license.) | -

L R R T ST
""" i th_!s body is hot emha]med, above spdcc slmuld bq l‘eft _blan. Y




