¢e) Length of residencein city or town where death occurred yrs. mog. ds. (f) Howlongin U. 8.,1f of foreign hirth? Fra. mos. ds.

2. print FuLL name. Paul Jung Henderson 5 2
() Resldence, No....... 206 S0.. ‘Huttig

(Ulunl place of abode. it no atrect

o SEE 5 o MISSOURI STATE BOARD OF HEALTH
e BUREAU OF VITAL STATISTICS . N

ﬁ CERTIFICATE OF DEATH 2 7
1] 1. PLACE OF DEATH ‘ Do not use this space.
3 () Comnty.....Jackson Oﬂegl!nrathn District No... 999
5 \
-5 (b) Township......., - Primary Registration Diatrict Nolooa .................... Registered No...
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o]
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st || Mt, Weshington

county or city) (II nonresident, give city &t town tnd State)

Exact statement of OCCUPATION is very important,

b
ﬂ PERSONAL AND STATIST[CAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR 8‘. - gq . V
ﬁ Ma.le Whi-te DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) D
2}
-] Single 22. 1 HEREBY CERTIFY, That I attended ased from
2 SA. IF MARRIED, WIDOWED, OR DIVORCED '
= HUSBAND oF N B S et e . s J19.
(oR) WIFE oOF one - o
o bfawh. . 4....... g (7] O A S reevee Death issaid
-l 6. DATE OF BIRTH (MonTH, DAY, aNDYEAR) __AUE. 7, 1940 Sdchedi b ~ & o
‘é 7. AGE YEARS MONTHS DAYS If LESS than 1 d pfircig partance were as follows:
= 7; 0 0 22 Date ol onset
£ &

b | 4 8. Trade, professicn, or particnlar kind of
2 g [¢] work done, ns snwyer, bookkeeper, ote............ C bild ............................

) : 9. Industry or business in which work
-53 b ™ was done, as saw mill, bank, etc. et rre e atnen
g8 3 | 10 Dato deceased tast worked at 11. Total time (years) R
& O 8 this occupation {month and ppentin this
ER-S FOBI} oot et ree yee e ame e e g ngenenaens OCCUPBLIONL 1. verericeivmrreereeeas e et e e flree e bt esbat ceeesbs b ssasesrsepesasasssasasasesssssdessafoed batessinesse [ mrsesieseaconnen
> O j
g 12. BIRTHPLACE (cirvor Towy, h8nsas City, Mo, £
g5 (STATE OR COUNTRY}
HE ;
o g 13.naME___Harlin 0, Henderson i
P~ 20~ | 2 e OOV O o PO VPP PO OOTS IS
38 & | 14. BIRTHPLACE (cITY 0R TOWA)...... Rich HilLl, .. eze|| Namo of oparation...! . Date of
2g { STATE OR COUNTRY) Mo 5) P s .
8. 2 What test confirmad diagnosia?........ccocooeviiivecnirncn. ‘Was there an au!

o '] -~ ,
cH W [ 15. MAIDEN NAME Helen Thompson 23, Tf death was due to external causes {violence),fl'in also the following:
k-3 ' .

z ; iei B0 oo e Date of injary....oceccscssen 1.

E é 0 | 16. BIRTHPLACE (CITY,OR TOWN)... .S8t.. Louis,. 0 xdm;j';?‘c_’de' or ho:ﬂmb / il !

" -] 1 occur
| _:_. (STATE OR coungfY) er Rjury {Specily city or town, county, and State)
B L:| Specify whether injury in Industry, in home, or in public place.
b - 17, INFORMANJHSSELA UL D L 0L Ll DSl T TR ...
E = = . 2 Marner of {njury...
= g 18. BURIAL. cnmn:ou on REMOVAL Nature ot infury

ature ol 1njury......
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= o . FUNERAL D[RECTOR cunefieo, C, Carson Funeral Homeg
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& 2 ’ Independence, Mo. , M. D.
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Tocal Registrar.
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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 .........

Apprentice NOw..y e

PO A &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. e L .
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