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1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: T o
Jacceon, O
{s) Cotnty, . .
() City or town Kansas City, (@ st MiSBOUTd,. .. @) County.._Jdackson,
© N fh p’(wljuuu!do &Itl.yﬁw town limits, write “RURAL" spd name of toweship) c
¢) Name of hos; or institution:
{¢) City or town Kengag Gity
m,.,,..ﬁ,allm.ﬂor ». ’21 (Ef outaide city or town lltﬁlswﬂto “RURAL")
(If not in hoapital or institotion, write strest number or bocation} -
(d) Length of stay: In hospital or imstitution Hog ...} (d) Street No 3217 Windsor,
pecily whether (1f raral, glve location)
In this community. Unknown ,
yoars, months or days) (¢) If foreign born, howlongin U. 8. A2 _____TNOa. .. ST S
MEDICAL CERTIFICATION
S (PRINT  Nothen Scarritt Hemdrix, 52 (,. ‘August 29
. B vt % (5 Sodal 5ux 20. DATE OF DEATH: Month 3 _day Ld
. veterzn, [3 1940 v
same war Freneh Mo 486-01-46 16 .year,,____.. hour, l ‘00 minute P. M
21. I herebyTcertify that I attended the deceased from
Male | * & el & © S0 widowed, married, <Y, _2 7 W0
2] nﬂhj -] : - Py
4, Sex race divorced . Married, that I last 54 Ly alive on. A Ay 2 <oy 10
6. (b} Name of husbandorwife..._______ 6. {¢) Age of husb; t wife [f || and that death occurred on the date and l(ur stated above. Duration
M.ﬂl'g’,erite He.ndrix. BHVE_.._.__..._._.—‘-:-'—:f. ) Imm & Cal f death P / 3
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7. Birth date of dmmmﬁwm_.m.”" e ff P : M
{Month) {Day) {Yoar) ' Ve
=
8. AGE: Years Months Days If less than one day Due to. W
: A .
él [ 0 . ‘46 hr, min
9. Birthplace Missouri, - e ey P o
. (City. m-ﬁ;. or iun:Ey) tate (State or forelgn country) n 7
ea 81 e e L, - Other congttions. =
10. Usual occupation e | e, cond F TR P /\Eﬂ ‘3
11. Industry or business, x PHYSICIAN
E 12. Name__ ' __Dishop E, Re Hendrix, - .- ., . || Meorfndnan ... - R . o
. . nderline
g 18. Birthp! M:I.SEOHI‘:L', C) A. gﬁgﬂ:{g
14, Maiden oame. AHT ‘SEEFPLRL,  Outeor fosiem countod |7 Gt fugopey W /') L should be
14. A = . .
E {.15 Birthplace Kansas, ] tistically.
: (City, tows, or cosaty) (State or forelgm coustry) || 22+ 1f death was due to external causes, (il in the fellowing:
6. (o) fnformant._-_ MTBe. Nathan Scarrit Hendrix, ta) Accident, suicide, or homicide (specify)
) Ad ress.....5 5 Kansas Cit Y MOe {b) Date of occurrence.
1. (a) urial, . . (b) Date thereof Bu3]1=40 () Where did Injury occur? e T— o
(Beial, cremation, of removal) ., (Mouth) (Day) (Year) || {4y Did injury occur in or about home, on farm, in Industrial placs, In public place?
(¢} Place: burial or cremation... Mtia. Fashingtion Cemetery, .
18, (g) Signatare of funeral director___OEINO & McClgre .M Whiteat sk < (Bpocity :mﬁg::.;“ .._!_,,.__._____ﬁ_.
L7 ] Ow

) Address__ 2205 _Gillham Plaza, Ke

19. (a)AuBO 30! 1940 €3] % )77

(Datarceeived Iocalregistror) (Registrar's signatare)
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STATEMENT BY LICENSED EMBALMER

1 lie'reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.— .

ol T e Registered Apprentice No

working under my pé-rsonal sutpervision.
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" S Llcensed Embalmer No..../_g 4 }f—'

“-"_ P. 0. Address 74'/@7%0
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Fnilure to comply
\

Note:
the above constitutes grounds for revocation of license.)
. .o . .

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



