10 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .

B JAR 8108 STANDARD CERTIFICATE OF DEATH  sueruno. 41643

Registration District No...._ 9 9 9 Primary Registration District No..___ [ © 8 32— Registrar's oS 0 36
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
{a) County Jackson .- . . _
Kansas City . (@) State__ _Missouri @ Comnty__dJackson

(&) City or town

{If outside city or town limits, write “RURAL" and name of township),
{¢) Name of hospital or institution:

General Hospital #2 (@ City or town Xansas Clly

(If outyide ¢ity or town limita, write “HURAL"}

l (If not in hospital or inatitution, write streat number gr local m;) 142 9% Bast 1 Sth St
(d) Street No 5 .
‘ (d) Length of stay: In hospital or inuﬁtuﬁon.__ 12/2 _t(?p;.gr.’ *M%?r Ut raral, give looation) ! ‘J
In this commaonity .
yours, months or dyu ya) Quercll-Years () If foreign born, how long in U. 5. A.? e YEAIA.
3. () PRINT MEDICAL CERTIFICATION
" FULLNAME _AT n.Eaater Benderaon . ;&’7‘
v E lea 20. DATE OF DEATH: Month Ifda ??
3. (&) If veteran, 3. (¢} SocialSecurity . /) 2 d
year. hour. minut M
natne wat, None No. ..4-3?”03“3022
21. I hereby
Fe §. Colar or 6. (a) Single, widowed, marred, }| 3 N Cterrerre P L |
a8x o] e L0 divoreed.. . Marrig e sdw alive on 19
6. (b) Name of husband or wife..oowoeo oo 6. () Age of husband or wife if || and that death o ed on the date 4ﬂd hour stated above. Duration |
.. Leo Henderson allve_ OO vears|| Tmmediate cause of*leath : |
7. Birth date of d d April 4:._ 1913 ﬁ/ / i } , hd |

. (Month) (Day) (Year) W-
8. AGE: Years Montha Days If less than one day D PPN - (\ i) )
27 |8 | 25 1320030 —

hr. min,
Due to. {3
o. Bintbplaee___Thiornton ___ Texas 171
- {City, town, or county) (3tats or forelgn country) I (T3
Dancer Other conditions. I !
10. Usual occupation i {Ioclods pregnancy within 3 monthy of death)

—
-

. Indnstry or businesa PHYSICIAN

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

& : Major Endings: /4 sIC
E 12. Name___ James Faster _ b 5t o:er:fi:: s 1enn. s -
-4
& \ 13, Birthplace.... T Montgomery ... MN.Alﬂ]}am_o ; 2 (7 ) h catuse b
o Cn.,. town, qf county). (Sti?awfw\irn comntry) Of autopey. ) . ;v}tx:’c&ltf’en‘:.:
B 14, Maiden name..... Eaa rl Woodw be
51 15. Birthpt Springfield Missouri tiatically.
A ) (City, town, or eounty) (State or forelgn country) 22, If death was due to external causes, Al in ¢ followlng:
16. (a) Informant Matilda N. Easter (s) Accident, anicide, or homidde (zpecify)< -
(4 Address 927 Bast 17th St. ) Date of Ji - Z&—¢)
Where did injury occur? .
17. @ — burial () Date thereof. © .,) . e
(Barial.eremation, or romoral) s (Moath) (Day). (Your) (d} Did injury occur in or about home(. on t":rm. in p],;:c. in pubucl;;ﬁ,u?
FI (¢) Place: burial or crematio ighland Cemeter, S
18. {0} Signature of funeral i / : Whileat wE) (Specify (I:)”ﬁg::‘;f njury 1-:’\'-‘
() Address 1729 Lydia ., . | Mw'——'———“——-*n -
19. (&) llz. 3 - 40O 115 /}’l . /74_ @W 23. Slgna : St ( L. . arot! er)._,:__,._,
E/ {Date received local regiatrar}  * { R existrar’s dgnatirs) Addm___{%ﬂ—n__‘_ . Date signed . __

{(Licensed Emnbalmer’s Statement on Raverse Side)

v




-

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_".. S

Apprentice No.

working under my personal supervision.

. ' . - ' . _' Z icensed Embalmer No eé/ f? f/ y
' - . 0. Address /o fj&?/l/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to compl;
the above const:tutes grounds for revocat:on of license.)

If this body is not embalmed, fact shou]d be 80 atated ahove.




