No. 2
4-13-40
5-17-39

I Xeansa

DEPARTMENT OF COMMERCE

Reg:latrationg trict No ‘3 ? ..._

MISSOURI STATE BOARD OF HEALTH

BUREAT OF THE Cn:NSUiB 19&1 STANDA RD CERT' FICATE OF DEATH

1445
405

State File No

kW
Pr{ma:y Registration District No..‘........(...f._a__._... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{0} County. Jackson . - ‘
® City or town.....Kansas_Clty (@ se. MSSORRE () oy Fright [/ 4/
{!f outside city or town Limits, write "RURAL" and name of townghip} . d
{¢) Name of hospital or Inaututio H (¢} City or town Hartville )
East l4th S5t., 2nd V. O {If cutside ity or tawn limils, write "RURAL®") a
(It notin ho-mtnl ot jnstitutien, write street number or location) +_J r‘ural
Length : tal or {natitution {d) Street No.
(&) Length of stay: In bospital or fnstitw (Specily whother (If rural, give location) /

less than 1 day

In this community,
yeury, months or days)

{¢)_If foreign born, how long in 17, S, A.P...... = YEATE,

s e CHARLES __ Henoricks

3. (b) If veteran, 3. (c) Social Security
None

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month day_/"z_?:_

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

Laura Hendricks
1315 Bast 14th St., 2nd W

16. (o} Informant

name war. None No wrrrersmnseerernm e TIULE. 1,‘!..........
; =d from..... _é
5, Color or 6. (a) Slogle, widowed, married, 19___;
4.sex __Male | ree COl / divorced 2B XTi0E. 19 ;
6. (8) Name of husband of wife—.._...______. 6. () Age of husband or wife I on the date and hour atated above Duration
Laurs Hendricks aive_ 1D vears -
7. Birth date of deceased__ DeCember 22, 1863 —
{Month} {Day} (Year) o
8. AGE: Years Months | Days If less than one day ._M
?7 1 5 hr. min z ; ‘z Z : ’ E g 4 !'
9. Birthplace Ash Grave Misgouri {) ~ el -
(City, town, of county) (State or forsign country) - 8 \
_ Other conditions. ! . IT ’\_ [,‘.’/
10. Usual occupation Farmer (Inclad within 3 months of death) ; M\g v
11. Industry or business PHYSICIAN
& . . T
8{ 12 Neme Daniel Hendricks Major findings: R .
T > E e Underline
= L 13. Birthp! Unknown Q / the cause to
. (Citr, or county) . (3tata or forelgm country) of o . :vkllﬂchI%e%t.h
& ¢ 14. Maiden name nknaen auto thould be
E{ 5. Birthplace Unmown ¢ I - - ¥ tistically.
= (City. town, or county} (Stata or forelgn conatry} 22. If death was due to external causes, fill in the following:

(o) Accident, sulcide, or b de (specify)
(4) Date of occ . o

(8} Address =
v, (@ 7nremoval @ Date thereot L/ 28/ 41 () Where did injury ST 5
(Burial, credation, or removal} . (Maath) (Dey} (Yewr) | (4} DI injury occurin gf about home. ouf ,in lndu.n.rh.l place, In pubﬂc plnoe?
(¢} Place: burial or cremati Hargvil Mo _ .
18, (a) ture of funeral - While at work ﬂf place) ,{
(b Address 1722 Lydia -
N LD, T
19. (o] L AE (T ‘f/ ® LA I, @Wﬁ 23. Stgnature {M. D. orother)
(Duta muv-dlne-! (th-hu’-dml.m) Ad Date signed_________
[ {Licensed Embalmer's Staternent on Reverse Side)




1 Pl
%
LY . P
. = N .
- c. - . -~ A
- )
. 2 %
A ] - e .
* o ‘.
T - - . -
. - h i
w Y
[
~ o .
~ 4 ¥
- B ]
i
. : .
- 1
) -~ o R
N .
. - -
h -
x S RN . {
AU T v s ,
" '
. . M i LY
. . - ~ - . -
N -‘..-.:-_.»’_.' Nt .“\-‘.D'\.‘ a N . . . _
) . B
]

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

Registered Apprentice No.

working under my personal supervision. . Q/ T .
‘ ' ' Signed . N2l LR, %//
R ’ : | - 'cuuﬁimbalmer Noezf. f/ ...................

Note:- The above MUST-BE SIGNED BY THE LICENSED EMBAMIER in his OWN HANDWRITING (leum to comply wi
the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fact sho:.lld be so stated abore.



