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WRITE PLAINL;{—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buneau ofF THE CENSUS

LV MAR

Registrati

banea

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

6054
826

State File No.

L0002

Registrar's No

1. PLACE OF DEATH:

(s} County.
(b) City ot town

Jackeon
Kangas City

(It outsida city or town limite, weite "RURAL' and name of township)

(¢) Name of hoapital or mstituﬂon

18 Renton Blvd.

A '(d) Length of stay:

In this community.

{If oot in hngp:ml or [ostitotion, write atreet number or location)
In hospital or instituticn

28 vears

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

. o
Missouri & County.9.8CKBON ;Q:
-
7

e

(o) State

{c) City ortown KanS as C 1 -t v
{If outside city or town limits, write “RURAL")

@ sueetNo..0419 Benton Blvd.

(I rural, give location)

(¢} Ii forelgn born, l:an long in UJ. S. A.?

vorT

years, months or deys) years.
. . . ] MEDICAL CERTIFICATION
3 PR TE Mrs., Elizabeth Main Hendrix
20, DATE oré Zlixm. Month___Eﬁb{lzlar_y 2435
3. (b) If veteran, 3. (c) Socigl Security !
name war No No one year. hour. minute. M
reby certify that I attended the deceased from..
5, Coloror 6. (a} Single, widowed, married, g Wy e 198\ A q" 19__&!;,_;'
o scFemale | .. white ‘Zﬁwmmwﬂiigﬁﬁg ot eaw i 0 il WA )7 L10.5 .
G.hg Nime of h ndﬁ T._._______ 6. (¢} Age of husband or wife if || and that death occurred on the date and houf' utate(i above. Darats
r rlx AV e _years || Immedigte cause ofleath 4 | )] iraton
7. Birth date of deceased. .. Sept em.b.e I . 20 3. 1854 ........... IW
Month) - Day) {Yoar)
8. AGE: Yeara Months Days If less than one day — )
8 6 5 4 hr. min -
Due to. -7} i ﬁ
o, Bihpiace....... LQnAconing., ... Maryland. /.. Y I
*  (City, town, or county, (State or foreign country) v
- Other conditiona -~
10. Usual occupation. At home q t(]:lmia m' ney within 8 months of death)
11. Industry or business i . 7 s t?‘ PHYSICIAN
5{1LNMM Andrew. Main Major ndings:. (o ‘(ﬁ“ﬁ —
513, Birtholace Nova Scotisa, Canada 7. y g,h.i:?g;':‘é
: [P E— en
E 14. Malden nam m'ﬂiﬂmxﬁme%ﬁﬁﬁfffjim Of autapsy ahould be
s{ 15. Birthplace. }IOVR SCOtia 3 cana da. A tistically.
= (City, town, or county) (Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant_. N€11e Hendrix (2) Accldent, suicide, or homicide (specify)
@ Address........2418 Benton Blvd. || @ Dateof occurrence
17. (a} Buria 1 (b} Date thereof. 2-86—1 941 (@ Where did Injury occur? {City or tawn) County) (Stata)
{Barial, crematioa. or removal) .(Month) (Day) (Yoas} || () Did injury oocur in or about home, on farm, in industrial place, {n public place?
(¢} Place: burial or cremation Forest Hill
18. (a) Signature of fb 1 ﬁ“"“"‘,‘t gregmg% Mo;ﬁ‘tua £y While at work o (5 Mot ot inj __._!_l______
(mawma__m €5 ree Ji -
- - . Signa a D.m&hr.r}-.........
19. (a) 2l ﬁ‘/ ® - ; 77 - R ‘E : - M.
Ad .

(Dnureoe:'red loca! registrar)

{Registrar's signature)

(Licensed Embalmer’s Statement on Reverse Side)




- . .. 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, oF-by

i .t

o e . Registered Apprentice No -

working under my personal supervision.

o . . - Licensed Embalmer No 35/73
h | P. O. Address 7é & Ind.

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in hls OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocahon of hcense ) :

I( this body is not embalmed, fact _shou!d be so0 stal:cd above.




