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

DEPARTMENT OF COM
BureAaU oF THE CENSUS &

e

85

Registration District No.____~

m MAY 137N’wURl STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

13958
430

State File No.

1001

Regisirar's No.

1. PLACE OF DEATH;
RBuchanan

St. Joaeph

(&) City or town
© N h l!iou!.ddoglt:ﬁw town limits. write “RURAL" snd narmas of township)
c a.me 0 Oﬂmtﬂ oﬁ-ns thun%
treet.

(If not in honpil-nl or institntion, write strest number or location)
(d) Length of stay: In hoapital or institution one

9 _years,

{a) County.

¥

{Specify whether

In this community.
yours, months or days}

2. USUAL RESIDENCE OF DECEASED:
(o) State Missourl ) Oo;xnty
St.Joseph

(If outside city or town Limits, writs "RURAL")

2528 8,.,10th St.

{11 rural, give location)

V)

{/

Buchanan®

/

(¢) Cityor town

(d) Street No

(¢) If forelgn born, how longin U. S. A.?

16. (¢) Informant “John T.Henderson Jr.
@ Adree D28 8,10th Str.S5t. JOseph Mo.
W 4‘//.; Yy
{Burla), cremation, or camoval)

“(6) Place: burial or cremation &/ A+

18. {a) Signature of funeral

) Mdm,lBO?. Unon Sltr t
/9’/ () 1"/7:’/”

.-&zi .dl(m (ne.imu..imm)

17. ()

()] Date thereof.

19, (a)

> Folimame_Minnie Bell Henderson
3. (b) If veteran, 3. (o) Sodﬂ Security
pame war..—., None.: No. one
l 5. Color or 6. (a) Single, widowed, marted t
s sx_Female | neihlte dvoreea MaTTEEA /
6. (b)) Name of husband or wife 6. (¢} Age of husband or wife if
John T.Henderson aive2d IT'S eperry
7. Birth dateof deceased_JUNE 3 18888
(Month) {Day) {Yoar)
l 8. ACE: Years Montha Days If tess than one day
52 1 0 l 4 hr. r' min
9. Binhphee LAWTENCE Kansasas /
: (Clty, towy, o connty) {Stats or foreign coantry)
10, Usual occupation At r‘Lorﬂe
“ t1. Industry or business
§ 2. name..ASher Bell P
3\ 13, Birtnpt Unknown Unknown [
. {City, t (State or forelgn try)
iL E 14. Maiden name .j%‘é'{'é’“’f“oné)l e - oo -
8{' 15. Birthplace.......SIKRIOWN Unknown &
2 {City, town, or county) (State or foreigmn mnlrﬂ

MEDICAL CERTIFICATION
70. DATE OF DEATIL Momnh APl 17th

year__l%l_t: hour. . 10 nute. ....Q..O.....A..M
I hereby certify that I attended the d%-(ﬁ[_ﬂ -
...

that lastsaw b€ I _ alive on // 1 5
and that death occtured on the date and hour stated above,

TN 20— = .
//) N v“ . L
Due%a"’/"“‘-‘\ MC%/‘ "“—ZQ’L{
(’ﬂmﬂr[ﬂ u.tmv_(__/ ,/"

449

A

day

21,

Other conditions
{Include pregnancy within 3 monl.h. of death)

PHYSIGAN

Underline
the cause to
jwhich death
should be

charged sta-
‘|tistically.

Major findings: re——
of

operations

~

Aot

Of autopey.

22. If death was due to external! causes, fill in *he following:
{a) Accident, suidde, or homicide (specify)

{#) Date of occurrence
(¢) Where did Injury occur?.

(City or town)
(d) Did inlury occur in or about home, on farm, in

%e ( 2

23. S
Address, "b §

{County)
Industrial place, in publlc plnoc?

(Specify ¢

injury.

oSePe %ZZU:

of place)
Means of

{Licemsed Embalmer’s Statement on Roverse S!de)




-? 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 byl i, -_ ............

, Registered Apprentice No....

working under my personal supervisic;n.

Liceﬁsed Embalmer No... Z 7 12— ? W

. P.Q. Address.........st .Io,s eph, MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OW'N HANDWRITING. (Failure to comply wi
.thke above constxtutes grounds for revocation of licerise,) s

If this body is not em.b_n.lmed fact should be so stated above,




