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

e

DEPARTMENT OF COMMERCE

. MISSOURI STATE BOARD OF HEALTH

24351

angas City :
{If autalde city or town limits, writs "RUBRAL' and vome of township}
(¢) Name of hospital or institution:

General Hosnital #2

{If not iu howpital er institution, write street number or locotien)

(¢) Length of stay: In hospital or fustitution, =2 ::.41::(_3 '_121-41
in this community. 1 6 yeara

yoars, months or days)

(5) City or town

BUREAU OF THE (CEHSUS
10 104 STANDARD CERTIFICATE OF DEATH State Fite Nowgg
@e!;grauon District No.__ . 3? 9 [!Primary Registration District No.méf_o..i-: Registrar's No ~890
léa:’l(;-\m(:;:ll’jl-’l&'“];:son 2. USUAL RESIDENCE OF DECFEASED: O 9{ P

(o) State_MOoa....... S @ coumy. sJACKBON 1 L.
Kansas City 2

3. (a) PRINT
FULL NAME

William Hendricks

3. () If veteran,

pame war.

) 3. {¢) So(:al Secnrity
) I)) No..... SO —

5. Color or 6. () Single, widowcdammﬂ
mce__NegrO divorced owe r
ame of hggband or wife_. 6. (c) Age of huiband or wife If

4. &LMEJ_&.H&

6. {

| knmediate cause of death

(¢) Cityortown -
(If outside city or Lown limits, write "RURAL") e’
@ StreetNo... 2921 Euclid Ave,
(LT ¢ural, give location)
(¢) Citizen of lorelgn country? (Yes or No)
If y&9, NAME COUDLTY rncmerrerenss = 7)
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month 7 day o
year. 41 " hour. 8 minute. 50 A__,_M
21. I hereby certify that I attended the deceaned from
bl 21w wf‘:.. to. 7-27= T Y1
that I last saw b_LT1 alive on =P . 1v4];
and that death occurred on the date and hour stated above. Durati
Faiion

7. Birth date of deceased 12 Ruptured Artery of Stomach Caupging..
: (Moth) {Bax) e _|! Severe Hemorrhage
8. AGE) Years Months Days If less than one day l Due to
85 ) o N {_Carcinoma of Stomach JJ/P/
L T, min
Due to 3
9. Birthplace..... 2y L1EYL Texas | v
(City. town, or county) (Stata or foreign country) i T N ) Y(
. h aditio 2 P
103 Usual occupation Laborer Ogherco wlt{*:n:v T oS 5
11. Tndustry or busi 5 ‘ , FHYSICIAN
Major findings: R JR—
E{ 12. Namc.._.unknc.wn - -- 5 ?f ?"""H“M . - i Underline
2115 Bumpne. OnEROWD i : : the cause to
" lei . tawn, or sounty) {Suate or foreign cotintry) Of autopsy should be
E{ 14. Maiden name, wn Ui . :P.a{gc;ﬂ Bta-
. nk W ’ stically.
§ 15. Birthplace I{Ch, 2‘2. fl““, [P a———" 22. If death was due to external causes. fill in the following:
16 (@ Tatorment RECOTA. _Clerk || o Accident. snicide, or homicide (specity)
® Ad General Hospltal #2 (%) Date of occarrence
17. (8) — Lng — (4) Date thereof__ iﬂ (6) Where did injury occur? (City or towa) (Courty) {Etate)
{Buriel, cremation, or removal . thi (Dlv) Y (4) Did injury occur in or about home, on farm, in industrial place. in public place?
{¢) Place: bunal or cremation_L. lm & - 5
et [ )
18. (g) Signature of funeral director While at w " {‘ ,(:,)'wﬁe:nhs of iInjury...ee- e .b .......
[¢4)] ymsﬁ e’g L l%q 23. Signat ). of other,
19. I .
@ {Date vaceived local registrar} (Registrar’s sixnature) Address... ey - Date signed.. —27
L4

» } f".

(Licensed Embalmer's Statement on Reverse Side)
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, _ o STATEMENT BY LICENSED EMBALMER

1 hereiay 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.

LN Licensed Embalmer No. 36/34 ............................

s ~P.O. Address

Note: Tlm above MUST‘\E‘E SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wit
the above constituteu grounds for rev‘oqatlon of license.)

If this body- is not emba]med, fact should be so stated above.




