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13.40 DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH ‘
7-. BUREAU OF THE CENSUS
e A NV 1 STANDARD CERTIFICATE OF DEATH State Fite No it i 3 SR
Registration Dlstrict hetll _%._ Primary Registration District No.__ /002 Registrar's No._ P?l}
a 1. PLACE OF DEA'I}'I: " . 2. USUAL RESIDENCE OF DECEASED: 0%2
(a) County. aCKSorl . .
1 & ) Clty or town_... (211888 Lity (@) State Missouri () County S@CksON g
; ot (If outside clty or town limits, writs "RURAL" nod came of town-hip) Kansas Cit.y 3
’ E @ ﬁ-mt? % foéila’lm’ﬁt(g%‘ﬁital NO' l () Cityor town [ putside city or town limita, write "RURAL") aﬁ
; (It pot in hoapitol or inatitution, write strest nunmber or I.!mé) 37 21 %I‘ Oadway
E {d) Length of stay: In hospital or insﬁtutlnhl mo, 7 davsh {d) Street No {t 1. give location)
Specify whother rural, giv o,
In this community. 50 _Vr Bse n Y
E years, montha or daya) {e) If foreign born, kow long In U, S. A.? ’@ yearsa.
-
& || 3. (a) PRINT JENNIE HENDERSON MEDICAL CERTIFICATION
R FULL NAME Oet 1st
- o " - 20, DATE 01-3L gi.aim- Month.._............e.....__..__gay S WY
3. veteran, 3. (¢ i urity [ . -
§ aame war. No Now._. ,Q.n.e. mmmmm year. hour. minute M
- 21, [ hereby certify that I attended the deceasad from.
EI ‘ 5. Color or 6. () Single, widowed, married, ~o=h41 19, o 10-1-41 19
M 4. Sex F . race w (l divorced.yld..qmm that Ilast saw h. &Y alive on 101 —-i}_} . 19........ H
Z || 5. (b Name of husband or wife“....M..I.'".g 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Y ___‘t_f__q_ Bert Hendej_‘_g on.__ alive years || Immediate cause of death Hration
g 7. Birth date of d ~July 71882 Metastatic. carclnoma,__pm_mary in breadt .
= {Maonth) (Day) (Yeoar}
L) 8. AGE: Years Months Days If leas than one day Due to. i &7
- R
Z 59 2 | 24 D
[ hr. min R
- Due to
B | 9. Birthplace . .
% (q‘l.y. town, or connty) (State or Exrelgn country) A !)
10. Usual occupation.....- Other conditions. ¥ =
(ﬁ'll o {Incinde pregnancy within 3 months of death) ;
;? ::: Industry or business - - - o PHYSICIAN
o || 8 { 12. Name__-MPg.BAkerih BMafatédlenn || Ml indoe . —
‘ . Underli
z E 13. Birthplace. v&- lhhel:tgﬁd:el:lé
State or Loreign try, W £
i o AMBIIRE Bowman SR oy h st
=¥ . Qb 1 0 . -..... | tSticaily.
E § 15 Birthplace {City, town, or county) (State or fareign vountry) || 22 If death was dlie to external causes, fill in the following:
E 16. (a) Informant....J . {a} Accident, sulcide, or homidde (specify}
2 ® address__ 0721 Broadway {) Date of occurrence
7. @ _BUPLBL ) Date thereot_ 1O 3 41 [ 0 Where did fnjury occur? reTprTy— po—— e
{Borial, cremation, or removal) {Month) (Day) (Ye) || (&) Didinjury cccurin or abont home, on farm, in indunr{a.l place, in public place?
{¢) Place: burial or crematio B
18. (¢) Signature of faneral mmEneeman_M%nmm:ty___ While at worky,_ {Sply yon o ptaen) ¢ tgury -
15 ﬁ . %; gg«%?«;: 3. Slgnat Droeinion]
) (Hogisirar's signature) Add Date signed. . oo,
{Licensed Embalmer’™ Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER =~
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I hereby certify that the body whose name is recorded on the reverse sidg of this certificdte was embalméd by LTI T ——

.
¢

., Registered Apprentice No . ' '

Slgned%‘éd W %lé’
) Licensed Embaln-ler No 3q7 3
TSN pLolAduress 2( <. 2L,

Note: The above MUST BE SIGNED BY THE LICENSED E]\IBAIMER in his OWN HANDWR]TING "{Failare to comply

. the above constitutes grounds for revocation of license.) L

If this body is not embalmied, fact should be so stated above.

- working under my personal supervision.




