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

DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS

HLE) FEB 11 19

Registration District No, ._._} ;2 .

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.......4 (.. ?_?_...‘..':..

2

=

1

State File No.

Registrar's No,

1. PLACE OF DEA é[ékson 2. USUAL RESIDENCE OF DECEASED: - 4/7'
{a) County. E] . , .
(&) City or town Konsas City {s) State ¥issouri. () County Jackson !

{IT cotside city or town limits, write “RURAL" and name of township) (r_-/’
(e) Name of hu!lnilal or Institution: (¢) Cityor town Kansas C 1tv 1
K. G, ceneral Hospitel Na 1 /2 (If outeide cley ax town lmite, write “RURAL]
{If not in hospital or institution, write street namber or location) 2725 Ch ta
{d) Length of stay: In hospltal or Inst[luﬁnl HO.& 8 daVS {d) Street No. erry ot,
R {3pacify whether (If rural, give location)
In this community. - 25 Yasr.a &3
vears, monlbs or days) = (¢} If foreign born, how long in 1. S. A.? years.
PN ) .
3. (@) l;ﬁy:%&ﬂrﬂ Frances Henderson . MEDICAL CERTIFICATION
20, DATE OF DEATH: Montn. S80UATY . 1st
3. () If veteran, NO 3 (C) SONI S;;"édty yearlghz hour. 8 minute, LS l‘{ - }1{5
name war. .
21, I hereby certify that I attended the deceased from.
|5 Coloror 6. (a) Single, widowed, married, 11-24-41 1t k=112 .

4. sex.Famale | mmﬁmte / divoreed Married. that Ilastsawh__ ST aliveon__L=1=52 N | N

6, (¥) Name of husband or wife.... .. .._.._... 6. {¢) Agc of husband or wife if || and that death occurred on the date and hour stated above, Durati
- - I
e William F, Hendersoluve Z77  yes Immedlte cauge of desth b
7. Birth date of deceased.....J111 Y. 18786 arcinoma of Breast _
{¥onth) {Day) . (Year) V,‘-’f'
3. AGE: Years Months | Days If leas than one day Due to, ol
65 5 2 8 hr. min
/ | Due to.
9. Birthplace .. Ru_tland_________._. Inois |
. I_{con{l gso! g} - (Stata or foreign country) = / 1
h ditl V.

10. Usual occupation - Otugﬁ?: ons. within 8 i of death) ‘: N

;1. Industry or busi At Home - PHYSICIAN

g{ 12. Name FI‘ed W. BuI'nS Majd.; 2;‘;.2,%;“. -

. ) Underli

E 13. Birthplace. Rutland i Vermont “i:iz-l;irﬂcl:té

] ﬁ foreign w eal

E 14, Malden name.__ g . town, or ll.n'-l')A tate or oountry) Of autopsy. S b . uhuuld“t‘:ne

ee above charged &ta-

S{ 15. Birthpae NODYLH, _Adams s Masg sachugefits drically.

= or county 22, 1f death was due to external causes, £l] in the following:

16 (s) Informaat ;2{% (o) Accdent, suicide, or homicide {apecify)

®) Address..... 217295 Cherry (5) Date of oocurrence
. @QLOMAELOD . () Dute thera JBDaB, LR [ 0 Where dit otry oot
rial, cremation, or rmﬂﬂl) (Mon&h)' {Day) (Y-!) (d) Didinjury occur {n or about home, on fa.rm. in industrial place, in puhlic place?
(¢} Place: burial or cremation. 1) a) Newomer's Sons -
18. (o) Signature of funeral director.£.2).7 ,___HI 2 t' ,Jﬂ' 7 A While at wor (smf’(‘mﬁg:fg“ :
— njury.
@ Adde/ 12401, Brugh’ Creek i,
o, (a) ]/ 3 / 4§ (b) A, . /), ] 23, Simtur_e{ : (M.D.orother)__.___
1 ccnivadlocal registras) J (Registrarvaignatore) ¢ \Add.:m___""_'eﬂlr_'n i)ate sgned . o

vur

(Licensed Embalmer’s Statement on Reverse Side}




4 3

STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By vecoeerrenecennd

. Registered Apprentice No

. -working under my personal supervision,

Signed. 3 INAAL S
Lo Licensed Embaimer No... 3 S o]
' P. O. Address {( €. hao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITIN G. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated ab(?yrc.




