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1. PLACE OFJDEATH 2. USUAL RESIDENCE OF DECEASED: RN g‘
= (6) County ECKSOH ......... £ -
g 8 Cityor town....c. Kansas City @ state..Missouri. . . ) c?unty.lac.kg_on.____,_,_______,___ 2
3 (If outside city or town limits, write "RURAL" and name of township) (¢) City or town Kan sas G 1 tv -
] Name of hospital or institution:
<5 ; / R (Tt cutside city or town limits, write “RURAL™} )]
= 4546 E _20th @ sueerno... 4516, E. 20Th St. ‘
- {If not in howpital or institution, write streat number or location) ree (If rurad, give lucauun} C)
E {d) Length of stay: In hospital or institution . ,
E In thi ‘.tf 28 Years (Specify whether [| (¢) Citizen of foreign country?, - (Yes or No)
& this community.
= years, months or days) - If yes, name country.
=
MEDICAI CERTIFICATION
2 | i BRNT Lillisn Henke .
< : - 20. DATE OF DEATH: Month. MY day. 24
3. (b) H veteran, 3. ()} Social Security l 942 8 . 50 A
§ name war. None No None year. hour . minute . M.
e - 21. T hereby certify that [ attended the deceased from..... ... /5&
El - ) |5 Cotorer 6. (a) Single, widowed, married, ot
o || & s=female’ ) averceaMBTTIOA (1w h 20 stiveon /23,
E 6 (5) Name of husband or wife......ooooeoeeeseenr. 6. {¢) Age of husband or wife if }| and that death occurred on the date and hour 's}ﬁed above,
1] Wi ll 1 am Henke alive....._.z..].-_..._..._..__..years
9 7. Birth date of deceased Fe bI'uaI'V 12 1880
E {Manth) {Day} (Year)
4} 8. AGE: Years Months Days If less than one day
g 62 3 12 he min.
& || o Birthplace. Kansas /
— -5l- — - —= _ . (City,town,oreounty} - _ _ _ {State or foreign country)}
Oth diti ot
@ |10 Usia mpam......ﬂo.us.e.u..wif.:e —— )| Uncioas reenapes wiain s ionths oo EIN
2 || 11. Industry or business Same i M ﬁ PHYSICIAN
e ] dings:
>|.. B f 12. Name.... Feter Ei: AN agfr. operations ; : Underli
- =3 e T T . 1 AN oS T Tl T R ' nderline
2 P 13 Birthplace @ 7 nd ?‘ : : ‘t‘::helggl&?;:g
. iy, ar coun; State or foreign couatry, St i,
5 E{ 14. Maiden name.. dxfm/ﬁ hd 7 ......... Of' autopay.- ’ ’ b T ::Il::r:elgs::a?
~ Unknown - e tistically.
E § 15. Bmh“‘"” ot v otn o o s 22, If death was due to external causes, fill in the following: .
= |16 @ mrormane My, Williem Henke . . . || Accident suicide, or homicide (specify)
B &) Addresa 4516 E; 20th St. {#) Date of occusrence
. 17. (@) ... Burial i—..li (b) Date thereof. 9 /26/4_2 (¢) Where did injury occur? Gy o) o e
(Burial, crematicn, or removal) (Mooth) (Day) (Year) {d) Did injury eccur in or about home, on farm, in industrial place. in publlc place?
(¢) Place: burial or cremation.. Memor i 8.1 Park
KT 18, (G) Slgn:;:fufe oz‘i‘:ezmlngtor iiailel & Henderson - . While at work? e (sm“(‘;wh"}rphugf injury...
® Address... % O mar
o 0 SeAE=Y2 o In 2D, |2 somiies A (Do éthen)
{Dats received tocal regiatrar) - . (Registrar's signotore) - Address.., 7” M Mate signed. f:éﬁ?;‘ L,
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' STATEMENT' BY LICENSED EMBALMER
2’ ¥ .
. ‘ IR
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by . - .

- — Reglsterecl App{enh_ce ‘No..
working under my personal supervision.’ .

L

Note: The above MUST BE SIGNED BY THE LICENSE_J EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of l_if.‘,er_lsé.) : Sl

If this body is not embalmed, fact should be so stated above. o N -




