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

DEPARTMENT OF COMMERCE

BUREAU of THR CENSUS .
MAY 3 lw STANDARD CERTIFICATE OF DEATH State File No.

MISSOURI STATE BOARD OF HEALTH L 3 2 1 0

508 .
Registration District Ne.......... Primary Registration District No/oonz- - Registrar's No ﬁi Pae

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 5’4’7
@ County.... 4 8CKSON. @ swte.. MLSSOUTE oo Jackson g
{4 City or town Kans as C 1 ty f
(@ Name of hosms:lflo::ndaéitt:t?;;own limits, write “INURAL" and name of township) (¢} Cityortown Kansas C 1 ']'v

f (lhuuulde cuy or towe limits, writs “RURAL"}
General Hosvital No. 2 1224 F

{If notin hoapital or institution, write street number or localion)

{d) Length of stay: In hospital or i

=23 80m3a0=43

{d) Street No

(ll'ﬂn'n!. ¥ive location)

no

(Spocify whether [| (¢) Citizen of forcign country? {Yes gr No} |
In this community. &l '
years, months or days} If¥yes .pame country
3. {a) PRINT LUTHER IENDERSO N MEDICAL CERTIFICATION
FULL NAME March -1 @
3. I 3. ) Social Securit 20. DATE OF DEATH: Menth day.
. veteran, . {c cial uri . -
e % N w year 1 945 hour. 9-—' 25 mir‘:ntg De M.
pDame war. NOwvvurrenn 2 Y e o
21. 1 hereby certify that I attended the decensei&mm
1 s, Coloi\fr 6. (o) Single, widowed, marri January arch 9 1&3 .
male egro . marrle , e
4. Sex | ’Zﬁp & divorc 2o hat Tast saw LI alive on I‘Ear ch. 9 ' 19.43
6. (b) Name of husband of wife.........cooeeererecesrenae 6. (¢) Age of husbang or wife if || and that death occurred on the date and hour StﬂlCd above., Durati
> uralron
Iﬂaﬁgle Henderson — el O Immediate cause of death. FENGST AL a resis ereeneraeeenes
7. Birth date of deceased % /
(Muath) ny) {Year)
8. AGE: Yeara Months Days If lesa than one day Die to. ‘}(b" L
- 35 hr. min,
vV J Due to
9. Hirthplace Breadwater Texas /
{City, town, or county) (Stats or foreign country)
: Other conditions.
16. Usual occupation {Include pregnnncy within 3 months of death)
11. Industry or bnsi PHYSICIAN
= Major findings: —_—
% 12, Name. o Of operations, .
) 9 hUnderline
13 Birthplace o I i cause to
- r ch death
& (City. vown, or coonty) adatey) ¥ autopsy. should be
= ( 14. Maiden name ~y charged sta-
E o 9/ tistically.
2 15. Birthplace Gity. o or comntn Tovnre mr Torainm cogmtesd || 22 1f death was due to external causes, fill In the following:
16. (a) Informant Record éle rk {8} Accident. sulcide. or bomicide (specify)
» ragepGeneral) Hospital No. & . || ® Dateof occurrence
17. (@) — P (¢} Where did injury occur?. © ; o e
- e s ity or tor
(Barial, cromation. or remaval) (d) Did injury occur In or about home, on farm, in industrial plan:e. in public pla.ce?
{z) Place: burial or cremation.....,
18. {g) Signature of jrectdr.

" A o
19. {a) z’ _3[(11) /h

(D-u raceivad registrar)

{Degistrar's signature)

W

{Licensod Embalmer’s Statement on Reverne Side) /
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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 by

Registered Apprentice No....

working under my personal supervision.

Signed..

Licensed Embalmer No.....ocoveveere et ccctresem e ccisncns

P, O. Address I

Note: The above MUST BE SIGCNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should he go stated above.




