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

=T,

FILED MAY © ]
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DEPARTMENT OF COMMERCE
BURBAU OF ,THE

-

STATE BOARD OF HEALTH QF MISSOURI 3 "\2 1 1

‘ STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No._.___,__.__éa__o 2

Stats Fils Noo_.____, :ﬂ:f }8‘5—

Registration District No.—.._....

1. PLACE OF DEATH:
{a) County Jackson,

(&) City or town.... Kensas City
(If outalde city or town limits, writs “AURAL” snd name of township)

(¢} Name of hospital or Institution:
Research Hospital, é
(7 not in hoapital or Institation, write s

(d) Length of stay: Io hospital or institution
71 years,

I._uumhuur on,
“¥{fice 4-25~43

(Spacify whether

In this community.
yearn, months or days)

Registror's No

2. USUAL RESIDENCE OF DECEASED:

(@) State._ Missouri .. @ Coumty...dJdackson, .

Kensps City,
{If ontalde ity o tawn limits, writs "RURAL™)

5353 Gledstone,

{1 rurad, give locatlon)
IO«

(Yes gr No)
x 7

(¢) Clty or town..

{d) Street Na.

(¢) Citlzen of foreign country?.

If yes, name country.

3. (o) FRINT Mpgs, Soffie Henderson,

FULL NAME
3. (b) Ii veteran, 3. (¢} Soclal Security
name war. no. No. no,
5. Color or 6, (a) Single, widowed, married,
v sex_Female | Jrce. White ,Qivorced lidowed .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......!.gp.!:j‘.l.__..._.....dny 26th
year. 19431’1 hour. 1 130 minute. B M.
2, 1 hergby certify that 1 attended the deceaned frnlh i

%/ 5. m Yol — u¥s
that T las: saw h.M2= alive on........ ey 19..&‘ .3
and that death occurred on the date dn. hour stated nbove

P ——

@ Address 833 Gladstone,. Kansas City,.

17. (a) Burisl (8 Date thereof.. 4=28=43
(Burial, cremation, or removal) (Month) (Day) (Year)
(&) Place: burlal or cremation..... L1IWood Cemptery
Py
18. (6) Signature of funera! director, Stine & McClure,

-~
=

L d A
o

City,. llo

i9. (a)

Addresy._ & iz fﬁ&%&z -Kan

(Rextsirar’s signsturt)

6. (b)) Nameof husbandorwife _................ .. 6. () Age of huzband or wile if Duration
Alexender Henderson alive.... _(©.Ca._ years |y lmmediate cause of death
7. Birth date of deceased_._ S ANUBTY 13th, 186]
{Month) {Day) {Year) ; e :
8. AGE: Yenrn Months Daya If tess than one day Due m@}h%ﬁjw —
82 3 1 ) — A/
hr. min.
- - g P4 Due Lo:.’.f LT _.J, IOV P TR——
9. Birthplace Illinois, ;
{City, town, or county) (State ar foreign country, m
10. Usual occupa {Laclude pregnancy withis 3 manths urW ( f%
¢ L

11, Industry or business__ % : & / g 1 PHYSICIAN
o Mafor findings: — i ‘L R
& { 12. Name G. Gross, Of operations... ... \\U Underline
E ; ; :
2115, pusssine Geymany, : eErep
~ (ch ) (State or foreizn calatry Of autops should be
% ¢ 14 Maiden ame..... COFOLINE Gross, Verne {fould be
E ..... tistically.
< | 15. Birthplace — Ge 20 ¢ —— | If death was due to external causes, fill in the following:
= {City, town, or county) {Suats or forsign cbuntry}
6. (@) Informane__ Bert Eenderson, (@) Accident, sulcide, or bomjclde (specify) o 8l 5 L. oA htirs.

(4) Date of occumnce.# 1:9‘ _y:J
{c) Where did infury occut?. _M_(‘ﬁe:nf

{Clty or town) (Conory) ™ (Srate)

{d) Did Injury occur in or about Lome, on farm, in Industrial place, in public place?
;: Cot —f!’.’] gg:uS} [S 7=

(Specily trpa of n\eel
. (¢} . Means of injury.. ...

oo (M. D, orother).......

(Licensed Embualmer's Statoment omveru Side)

LU LG Llrigy Do e hgf
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Dr. Archie Robertson
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thwmmby -
: Regjsterep@Pprentice No \

working under my personal supervision. // |
} . 3

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

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




