5. No. 2
PV 5-42
v. 5-17-39

Fr e D Y. 6. 19O/ 9

DEPARTMENT QOF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

Siate File No

13213

LHO3

A.202.

Registrar's No

1. PLACE OF DEATH:

() County
{#) City or town

{c) Name of hospital or inatitution:

Jackson,
Kensas City

{If outaide city or town limits, write “RURAL" and name of towoship)

2. USUAL RESIDENCE OF DECEASED: o
() State .. MissoUTL. (8 County......Jackson .. 3
() City or town Kangas ('itYI i'

write “AURAL")}

=]
=
=]
& (
It ouitaide city ar town s
= 322 Eest 4Oth Strest, / @ Sireet N 322 Bast 40th Strest,
E‘ (1f ot in hospital or institution. write street number or location) reet Na..... (I raral, sive location)
é (d) Length of stay: In hospital or Institutfon NCa o
A In thi 40 years, {Specify whether {[ (¢} Citizen of foreign country? ot (Yyr No)
n this community..
g years, monibe or days) If yes. name country. X
-1
. . MEDICAL CERTIFICATION
2 || 3ui9 FRINT  Prederick G. Hendrickson, S
< o 20. DATE OF DEAT: Month. APFil 4, 20th
. L N 3. t b=
E e v 10 . ?ﬂ 2‘ .uél\sy. y-zgj 3 yeat. 1943 hour..._ 19315 minuté...... B8 M,
name war. 'y - -
- 21, j hereby certify that I attended the d d from.....
2‘ Mal 5..Color or . 6. (o) Single, widowed, x.nnrried. . ,/ 19_}2{2m W 2 () wfa;
z 4. Sﬂ...............ug............. arace...m}.l-.t!..@... ﬂivurccd....M%.Ezl.Qg_.. that I1 ‘saw heartoiot alive On-------—-.W—l—amm.--—_.. 195_{.?
[ 6. (b) Name of husband or Wife.... ..o, 6. (6) Age of husband or wife if || and that death occurred on the date andfour stated above, Duration
v Mrs, Marie Hendrickson . Unknown, .| tmmediate cause of deatn - R
S 7. Birth date of deceased July 11 1877 = MKKM
j (Month) {Day) {Year)
-]
&) 8. AGE: Years Meoenths Daya If leas than one day Due to.. £
2 Yy Hars
(=] 65 9 9 hr. min LA
Due t
; 9., Birthplace. Sweden ¢ vete
é {City, tnwu of i:unu) (Stata or foreign coubtry} e
. oyee Other conditionsa.
2 10. Usual occupation Y : (Include pregaancy within 3 montbe of death)
= || 11 Industry or bust The Kensas City Star S PHYSICIAN
2} ——
& (|8 12 vome.... John Johnson, ooy Sndingss
-1 = ; v d . - ‘5/ - Underline
‘ E £ { 13. Birthplace Sweden & 31132:3
{Cigy, towan, or nk; " (State or fursign fountry)
5 :n:{ 14. Maiden name Ct“!arle cﬁ‘offstrom; Of autopsy. ndtll:{c;;ull:‘]lilbms
B tist Y.
g ..§. 15. Birthplace ity s ed?:ium par 22. If death was due to external causes, fill in the following:
o~ 16. (a) Informane__.... MIS, Marie Hendrickson, - (6) Accldent, suicide, or homicide (specify)
B ) Address.. 3%R_Ea 40th, Kansas. .City, Mo. .......... (&) Date of occurrence
‘ 17. (o) Burl&l {t) Date thereof. .. 5. 1&4..3“. ........ (e) Where did injury occur?. {Clty or town) (County) (31ate)
(Baris), ecemation, or ramoval) M (Month) (D) (Year) (d) Did injury occur in or abont home, on farm, in industrial pl.nce in public plal:e?
() Ptace: burial or cremation... M Ce Moriah Cemstery
18. (a) S'm‘“"S"é g’nsmédnﬁwﬁnwsgi-nﬁ &. %ci‘%ure P While at wesldagZl . e e e of imnry............... R
(&) Add illhem £laga, . 10 i
e 23. Signat EarAp

19. (a)

- (&)

ate rao:!ved loe- rem:nr-::-) F {Registror's elgnarore)

I Addm/éjaﬁﬁréf(

| J (’/‘ / {Licensed Embalmer’s Stntement on Reverse Side)

[4




Dr. George Lee

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

o Registered Apprentice No . et .

working under my personal supervision.

Licensed Emba!mer No L// 7 Y

!

' | | | P. 0. Address.. // - ‘fﬂ ..... : 1)7%/( ........................

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

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




