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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILTD AUG 11 iyg)

““Registration District No._.._._{_.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No..../_..a.,..Q_..l_

NN N e e

Stats Rile No. 2 3 8 7 7
Registrar's No._...... w3285_.

79

1. PLACE OF DEATH:
Jackson,
Kensgs City,

(Il’ outside city or town limits, writs “RUNAL" and name of township)
ital or institution:

esearch Hospital ¢/

(If not in beapital or institotion, writs streat -umhiréx lcgl.ion)

(8) County....
(5} City or town

(¢) Name of hos

(@)
(e)

d)

z,

USUAL RESIDENCE OF DECEASED:
Missouri (&) County.
Keansas City.
(If outsida city or town llmirs, write “RURAL™)

Street Now-om. JZQ&J{Q_&L_QLS_& _Street,

(1f rural, give location)

I 2
State Jackson, 7T
£

City or town

{d) Length of stay: In hospital or institution Bys . - n
32 5 (Specify whether |] (¢} Citizen of foreign country? Oa (Yes pr No)
1n this community. years, x d)
yenrs, montha or days) If yea, name country.
.. MEDICAL CERTIFICATION
Yulg ERINT Judge Mitchell J, Henderson,
PRTRT g 20, DATE OF DEATH: Month ___ JUlY day 26th
\ veteran, 3. (¢ ial Security .
year. 1943 hour. Q / ‘5 minute Ps M,
name war. NOo. No. N0
21. I hereby certify that I attended the dcceaued from
5. Color or ] 6. (a} Single, widowed, t‘narded- ,,__]__.l} N - q...'_s_. 19y 10 z “...Z..G ......... . 192_3
4. sx_ Male a race. White Alvoroed...M&r.IZla.d..... that T last gaw _ alive on 7~27 G .

6. {b) Name of husband or wife......ccoc.coccsrismnees 6. {€) Age of husband or wife if

and that death occurred on the date and hour stated above

IQ.Q:- jé

Grace L, Hendsrson al!\re......§.§........._...yea.ru Immediate canse of death
. -
7. Birth date of deceased April 23 1888 QA
' (Month) (Day) {Year) |0
* 'l L -
8. AGE: Years Months |  Days If iess than one day Due to... Sl ; il Mo il ]
55 3 3 " o ;
P 2 2 & é, 7:0,, 7
9. Birthplace . Ken Sp 8 //
(City. town, or county) (State or foreign cou‘n.trr) l/r
: Other conditi
10, Usual occupation Jud. g8 (lnclngf“ Jl:?nrnlcy til.h '3 nmalh ofdanth)
. kY
11, Industry or business...... Probate Court . .~ || JAf pA | paYSICIAN
=t 0O ni IﬂR! —
D4 12, Name______ _Q_QQ rge Henderson, Of operations. o o
= K £ / o X p Underline
=1 13. Birtbplacs entucky . 55 . tt.:helcgléae:g
= (City.tavpyryoppty) . (Stetecr foceign conntry) Of autopsy. Qo Liiig At ehould be
g 14, Maiden name. / l?‘rg:ﬂnta-
¢ B y.
£1 15. Birthplace Kentucky =
= " {City, town, or connty) (State or fareien conmtes) 22. 1f death was due to exle'rnat causes, fill {n the following:
16. () lnformant Yom Hutchin gs, * {6) Accident, mulcide, or homicide (specify)
@) Address_1808 West Blst St., Keansas City MdL Dateof occurrence
1. (o . Entombment () Date thereot._ | =20=43 (¢} Where did Infury oocur? (T G
(Buria!, cremation, or nm::y-!) . {Month) (Day) (Year) {d) Did injury oceur In ot about home, on farm, in industrial D!ace. fo publlc place?
(6% Place: burial or cremation___Forest Hill Abbey
18. (a) Signature of funeral director.__Stine & McClure, e While at work?.
® A 32 (.rlllham_ Ple. Kanaa_s_. )
19. (@) | 2 13 sznature R
. (Date r.mlv-rl lnralra:hlnr) n@ (lhdur-r " llmtnre) i Address_.. _ J:

{Licensed Embnlmer's Statement on Rcvorn Sxdn)




© Drs. ‘Asher, Hunt
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STATEMENT BY LICENSED EMBALMER

A . Lo T '
o . e 4
) T .

1 hereby certify that thé bod?‘vu:ho;e nz'irrge ils recorded on the reverse gide of this certificate was embaimed by me, or by

......... RN e et .. Registered Apprentice No. )
working under my personal supervision.
‘‘‘‘‘ * ) Slgned..-.. 6 w ﬂM
Licensed Embalmer No.... /.. 8 ....................................

| | | | P. 0. Address..._zt((;..@ 77145 ...........................

{Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
l’.hc above constitutes grounds for revocation of license.) ;
If this body is not embulmed, fact should be so stated above,




