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

-DEPARTMENT.OF COMMERCE

"-!. Registration Dmtrict Noweeee, 5 {‘?

u os THR CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..../ m.......

30759
3975

State File No

Registrar's No.

1. FLACE OF DEATH:
{a) County_.

Jackson
Kansas City

2. USUAL RESIDENCE OF DECEASED:

smte._ Mlasouri (& County. Jackson

%;f

(a)

(& City or town -
111 gutaide city or town limits, writs "BURAL" and name of tawnahin) (&) City or town Kansas City s
(¢} Name of hospital or institution: (If ontalde efty or tawn limits, write "RURAL"™) o
2829 Harrison Street (@ Street No 2829 Harrison Street
(I not In boapital or institation, write street number or location) R {1f rural, give locatlon) :
{d) Length of stay: In hoapital or institution. . T==m= |
66 Years (Specify whether (e) Citizen of foreign country?, NO fY/ca or No)
Inthlscommunlty . Z X 22820 e |} e .
ysars, months or d‘:yl) If yes, natue country.
MEDICAL CERTIFICATION
Fota FINT Mrs, Flora Henderson Sent 15tH
- 20. DATE OF DEATH: Month Pt. day =9}
3. (&) 1f veteran, 3. {¢) Social Security - 1943 5 23 A,
NO No None hour, mfnnrn M
DAMe War.
21._ 1 hereby gertify that I attended the deceased from
5.fColor or 0. (g} Single, widowed, married, -~ ? 19__‘_;{__3-

108d 3o f-//l/

1"
4, Sex Female race White /dxvorced.._h_él‘.r_l.g_d that I last saw h.-@a.. alive on 4 - 7 U 19“54___3,
6. {5) Neme of husband or {!_‘5_1_5' % 6. (c} Age of busband or ife if || and that death occurred on the date and hour stated above. Duradi
Frank Henderson alive b/ wears te cause of death b
7. Birth date of d 4___June 19 1877 d )c.m.én; A—»mg_ [l U‘«r
{Month) (Day) (Year) - ?_f j FIY 'r.lr %.-4.-)’ 4:7‘ [ - 0 A SR
8. AGE: Years Monthe Days If less than one day Due t /
66 2 hr. mi ]
2 n || o J_L@ /-
5. Binsptace... KANSAS City Missouri ¢/ T2
I(-fi“ tewn, of cannty) - (State or foreign country)
Oth ditiona,
10. Usugl occupation ouseWi fe (:n:li:g‘;le:n‘::c} withio 3 monihs of death)
11. Industry or business. ..~ "7 7 SaraEn PHYSICIAN
8( 12 NamehAIthur J, McCleod O fes —
E f Undetline
= 13. Birthplace South Carolinsd the cause to
. n. nty) (State or foreign country) hould
% ( i4. Maiden name.. ALY A4H” Lynch ; Of autopsy eharged sta.
E Chio / tistically.
3 15. Birthpl T —— Pasram———"t 22, If death waa due to external causes, fill in the following:
16. (a) Infor - Zn N A (s) Accident, suicide, or homicide {specify)
(5} Address_ .. _}.3..2:_@_._.. (6) Date of ocrurrence
1. @ .. ourial . (b} Date thereof =il - IQ‘F.B (e} Where did injury occur? TGy o vl (s )
(Burial, cramation, or remaval) (Moath) {Day) (Yeer) {(d} Did injury oceur in or about home, on farm. in Industrial place, in pubiIc place?
@ Place: burlal off,é#gqﬁ}&.;@ghingtmiemg@m_
18. (o} Signature of funeral director XJ. (. F LAALAL While . 4 (Specity t’en. ﬁr:ah;)of asn’
o gpame 3501 Pyt Copel Blgg. / bl )
?j 23. Sifentalf Al b L) S LA S XVTETRT e (M. D, abotiter) ...
19. (e} (&) M. -
(Dste neeind local resistrar) (Resisirar's demstare) 4 fpddms._.g_ 4. e, 4 3
(Licensed Embalmel’s Stntement on Reverse Side)




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. .o ,

“working under my personal supervision,

Licensed Embair;xer Noﬁ%O& ........................
P. 0. Address f<"Q— m )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.* .

an




