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I Xasee7? R{m D&u’ﬁlo e 9 /fm ..... Primary Registration District Now...uuo..c.. Ké_a A Registrar's No..._.................304.'?

! 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

() County..............! Jackson. . {a) State Missouri . % County. Jackson y‘?
(&) City or towa. ... . Kanaas Cit: e .

T¥f outaide city or tows limits, writd "RUNAL" and narme of township) (&) City or town Kansas City s
() Name of hospital or institution: (1f outalde clty or taws limits, write “RURAL") 3

K. C. General. ﬁo.apital NOw.. ] (@) Strest No 433 So. Colorado
(lf rot In bospital or institation, write street 5 uealnn 0 (It raral, give koation)

() Length of stay: In hospitai or Institution..., ......._...a;ys el -

(Specily whether ]| (£} Citizen of foreign country? . {Yes or No)

in this community.___. r
yoars, months or days) . If yes, name country. e

MEDICAL CERTIFICATION

3, (o) PRINT
FULL NAME William Henderson 20. DATE OF DEATH: Month_ S MLY — gay 23

3. (b) If veteran, 3. (¢) Social Security 44
S R 1 S 4 minute M,
name was Mb No M—- year. 19 our. ut Aa.M

= 11 21. I hereby certify that I attended the dece:ased from.
YA AN

s. Cnlo b {a) Single, widowed, married, I July 20 19_.%.% to. July 23 19_4_&
6. (b) Name of husband/or wife... v 61 (€) Age of hysbend or wife if and that death occurred on the date and hotir stated above. | .
2 % j! 1 z - . it ) Duration

-— dlvorced_MQ.AM that I last saw him alive on Julv 25 19..44

........ el oot 4 L alive. 2 = .y
7. Birth date of decensed (M‘ ‘h)‘ /(6;‘;" '/8;3(7 : :
ont| nY ear, w
- —fympho T -
8, AGE:s }g/ Montha D;;/; If less than one day Due to Ba_rcoma;j}lonsj'ls — -
Wb
1o U

hr. min
~ U%M ; Due to

(State or foreign country)

0. Bisthpiace CMVMJ

Y, town,

Other conditions.
S S {Include pregoancy witkin 3 months of death)

10. Usual cccupation..

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

1. Industry or business.. . _ " PHYSICIAN
e Major ﬁndlnin: —_—
E 12, Of operations Underline
=13 the cause to
= . N (which death
™ Of autopsy. one should be
= 14. | Bta-
E tistically.
= 15, 22. 1f death was due to external causes, fill in the following:
* N 16 @ (a} Accident, suicide, or homicide {specify) . T
) 16 (5) Date of occurrence.
(¢) Where did injury occur?
17, {a) ty or town) (County)

(Ci {State)
() Didinj occur in or about home, on farm, In Indudtrial pla.oe. in pubﬂc place?

()
18. (a) Signatu.re of l‘un

{Dxte r:v-d —g—i-r:

{Bpecify ln)n of place}

e While at work?. ......g e ns of In]u.ry
' 23. Signatu:e__-J. - (ML % ....,.
‘ e slgned”..

Address. MEQ o ._y ig Al Ly Dat
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