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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
U of THE CENSUS

SEP 7 1%?

Registmtlun District Nowe e

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.ocoooeen.

Y1 1475
State File No.

zoo or- . Registrar’s No........... _3.4433

o

1. PLACE OF DEATH:

Jackson

2, USUAL RESIDENCE OF DECEASED:

{a) County_. @ state......Mingourd ®) Comnty.....98CKS80N £ o
(& Clty or town....—...... KEansag. City 75
(T ontside city or town limits, weste “RURAL" ond name of towaship) (¢} City or town......_. Kansas city
(e} Nnme of hospital or institution: / (lf outaids city or town mits, “writn "RURAL" ) -
4031 Main,.2nd fir, So, / @ Street No 4031 Main,,.2nd fir. So. 3
(If not ia hoapilnl or institution, write strest ber or locatlion) {If rural, give location) ?
d) Length of stay: In hospital institution 1
@ geh of stays In Rospital or in {Specily whether || (¢} Citizen of foreign country?. No (Yes or No)
In this community 28 years. . . ')
- ytars, lonths or days) If yes, name coltntry.
MEDICAL CERFIFICATION
o Rt Guy Wilbur Henry
E
FULL MAM FE S rw— 20. DATE OF DEATH: Month.. AUEUSY 4., 22nd
3. () If vet R . {&) Sodial urity
(%) If veteran o x 709-12 1790 year 1944 hour. minute... & A.....,-M
WAT. 0.
reme 21. I hereby certify that I attended the deceased from H Q‘_’
5. Color or 6. {o) Single, wi ﬁwed. nizlrrs.:d. { ‘f‘ 19__‘{9. o AQE,&L...., 19':[‘{
4. Sex Male 3 race. te divorceds L that I last saw h. L8 . alive on AUE { (a 19_._‘:(_1'(
6. (b) Name of husband or wife. ... oo 6. (c) Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Duration
59 Immediate cause of death
...... Mra. Stella M. Henry . ative_ 09 R TYe T
7. Birth date of deceased... ARZUSY 20th 1885 ChEM g "
{Maonth} {Day) (Year) — V e
: X
8. AGE: Yeara Months Days If lesa than one day Due to.... LY z
.
59 0 2 (AN RN
hr. min \
9. Birthp! Glasgow, Missouri ~
{Civy, town, or county {State or foroign countiy) ~ GP‘ %‘_— “( e (& (L‘W ’ ‘.‘o
- MK [y .
16, Usual ocenpation 2840 Di spat cher & Telg, Opr, [ otter conditions CoBITOBL S AL
11. Industry or bust Chicago and Alton R. R, PHYSICIAN
Major findings: D
E 12 Name Byron Hem i of opemﬁrfn'l | Underline
& { 13. Birthplace Onie I : bich death
. ) - ﬁﬁ"’ﬁﬁ” couaty) (State or forelgn coitniry) Of autopsy.... 't,\ shocnldeal;e
5 14, Maiden name. 89 ! f.ha;geﬁ sta-
tistically.
§ 15. Birthplace e i o (SMMleieii;?:}ng,il 22, If death was due to external causes, fill in the following:
> . ¥, -
167 () Tnformant. -MTS8e Stella M, Henry - : . .. (@) Accdent; suicide, or homicide (specify) =
—
@ Address...... 2031 _Main, 2nd flr. So, ®) Date of occurreace Ny
17. @ Burial ' "(5) Date thereaf.... SmeB=44 (&) Where did injury occur? R e
y (Busial, cremution, of removal) (Month) (Duay) (Year) (4) Didinjury occur in or about home, on farm, in industrial place, in public ptace?
" (¢} Place: burial or uemtlom-ﬂemorialparku____

18: (a)

Signature of furerat director....... Frem Hortw

(hpecd‘y type of place)
S () Meana o\f_i/mury N

~ While at work?...

@ A ,zvé _y% 10& weg_t 42nd 11 23. Szgrulure_fﬁ....__g___.i_. her APl _' . (ML D orothen) ¥
oo £ N oo i | ey Qinmpanss - (CK iy el L{f(x,

{Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMB:ALMER . -

" o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘emb;zlmeaﬂby'i'ne, or by

[} .

e ereee e en st e amem et e s nanann ) » Registered Apprentice. No...

working under my personal supervision. - e
. Z

B Ul o o i,

- 'Licensed Embalmer i\To i, %J \{‘%\
. ' fp—
e~ P.O. Address../.{/ A3 e e C

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in hls OWN HANDWRITING. (Failure to
‘ the above constltutes grounds for revocation of license.) .

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




