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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 17 945

Registration District No........ 2. J.

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District )/oo a.flnr ....... —

5480
570

Registrar's Noo. oo,

State File No

!, PLACE OF DEATH:

dJackson.

{a) County...

Kansas City

(b) City or town...

(I!’ ouuida ity or town limits, write
(¢c) Name of hospital or institution:

........ St Marys Hospitsal /0

‘HURAL" and pame of towaship)

(If notin hosnnal or institution, writs sireet cumber or location)

(&) Length of stay: In hospital or institution

YWeeks

24 Years

In this community.

(Specify whether

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

4y

() Seate.... Missowri . . ) County..... S8CKkson

{c) Citvortown....... K.anﬁ.@:s c i tv

(If outside city or town limits, write "RURAL")
4546 Cenesee Street

{Ifrural, give location)

Ho

()

Street No.

(¢} Citizen of foreign country? {Yes or No)

(@]

If yes, name country.

3. (a) PRINT
FULL NAME.._.

Miag Virginia M..

Hendrickson

3. (b) lf veteran, .

3. () Social Security

name war. No No.. 487-16-5932
5. Calor or 6. (s} Single, w1dowed married,
4, Sex Female I race. White divarced... ngle V

6. (b)) Name of husband cr wife.__._..

MEDICAL CERTIFICATION

2. )

20. DATE OF DEATH: Month day.
yeéar. L/ b—_. hour. é minute. 3’7 &_M.
2.1 hereby certify that I attended the deceased from

...... LO . M 2
that Ilast saw b %ve on Fﬂfﬂ—- '2-“‘-

and that death odcurred on the date and hour stated abave.

19. 7‘5"

Durgtion

. alive...eeee .years || Immediate cause of death
7. Birth date of deceased.... A x 2l 1920 :
oo {Month) {Day) {Year}
8. AGE: Years Months Days If less than one day Due to.
24 5 { a8t hr. mir.
@ Due to.
9. Birthplace. - KBnsas City, Mlissonri . : ind .~ ¢
- - . - {City, town, or county) (Star.e or foreign country)- - Al
. : Otl diti :
10. Usual occupation 5 t enograﬂher (Ix::ll:;dch;rexn‘:r;:y within 3 montha of denth)
] - -

11. Industry or hnsinf-s« Commerce TNSt co L Vo PHYSICIAN
o= ajor findings: — —
A { 12. Name Alfl"ed J Hendrickson f operations . .
E or . Lf/ ot : . : C Undetline
= 1s. Birenpince Syeden Ry

(Cipy. town ue ggunty (Stateor forelcn country) Of autopsy..... 20— M ) hould b
?’é 14, Maiden name......., g ‘beckmﬂ. [ }l B :!mo:;eﬂ sta?
8 ouri > - : o tistically.
g 1. Birthplace. (Hcﬁymt;}ntféi:ﬂ (Sgtiu.:immz;ounw) 22. If death was due to external causes, fill in the following; ©~
16. (g) Informant. ROY A ) Eandrickson (2} Accident, suleide, or homicide (apecify}
() Address.........._. 1184 Ea.at 77th_Street._ (&) Date of occurrence :
17. (@) Burial () Date thereof 2/ 5/45 () Where did Injury occur? s o G
‘ y : ity or town ttn
{Burial, cremation, or ramoval} (Month) (Day) (Year) (d) Did injury occur in or about kome, onyfa.rm in industrial placye. in public piace?
_ {c) Place: burial or cremation Mt.Moriah _
18. (o} Signature of funeral director. Freeman Mo rtuﬂ-ry While at work e “(Spec_if!' : hn!re;[!:;’z:f injury....
(&) Address.. . Kansas Cit.y Missouri
23, Signature.. .. A i Ve 7. (M. D, ar-uthcr)
19. (c‘zu ‘ — g - (b)/ ... 8.«.— el e . ¢ -
(Dats received local regiatrar) {Registrar's signature) Address....._ /%M alyddy " .. Date signed... Mﬁ

(Licensed Embalmer’s Statement on Réverso Side)
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. T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by
it At eeeeieiennnsy Registered Apprenticc No.
: i : po”y
working under my personal supervision. ’ _'
: . _‘ T S:gned/l/(/d(%\_ %/ éw
, . ST ) - s, I - Licensed Embalmer No.. H3S8
. . _ P O Address. /( 2B (e ) LD -
Note: The above MUST BE SIGNED BY THE LICLNSED FMBALMLR in his OWN HANDWRITING (Faijiire to comply with
l.he abmc constltutes grounds for rcmcatum of license.). A .
if this body is not embalmed, fact should be so stated above.




