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

live

DEPARTMENT OF COMMERCE~ ==
!I

THE STATE BOARD OF H
BuREAU OF THE CENSUS

ILED JUL3118%

Registration District No._..L. L. L ...

1948 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ____l 2. o_,j_/

EALTH OF MISSOURI

o
State File No ~364 O

1. FLACE OF DEATH:

{a) County Jackaon

® Cityor tovm... KaN8as _City
{Lf outside cit¥ & town limits, writo “RURAL" and pame of township)
{c) Name of hospital or institution:

General Bospital No.2

{It net in hoapital or institution, writa strest number or localion)
(d) Length of stay: In hospital or institution dav

5 Years (pocily whetlor

In this community
years, mooths or days)

Registrar's No. 3086
2, USUAL RESIDENCE OF DECEASED:
Eansas City

Missouri
{¢} City or town, ... £
(1f cutaida city or town limits, write “RURAL™)

919 _Admiral

{II rural, give location)

{a) State

3
£

No (Yes or No) 1

(.d) Street No.

{e) Citizen of foreign country?.

If yes, name coyntry. N ‘

MEDICAL CERTIFICATION

FuiY NAME. Thelma Owens Henderson
- - 20. DATE OF DEATH: Month . JULY. . _day.......124
3. (b) If veteran, 3. (¢) Social Sccurity . 1946 n 6. 38 P. M
ear. our 2. minute .
name war. NQ NGB =24=096Y ¥ J :
21. I hereby certify that I attended the deceased from..._.# U.l_v
1 5 5. Colorﬁr 6. (a) Single, mdonr;ed maTedd / 11 ) 19_&6 to. July 12 ] 19. 46
ma agro farrie ’ 2 i e a
4. Sex Fe e race.— g N divorced " T 222 || that Tlast saw b BX... alive on.._.-..-.Jnly__..134..,_._.___._........_...._..___.. 1046 :
6. (b) Name of husband or wife. ZLIE1€ 6 () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Henderson alive ... o924 years || Immediate cause of death..._.._... Pulmonary. Edema... .. I,
7. Birih date of deceased February 12, 1919 and Congestion S S
o (Month) Doy} = (Year) Chronic Glomerulo-nephrltls ....................
8. AGE: Years Months Days If less than one day {Hﬁ###mpe rtro th of. BEeart
27 5 v . T | E— Uremia..(Clinicall
Due to
9. Birthplace Holden Missouri |
(City, town, or county) {Stats or foreign coaatry) ﬂ
. - e ot diti
10. Usual occupation Housewife .. ... . : - Unclade prégnaney within 3 menthe of desth) q ' /{}/
11. Industry or business TPy < PHYSICIAN
a 2. Neme. GScar.Owens . e |l O operntions...... I N
g N N / Uaderiine
2| 13. Birthplee_ HAMI1 LEon ) Missouri the cause to
" {City, town; or comaty)’ * (State or Fureign country) Of autopsy........ Same. as ahove. .. ... _|should he
% 14, Maiden name _.__ Harden . . . ! e{:} ata-
. : tistically.
§1 15. Birthplace...._Holden ... Missour i /) 22 1{ death was due to external causes, fill in the following:
= {City, town, or county} (State or [oreign country)
16. {a) Info t..._.j‘P ink_ie HendEi'S on (Husband)J R (a) Accident, suicide, or homicide (specily)
" (&) Address 219 Admiral Blvd. (¢} Date of occurrence
17. ) — BemoVeAL ... .. () Date thereotT/16/46 (€ Where did injury oceur? @iy e toway | (Caunin)

(Moath) (Day) (Year)

{Burin], cremation, or removal)

{c) Place: burial or crem;':tion..._.
18! (a)
()
19. {(a)

ld n,_

Signaturé of ‘funeral diréctor

Address. __4-3 f

—

() Did injury occur in or about home, on farm, in industrial piace, in pubhc place?

T (3pecify type cl‘plsee) LT :
Maans of mjury.. —

-3 Q =}__ (L‘l D. 0‘1’-1‘“‘17
- ... Date signed 13/46

fatrar’s signatere}

Datls reenvod local rerxistrar) TR

(Licensed Emabalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER T
T T~
- .4 wl [§1 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

hl

...... eeeieeen a ..., Registered Apprentice No. e
working under my personal supervision. o C i - M

Y

=

Note: The above MUST BE SIGNED BY THE LICF.NSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds fpr re_v’ocatlon of license.)

‘If this body is nat embnimed, fact should be so stated above. ’ ' : -




