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/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKFE, A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAsU oF TBE CENSUS

B S50, OCT RBHS46

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... /.0 02 |

33583
4345 .

State File No.

Registrar's No.......__.

1. PLACE OF DEATH:

JF\ (‘I(C!r\'n

Kansag Uity
{1f putside city or tawn limits, write “RURAL”
(c) Name of hospital or institution: 3

8800 Traost

{1f not in bospital or institution, write street aumber or location)
(d) Length of stay: In hospital or institution

13 _years

{a) County.
(d) City or town

and name of township)

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECFEASED:
sate_MiSsouri

{a} (b) County. Jdackson
(¢} City or town nansag Gity 2
(Il outside city or town limits, write “RURAL")
(d) Street No 2304% K. 18th, Street ¥
(If rural, give location) U,
{¢) Citizen of foreign country?.... INO (Yes ot N0)

' If yes, name country.

“F

{a) PRINT

Fulr, fame._Barl Hendricks . ...

3. (b) If veteran, 3. (c) Social Security

natne war.

87-12-1596
5. Color or

6. (o) Single, widow;

i

, married,

20.

DATE OF DEATH:

"4 ?

MEDICAL CERTIFICATION

7.0 day. ?
tarmtsiaan / / __._..__.mmute/_f 7& M.

Yertify that I attgnded the d from
a2 10 td L w10

enth

a i
4 sexiiale . mce...N.e.gI.'.O. divorced WILE nIown to___.
6. (b) Name of husband or wife..ooooeoooe.. 6. (¢} Age of husband or wife n‘ urred on the date and hour stated 7ove X
Duraiion
Uuknown alive .. ! =, .
7. Birth date of deceased... FODTLAYTY. = 1 -- 1901 /W
(Monih) {Day) {Year)
8. AGE: VYears Months Days If less than one day
4 5 8 6 hr. min
N / Due to ~
9. Birthplace - = e e Ml.SS_;: ) \) -
{City, l.own.ér ennnty)t t {State ai:m_itg)n country) _ j‘r\
onstrugctlion a.00T €Y (| Other conditions e W/
10. Usual mum.an.HeaVV (eluds p v within 3 ba of death) V] ) .
11. Industry or business s Eei PHYSICIAN
3 : - toe rl y ajor findings: - o . L o
5 12. Name.....Untknovim by 2o & - “Of apetations : L :
= / Underline
= | 13. Birthplace Unknown - the cause to
{Gity, town, of couaty) * (Stata or forsign country) of autopsy...m...'_.__: ——ibould be
g 14. Maiden name niknown .y chargeﬂ ata-
tistically.
S} 15. Birthplace Unknown -
= (City, town, or county) Siate o foreiza wm‘_y) 22. If death was due to external causes, fill in the following:
16. (a) Informanr_MrS «.dohnnie Bishop eeirer-7|| @) Accident, suicide, or homicide (spesify)
 Adiress. 2014 E. 22th.,Kansas City,fﬂo (6} Date of occurrence
17. o Bupial  Date thereot. LO/ 16/146 || Whereattnjury oceur? e i o
(Burinl, cremation, ar remaval) ) (Manth) (Day) (Year) (d) Did injury occur in or about home, oa farm, in industrial place, in public placc?
(c} Place: burial or cremation... { ._.C.. et% /_
18.- (a) Signature'of fune'ml.ilil.'ecbor. v i E At g e . While at "“"“(ﬁmf_!'z?e .i'«lizla.:;)of i:.-:julrjr..._.. 7%
® Aadresl2l2 Vine St. ity Mo s / C
Lq g
19. {a) ZQ.:._ZH[O ® migmatun
(Dats received local resfisirar) (Registrar's signafofe) Address. ... —d £ 2 & . . J YT

(Licensed Embalmer’s Statement on Reverso Side)




T 138

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...

working under my personal supervision

Licensed Embalmer

P.O. Address.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



