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

DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

maAy o s G STANDARD CERTIFICATE OF DEATH St it e L3O

D FEB J. 1 194
Reg:FstIr&Eign District No.__ .._..__._,'/_7 Primary Registration District No..."/ﬂ..o__z':" Registrer's No, a 385
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: -
(g)- . a 5
(o) - County J. 0k§g§ SESTIE (a)~State.,. I\’Al 5 sourl é{:) County "J‘-'a c kson b
(&) City or town N4 Kansas ~
(If outside city or town limits, write “RURAL" and name of tmlnnh.m) (5) City or town - -
(¢) Name of hospital or institution: (If outside city or lawn limits, write “RURAL"™) o
General Hospital No. 1 (@ Street No 3239 liontgall yd
{If not in boapital or institution, writa streat n or location) f rurnl, give location)
(d) Length of stay: In hospital or institution days N . no
&) 70 vear. (Spocify whather || (¢} Citizen of foreign conntry? L4 (Yes or No}
In this community. M )
years, months or days) If yes, name counitry, X

MEDICAL CERTIFICATION

3. (a) PRINT n - :
It PRIN Frank Henderson Tan o5
o 1 3. () Social Securi 20, DATE OF DEATH: Month . day.
3. veteran, . (c ci urity
n 49 3=30-0698 vearon e O&T  bouwr Ll minute. D8 FomM.
Hame war. O Ne.
21. I hereby certify that I attended the deceased from
/ 5. Colot ar 6. (2} Single, widowed, mau'ric/c/l.‘ Jan. &3 1047 o d8N. 25 14T,
4 sex.._ MBlel/ e White dsvomd_mr,rie.df... that I last saw b LI alive on Jan. 25 e ol 7
6. (b) Name of husband or wife..—o.c.coeee. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated abaove. Duration
Ruth Henderson stive. 83 oo il tmmediate cause of death
7. Birth date of deceased August 12 1869 JArteriosclerotic..heart. disease .
: {Month) (Day) {Year) N
8. AGE: Years Months Daya If lesa than one day Due to
77 5 13 | Bf. oD,
Vi Due to.
- 9, Birthplace 1 llinoia 3 N
{City, town, or coanty) (State or foreign country) \X
i men ca Otler conditions.....;
10. Usual occupation Sﬂ.le 8 {Inclnde pregoancy within 3 months of death) ({l\ R ——
11. Industry or business X Py . PIYSICIAN
T - / Majool}' findinga: , . ¥ \ . .
) . tions, : .
g. 12, Name .. unlmown. ... .. iy _ Of operation e e oline,
2 | 13, Birthplace » : Ill inoig . : ?ﬁgt&ztﬂ&:
. (City, town, qrcounty} {State or fareign country) Of autopsy None should be
= 14. Maiden name oo ry Smith /. . ! : :i:ﬁ lJl sta.
g icthpl Illinois /. - - =
% 15. Birthplace e “m“") A ——— m“h_,) 22, Ii death was due to external causes, fill in the following:
16. (a) Informant Mrs, Ruth ﬁende rson,’ (a)} Accident, suicide, or homicide (specify)

(b Address 32395 Montgall Kansas Ciw }lb,__ __|{ ® Date of occurrence.

1 @ — DUPLRl. . () Date thercol Lm2TmdT, .|| Where didisjory occurs T -
(B‘m‘l' cremation, or '°W'“DF {Moath) (Day) {Yesr) (€} Did injury occur in or about home, on iarm, in industrial place, in pubhc place?
(& Flace: busial or erematign.* OT® 8L Hill Cemetery R
18. (&J' S.lgnature of funeral dmmrmw.&tim . .MGC:L“I'B ....... — While at work? Gpesily "(zr '{ﬂpm)of mju.ry / .

®) Address.__3235.G11
19. (a) /' 2-'_7"}/7

(Dats received locsk rexistrar)

|23, &mtmwm%:tﬁ_ (M. D. orothﬂ'M
Address. 11€G . DiT. Gen'l HOSD.paesdal-47

(Licensed Embalmcer’s Statement on Reverse Side)
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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

working under my personal supervision.

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) C:://

If this body is not embalmed, fact should be so stated al;o_vé.

P. O, Address.___Z.... // ........

L e SN o -




