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DEPARTMENT OF COMMERCE
U OF 'r E CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12618

State Fi
HLEU Al R 7 194} tate File No,
Registration Distriet No. _Y Primary Registration District No.___;{é,QL Registrar's No. ) ’t; 48
1. PLACE OF I:TEATH: 2, USUAL RESIDENCE OF DECEASED:
ackson 74 %
(a) County (@ State Missouri ® County Jackson

@) City or town:>201888  City
(! ontaido cily ar town limits, write “RURAL’ nnd name of township)

(¢) Name of hospital or institution: a/
2800 Eest 10th. Strdet Conv. Homd

Xansas City
{1[ outaide city or town limits, write

2604 East 40th, Street

{¢) City or town
“IRURAL™)

MOTHER FATHER =

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

> - i : p {d) Street No,
{if not in hewpita) or institution, write lh'ael.g:mbfrorhsnunn) (It rural, give location)
(d) Length of stay: In hospital or institution Monthsg & Cltisen of £ . No v
(Specify whether ¢ n of foreign country {Yes or No)
In this community 80 Years O
years, months or days) If yes, name country.

3. (n) PR]NT Henr He ne]_ MEDICAL CERTIFICATION

FULL NAME. Y
20. DATE OF DEATH: Month A pril ..day 2nd,

3. (&) If veteran, 3. (e) Sﬁfial Security 1948

No one year. 4 hour, minute. A, M.
name War. No. e 1?
21. I hereby certify that I attended the deceased from by ot
¥ 1 0'- 5. Color or 6. {a) Single, widowed, marris 19 A LACA &L
lale White - Marrie N ” Tl
4. Sex L ~divoreed... Sl =T 7. that I last saw h4-1__ alive on 3 a e -
6. (b) Nameof husbandorwife._.___.__.___. 6. (¢} Age of husband or wifeif || and that death occurred on the dafe and hour stated
Carrie Henel Alive o d 9. years || Immediate cause of death.
7. Birth date of deceased...__L1 25 1857 m#_ﬂ
{Month) {Duy) (Year)
8. AGE: Years Months. Days If less than one day Due to
50 4 7 . .
T. min
Due to
<9, Birthplace. ... 5.5 : Gemanv dé ‘
) I(g.fty, town, %o“") R (State or foreign couniry)
1anoe nar Other conditions P et W\’&Q—
10. Usual occupation » Etlred o ndapr_e&a.m monl.hnordea a

1. Indusiry ot business = PHYSICIAN
12. Name Will iam Henel Ma"oofrmnr:fnn N P
‘ . q Undetline
o : Germany 4 o, the cause to
13. Birthplace N(al, R’élb'ﬁ founv) (State or foreign conntry)} Of aut —— f l :v[_tl:;clt:ﬂiea;g
! R auto!
14, Maiden name. £ pay d |charged sta-
15 Birthplace Gemany 7 22, If death due to ext 1 causes, fill in the following: Saac
o - {City, lown, or couaty) {State or foreign conntry) g cath was due to externa . wing:
16, (a) Informant. M + Lester G. Henel - || te) Accident, suicide, or homicide {specify). ...
() Address. ... 4922 Euclid (b} Date of occurrence.
4=3-1948 Where did i ? -
17, (8) e __Purdsl Date thereof 1 () ere did injury cccur T — o

{Burial, mmnl.m.orramoval) {Month) (Day) {(Year)

(@) Place: buriat or cremation Floral Hills
Mrs. C.L.Forster

(d) Did injury cocur in or about home, on fa:m. in industrial place, in public place?

(Specily ly?ﬂ of place}
]

18. (u) Sigrature of funeral director. " YWhile at work? — o of injury. ___6____
(6) Address Kansas, City , Missouri
- ; z 2 - W—L_ T (M.D. orother)
19. C b
(@) {Data received local rbristrar) ( {Repistrar’'s dguature) Addresgu__}y_ q d%’ i A~ Ee sumcd

(Licensed Embalmer’s Statement on Reverse Sidce) v
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. - STATEMENT BY LICENSED EMBALMER - e

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

» Registered Apprentice No

working under my personal supervision. ’
- Lt . Slgned é o G e S0

-—-—=- Licensed Embalmer No&m

- . I ‘ ,
IR S ' P.O. Addressﬂ%,

Note: ‘The above MUST BE SIGNED BY THE LICENSED F\IBALI\IER in his OWN "ANDWR[TII\G (leure to comply witl

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . -

tl



