[N°- 2 DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI . P
—-2-43 UREAU OF THE CENSUS
51739 - 71 STANDARD CERTIFICATE OF DEATH State Pite No...” X! g@m
: FILED MAY 7
= i i 1745
Z/g Registration District No.___ £ ¥ L . Primary Reglatration District No....... /Qﬁ;_ Registrar's No,
1. PLACE OF DEATH: L 1, USUAL RESIDENCE OF DECEASED:
Jar'k san )
j {a} CﬁumY——, - A1t {s) State....MOa. ... () County "'ackson ;4 f
(8 City or town,._.. - Kansas e . . =
{11 outaide city or town limits, writs "RURAL"™ and name of township) (¢) City or town Kansas Cltv ¥
(¢} Name of hospital or institution: / {If ontside ciry ar town limits, write ~RURAL") ‘-
Cornell Hotel @ Street No...Cornell. Hotel g
{If not in hospltal or institation, weite strest nnnﬁr or location) (If raral, give location)
(d) Length of stay: In hospital or institution o ) N <
(Specily whather || (&) Citizen of forelgn country? o (Yen or No)
1n this community...._... ,.25._IE$ .
years, mooths or days) If yes, name country.
3. {a) PRINT P ul MEDICAL CERTIFICATION
‘ULL NAME__DI'e _William Hennings. . ... .
uhd 8! S - 20. DATE OF DEATIL Montn. APFil. . day..__ 0
. (b . i Soclal Security
3 () Iveteran @ year. 1948 hour... 11 mfnnte..3ﬂ..._..A.....M.
name war. No No No
21, 1 hgreby ce ify that I attended the deceased frgm
5. Colo 6. (a} Single, widowed, marr
) A e Bingle O I e — Ll 0
4‘ Sex race. leQrctd........_._...__..._.....—.. t I ]a!t Baw hma!ive on... o : + 19 -
6. (3) Name of husband or wift...—oeoee. 6. {¢) Ape of husband or wife if || 90d that death occurred on ¢ Duration
None allve. oovurrsmrnyearn || TMmediate cause of deat z :
7. Birth date of deceased ... e 26 1868 . —
»~ (Month) (Day) {Year)

¥
8. AGE: Years Months Days If less than one day Due IWMMéu ............

79 9 a'l hr. min
Due tﬁ%m/ ...... e ntasbaen
9. Birthplace I11, . f E

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

(City, town, or cousty)_ . {B1ate or lorstgn conniry) %
Other conditions
10, Usual oecupation.....ﬁetirﬁd Physlclan ’_ ( iude wcgmneg wll.hin 3 montha of dexth)
11. Industry or business Y | " PRYSICIAN
L ndustry o \1ajor findings: ﬁ \ 0:1 -
& 12. Nameo oo _Jinknown : 4 opcrauons a ’:‘) i Underti
- - . . o , nderline
£ " on . . [ . : " [the cause to
. &= 13. Birthplace ‘ 5 P 5 Y which dea
City, tow ni tate or forelgn country, oI au!onsyﬁ.. should be
ﬁ 14. Maiden name mb% " . charged sta-
£ " " q : _ tistically.
% 15. Birthplace T s —— @t prersenl | EL3 H death wae due to externial catises, )l in the following: =~ ~
16, (o) Informant.. Miss Upa] Webh (2) Accident. suicide, or homicide (specily)
) Address Cornell Hotel (b) Date of occurrence
vo@ o Burdak @) Date hereot =2 2=L8 {7} Where did injary occur? T TP Es T T
(Barisl, cramation, ar remeoval) (Month} (Day) {(Yeer) (d} Did injury occur in or about home, on farm T Industriat plac:. in publi¢ place?
{) Flace: burial or ucmadnn_i“ﬂl'JM__Qriah__gg@_e_@H__._
18. (¢) Signature of funeral directer_Stine & Mel] e While at wor - i (Soucily ‘(’,ﬁ"ifg )0[ iniln'?--mc’;‘ N
) Address__Kansas City, Moe .. . . . 2. Sivont "
gna

19. (@) W (
{Datr raceived loral ragistrar)

(Registrar's ignetnfe) Addr-n,_/_d..g,

(Licensed Eocibaliner’s Statement on RKeveree Side%
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No... ?{

P. O. Address ﬁ/ @- %

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.)

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

LI . .- . - . R .
. . . .



