010;3 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . 1()._ no
National Office of Vital )
ra || e gl s STANDARD CERTIFICATE OF DEATH s e o 20D
|| FLEDJUL 3 1948,/ % 2587
. Registration District Ng, .. /... Primary Registration District No.. _éﬂl_' Registrar's No, ;)
1, PLACE OF DEATH: 3 - 2. USUAL RESIDENCE OF DECEASED; ;
. ackson Mi i
{a) County ssour Jackson
- g (b) City or town Kenses City (a) State (5) County. : :
Fd fos] (1 outaids city or town limits, write "RURAL" nod namae of township) (&) City or town Kansas Ci ty
S {¢) Name of kospital or institution: - taide .
= 3436 Pa k A / I ou muorl.uwn]umu, write "RURAL")
&= N rk Ave. (@ Steet No... 9436 Park Ave,
(If not in bospital ot instituticn, writa sireet pumber or locationy [ raral, give location
(d) Length of stay: In-hospital or institution _ . Yo ;«)
g - " 62 years {Spocify whether || (¢} Citizen of forelgn country? (Yes or No)
n this communi
3 yearn, months or dyny-) If yes, name country.
P
= . MEDICAL CERTIFICATION
g | i ey William lake Henry
: 3. () If veteran, ) Soclal Secumy No. | 20 DATEOF DEATE: Month June sy 19th.
. veteran,
name war. No 489—9 6073 year 1948 hﬂﬂr—-——ﬂ[_—._ thinute. ;{_._M.
E at. - , Lene L]
5. Color or 6. (a) Single, widowed, married,
[
I 4. Sex Male 0 race white dive rmﬁma!:.?.;.g.d_'.
é 6. (4) Nameof husbandorwife.._. .. 6. {r) Age of husband or wife if
= Mrs, Josephine E, Henry alive. 1 years
511 7. Birth date of decensed Octoder 9th, 1865
ﬁ (Month) (Day) (Year)
[ B. AGE: Years Months Days If lesa than one day : .
w -
E 82 8 10 i hr. min - ¥
= Due to....._. AP .Wm- I
2 || 9. Birthplace... Lefayette County, MWissouri ) _ _ ) ¢
% ! - Clt;iilimn u&mnﬁl i {State or foreign country)” || = = -
: e e ghm Oth dition;
= [} 10. Usual oceupation r e sszster : - A (Ix'xell;;:;n'n:xi:y within 3 months of death) ; [—
B || 11, Industry or business_ KBNBES City Stock Yards PHYSICIAN
findi
? E 12, Name Francis G, -Henry _ -. RSN M“c?fr opne.l:t.tz:ns___,__. U"“'
a %1 13. Bisthptace Kentuclq / / 7‘ / / i th;i:%érnm:té
7, ‘ ) AT 6 BR o TPy, - * " (tats or foreim sountey) [ : ehould b
g 5 14. Maiden name. M’Eﬁﬂmchard Of autopey lc!nmdhouldlaf
& . Kentuce ot : ety tatically.
& {|o 1 15. Birthplace T — Fonw ﬁ‘ﬁm&{) 22. 1f death was due to external causes, fill in the following:
. ; Mrs, Josephine. E, Henry . . ., (@ Accident, sulcide, or homicide (specify):
16, {g) Informant oo
g %) Address_._: \3436 Park Ave, (6} Date of occurrence
17. (@) - Bu.rial sl () Dﬂ.tc‘th!rﬂ:lf' 6-22-48 (€) Where did injury oocar? (City or town) (County) (3iate)
(Boxial, cremation, ar remaval) (Month) (Day} (Year) (d) Did injury eecur in or about homg. on farm, in industrial place, in public place?
©- plm burial or cremation._ 2 0rest Hill Cemetery
18. (e) Signatare'of funeral director Freeman Mortuary Al R L o N
® __Kensas City, Missourl _ oo - o O
19. (a) E: 2L i A AN A3 ML) (M D. urotheﬂ )
. a I Sl iyt el M . -
{Data roceived local rewistrar) {Ragistrar's mnﬂm)

(Licensed Embplmer’s Statement on Rw:[c Sidc)




R - —_

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded. on the reverse side of this certificate was embalmed l;y me,.(l)r by

, Registered Apprentice No ,

working under my personal supervision.

-~ = Llcensed Embalmer No

: "7 T PO, Address W __________ fm.'Z?.’!fﬂ.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in o his OWN HANDWRITING. (Fai to comply with
-.the above constltutes grou.nds for revocation of hcense )

If this body is not em.ba]m‘id, fact should be 80 stated nbove, - - ST ' ] A .

\




