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

DEPARTMENT OF COMMERCE

REAU OF TBE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

State File Ao_:iggzs

100 3~ 4122

Registrar's No.

1. PLACE OF DEATH;:

ALENT
Jackson

Registration Dlstnct No.__.._.
Kansas City

(If outaide city or town limite, write "RURAL” wad name of tawnship)
(¢} Name of hospital or institution:

{a) County
() City or town

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri Jackson

{e)

{& County.___.
Kansas City

(If outaide city or town limits, write RUI\AL "y

City or town

3643 Walnut Street, @ Strect No........ 3043 WALNUT
{If oot in hogpital or institution, write street nomber or localion) {If rural, give location)
(d) Length of stay: In hospital or inatitution IO« ) NO
142 o (Specify whether (¢} Citizen of foreign country? L] {Yes or No)
In this communit Years
years, months or di!-) - If yes, name country........... X
N MEDICAL CERTIFICATION
3ol FNT  Franklin Ray Henderson
i O 20, DATE OF DEATH: MonttQehCher. ... day.....JO
. Y . (&) Social i .
3 & veteran Nno. N no .Y year. 1913-8 hour 2 2 30 minute P- M
name . 5
war 21. I hereby certify that I attended the deceased from_ 4
5. Color or 6. (6) Single, widowed, married, 19.YF 1o
4. Sex - male race white ! d'womed""ma"r‘r-]‘ed that I last saw h.iﬂ.’_’z. alive on
6. (¥ Name of husband or wife. ... ... 6. (¢} Age of husband or wife if ]| and that death occurred on the date and h Dumhm
Mrs. Elsie Henderson alive_ 1L & Imuediate cause of death... {eters &et R
7. Birth date of deccased November 26 876 | 2.4r2,
{Month) (Day) {Year}
8. AGE: Years Montha Daya If less than one day
71 10 1)4’ hr. min
9. Birthplace Missouri .
{City, town, or county) {State or foreign country)
. i Oth ditions._._:
10. Usual occupation Retired pther conditions. . A
t1. Ind t business X PHYSICIAN
ndustry o - Major findings: ﬂ ’2\ A
E 12. Name Tobias_ Henderson.. ... ‘a2 + Of operations e Undertine
é 13. Birthplace Hisaouri :,;icc:‘és;:g
{City,$9wn, or ty) : (State or forrign country) f autopsy....... should be
a 14. Maiden name Maf‘ymﬁ' Of autopsy T .geﬁ el
[} . tistically.
§{ 15. Birthplace T e—p—— Mis SOL‘lé'mlu = p— .22, 1f death was due to external causes, fill in the following:
16, (&) Toformant Mrs. Elsie Henderson {5) Accident, suicide, or homicide {specify)
@ Adaress_. 3643 _Walnut, Kansas. Clty i MO, |} (8 Date of occurrence
17. (o) removal [¢)) Date thereof. () Where did inj ury occur? Gy o proe
{Buria}, cremation, of romoval) Beth M(;umh, (Dn:) (Yelr) (&) Didinjury ocl:ur in or about home, on farm, in industrial place, in pubiic place?
(c) Place: burial or cremation e any’ ssour i
- . f pluce!
18. (u). Signature of funeral d'irectm' St’ ine & MCCIHI‘E While at work? “Sm’ l“)n m’of Lmury......._. e
@) Address_3235 Gillham, Plaza, X. C.,.Mo. B .DWhit eman
h 3. Signatu 7. LD osetherynr— .
19. 0Ll =S . & -/ 7 i
@) [B{m roceived Iou]ﬁm.nr) ¢ {Registrar’s signatcre} Address Date signed ﬂ /,/ V

(Lictnsed Embalmer’s Statement on Rrevc.rle Side)
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STATEMENT BY LICENSED EMBALMER

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

................ . Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlufe to comply with
the above constitutes grounds for revocation of license.)

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




