MNo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . : i 12578

HLEDJAN 29 1949 STANDARD CERTIFICATE OF DEATH State Fite Nowsoonmersesins
. LAl
[ @IRTH NO. nec. pist. wo. 4 47 PRIMARY REG. DIST. 0. 7 € ©opistrars N%:.M...-h.,..ka...a....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed iived. If instiwgtion: residence before
a. COUNTY a. STA b. COUNTY adiniosion).
Jackson Missouri Jacksoni/ #
b. CITY (1f outelde corpurate limite, writs RURAL and give c. LENGTH OF CITY {If outalde cotpotate liezits, write RURAL wsd give townahip) 3’
QR townahip)| STAY (is this place) OR =z
TowN  Kansas City / yrs, TOWN Kansas City X
d. FULL NAME OF (If not ia hoapital or lnstitutict], give atrest sddress of loeation) ||  d. STREET (11 rorsl, give loeatlon) 7]
HOSPITAL OR _ ADDRESS
InsTiTuTIoN . 4310 East 26th Street 4310 FEast 26th Street
3&&'\&%8%% 8. (First) b. (Middle) ¢. (Last) 4. Da}'g (Month) (Day) (YW)
{ Type or Print) Mildred Ellen Henderson DEATH Jan. 7, 1949
5. SEX 6. COLOR OR RACE | 7. m\mu%g BWSE@E‘ARE'E&, 8. DATE OF BIRTH ) ffgﬂ'ﬂ?" hrlr mgl; rnm  cooer o s
. {Bpecity] ¥ oh 8 ours .
Femal White arrted Dec. 14, 1859 | 89 yr A% |

102, USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR iIN-
DUSTRY

11, BIRTHPLACE (3tate or forelgn couutry)

12, CITIZEN OF WHAT
NTRY?

_Enter only onecsus per | 1. DISEASE OR CORDITION

uring most of w, lifs, ovon if retired)
Housewite = Missouri @O.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Collins Isabell Jones George S, Henderson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yan.or unknows) | (I yes, give war or dates of serviea) NQ. . .
None Mrs. Fred Paidley 4310 E. 26th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Jine for (), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

~Thiz does mat mean ANTECEDENT CAUSES

ONSET EHD DEATH

i T,
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) -~
az heart fellureé, osthenia, | Tiae fo the above cause (o) stating . : )
de. It meams the dig. | the underlying cause last. [ .
ease, infury, or complics- - DUE TO (&) -
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
reloted to the disease or condition cansing deald.

19a. DATE OF OP_II:Z%\'; 195, MAJOR FINDINGS OF OPERATION

N

]
Yo' e

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSI'iIP) . (COUNTY) (STATE)
SUICIDE, . homa, farm, faotory, strest, office bldg..e10.)
HOMICIDE - et
210, TIME  (Month) (Dap) (Yean (Houn | Zle. INJURY OCCURRED | 2It. HOW DI INJURY OCCUR? e 9
WHILEAT NOT WHILE N - ) -
INJURY = | " WORK AT WORK

alive on , and thal death occurred at

2. I hereby cgify that 1 attendcd the deceased from _&&5_ IBEﬁ lo 1.9_.,? that I last saw the deceased

om Lhe canses and on the date stated above.

"ﬁ@ﬁ‘@%f””’ 1/9/49 1 Estep Cemetery

Turney,

Ba. slmﬂ'ﬁz J'on 'J’ SKinner (Degroo or title) | Z3b. ADDRESS olzsc DATE SIGNED
‘Mﬁ_#mmfjﬁt'pyb /-'7-17’?’;
24n. BURYAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY. OR CREMATORY | 24d. LOCATION {City, town, or county) (Stalte)

DATE REC'D BY L%CE-%L REGISTRAR'S SIGNATYRE
] -7 gzjzaégg¢L1>ﬂxaﬁ;4m/

Earp

25 FUNERAL DIRECTOR'S S| GMATURE ‘ADDREAS

& Sons %l§9 E. 15th 5t, -

ﬂ:amed Embalmer's Statement on Reverse Side)




IS :

i

STATEMENT BY LICENSED EMBALMER

I h%tw that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

%'{:;74_/ .......... , Student Esbuimer No. o

working under my personal superv;smn % ﬁ

Student&;ﬂbalmer AN Ay
S . Licensed Embalmer No......... %j— f
(/ - P. O. Address- // C( %

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

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




