w.soo | HLEDFEB 4 1949 THE DIVISION OF HEALTH OF MISSOURI 1279

'o.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ‘ ate. vist. wo. /¥ _eniusny nec. visy. wo. LT 2 reistrar's Nooeo.. 1_:§. 9.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iastitution: i before
. COUNTY . STA . admisslont,
. Jackson * STATH14 ssouri > faCkson R
b. CITY (11 outclds corputats limits, writs RURAL and give c. LENGTI: DEF, c. ng (If outside corporate imits, write RURAL anJd give townahip) 4 ;1
mwn.lhl ) [§
TowNKansas Ci ty ® % hf . Town Kansas City e
d. FHIO-EP?]‘%AT.EOOF (1 not ia hoapital of institntion. dv. strwot address or location) d. ASJSEET (If rural, give location) : 0
nstiTunionHome =3919 East 14th, St. [Perr 3919 East 14th, St, Terr.
3[;2:3!\&55%% n.,(?ll‘:it) ’ b. (Middle) c. (Last) ‘4' Da'F[E (Moutb)  (Dey)} (Year)
(Twpeor Pinty Jennie Hendrickson oeats 1/15/49
6. COLOR OR RACE | 7. MARF\!'EEB. gE\ngCHEBRRIED.) 8. DATE OF BIRTH 9.;\.&;55 o vl;-n nl: un‘:.u :Dﬁu IF UNDER U MRS,
{Bppoll L H Min,
Female/ Whi te RYERREED e | g /3y /1879 47 [umilanye | Bewn | i
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- |.11. BIRTHPLACE (Siwte or forelgn country)} 12, CITIZEN OF WHAT
dona during mowt of working life, even if retired) DUSTRY COUNTRY?
Housewife Home Kentucky / U.S. A,
13a. FATHER™ S NAME 13b. MOTHER™S MAIDEN NAME 14, 'NAME OF HUSBAND OR WIFE
Newton Bennett Susan McLaughlin Charles Hendrickson
5. WAS DECEASED E‘.ff;:ﬂ INdU.SAARhLED FORCES? | 16. SOCIAL SECUR{NJTJ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
Y, . nknown) (T . war ates of sarvica) .
SR e | (e st o cate o I None Josephine ButtoMer 3919 E 14 Terr
18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN

. Enter only one cause per 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (8), {b), and (c) DIRECTLY LEADING TO DEATH® g

*This does not mean | ANTECEDENT CAUSES

the modz of dying, tuch | Morbié conditions, if any, giving PUE TO (b) LY
as heart failure, asthenia, "] - Tise to the above cause (a) stating - - - \
cic. It means the diy. | 'h¢ undesiying couse lust. L‘ }Dt
ease, infury, or compli GUE TO (c).
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not 1’
related to the disease or condition cauding death, {-bA—p*

2. AUTOPSY?

19a. DATE OF OP'FIROAPI 150, MAJOR FINDJNGS OF OPERATION b .
f /4 437%0/57//%//17 ) ves [1 wo

21a. ACCIDENT (Bpecityy URY tz..inoFabout | 2lc. /ém TOWN, OH TOWNSHIP) (COUNTY) (STATE) 7
. SUICIDE bome, farm, fa ,stroet, office bldg..e1a.) .
Howicioe g7 4 ot
21d. TIME (Month) (Day)- (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE,
_ INJURY m. | " woRrkK AT WORK
2. ] kereby certify that-1 attendcd the deceased from , 18 , to , 19 , that I last saw the deceased
alive on , and that death geeurred at —__ m,, from the causes gnd on the dale stated above.
T % RE Huéﬂ? /Owens (Izbbeor tilz) | 23b. ADDRESS lzac. DATE SIGNED
/ [ Ly ibaid; ' /= ¢
TION (Oity, thwn, of county) (Sigfe)

2Aa"BUATAL. CRE«M- |zdc l\AME"ﬁFC ETERY

"Birialo 1/17/49 Mt. Washington Kansas City, kissouri

WRITE FLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D 8Y LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
=15 49 w@u Earp & Sons 4139 East 15th. St
i T (Licensed Embalmer’s St on R Side) )




” - o
. l N
-
ANy 0 ion.
1942
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ),

..... baimer No,

working under my persona! supervision.

Student ,,.vseccscsasasocencsasasenes raeans
5tudent Embalmer

P. O. Addre-%

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

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




