. AL BVIRUN =11 WAT RSN (o IS T 5
. No,300 4 )
o FLED MAR 26 1949  STANDARD CERTIFICATE OF DEATH SHate File Novemrmgo e
BLRTH KO, REG. DIST. NO. .AZZ__ PRIMARY REG. nnst:*no.__&o‘l_ Registrar's No 1{)20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived., If & jon: id before
. COUNTY . STATE b. COUNTY adiainsion),
2 Jackson ? Missouri Jackson" V'~
b. CITY (If outeide corpurate limita, write RURAL and giva ¢. LENGTH OF ¢, CITY (if outsdds corporaia Limits, write RURAL and glve township) L
R townahip)| STAY (io shis place) 5)
TowN  Kansas City / 63 vrs. TOWN Kensas City y
d. FH(%SLP#E_EO%F (If not in hospital or Jastitution] give streat addres or locstian} d'AngREETESS {1t rarsl, give locaeion} ’ J
mstitufion 1307 Oakley Avenue 1307 Oskley Avenu
3. NAME OF a. (First) b. (Middle) ©. (Last) ‘ 4, 031F'E (Menth) (Day) (Year)
(Typeor Pty J BCKSON N. Henderson oaatiMaech 4, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara] if teomn 1 VEAR | omoew o ws.
& ) WIDOWED, DIVORCED (Bpegits) laet bistbday) |Months| Daze | Hours | Min.
Male White i |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
dor during mowt of working Lite, even if retired} DUSTRY . D COUNTRY?
Shipping Clerk Wegter Paper Ca. Missouri U.S5.4A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jefferson Henderson Nancey Livingston Josephine Henderson
15. WAS DECEASED £VER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. o, orunknowa} | (i res, mhre war or dates of sarvics) NO,
No 487-16-0477Jasephine Henderson 1307 Oakley Aye.
| 18. GAUSE OF DEATH INTERVAL

BETWEEN
. Enter only onecatiso per OMSET AND DEATH

line for {a}, (b), and (c}

DICAL CERTIFICATION P
I. DISEASE OR CONDITION ‘
DIRECTLY LEADING TO DEATH" () £ A
g 7
ANTECEDENT CAUSES L LN P ; - ¥ -'iz .

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating
tAe underlying cause last.

*Thir doer not mean
the mode of dying, such
an hearl fallure, asthenia,
ete, It means the dis-
ease, infury, or complica-

DUE TO (c)

tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bus not
related to the disease or condition ing
19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION L,f &
TION
20z — ves [ o
. 2ta. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (eg.. tnorebout | 2lc. (CITY. TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)
SUICIDE home, farm, fuctory, sirest, cffice bldg..wta) o . 1 2 v - -
HOMICIDE “PTVHA S it B ST o A e
214. TIME (Moud) (Day} (Year) (Hoon | 2le. INJURY OCCURRED | 21r."HOW DID INJURY OCCURT /3 % S
oF - | whnEAT—) NOTWHILE S
INJURY m | WORK. AT WORK sty grind —
2. I hereby certify that | atlended the deceased fr , 19 , lo M_, 1 , that T last saw the deceased
alive on = , 18 , and that occurred al m., from the causes and on the dale stated above.

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

Z3a. SIGNATUR eweoll {Degres or m.@ Z3b. ADDRESS Bc. DATE SIGNED
oy L3 [ 72 2 b0 3T K0, 2325 F-¥-7
24a. BURIKL, CREM 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tae)
TION, REMOVAL (Bpeaify) .
Burial z/7/4a9 - | Elmwood Cemetery Kandas City, Missouri

ADDRESS

.25. FUNERAL DIRECTOR'S S)GMATURE

DATE REC'D 8Y LOCAL

=L}_,—5-.-V7REG.




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 )

Student Embaimer No.

working under my personal supervision.

Student Signed 4&‘-“-‘-4 M

Student E.mbalmor

Licensed Embalmer No. yé 2. fZ\

P. 0. Address., //0 /%

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

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




