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WRITE PLAINLY—USING UNFADING BLACK ' INE—MARKE A PERMANENT RECORD

FILED MAY 25 1949

'mIRTH NO. .

THE DIVISION OF HEALTH OF MISSOUR!I
STANDARD CERTIFICATE OF DEATH

REG. D}ST. N.&Plllﬂﬂv REG. DIsT. N\ZG;%. Kegistrer's No, /’k (

16249

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lived. If §

residence before

. COUNTY . STATE . . . adglmion).
s Jackson s Missouri b. COUN Y ckson il
b. CITY (If outelde corpurate Emity, write RURAL sndwt'l:;m & LENh(‘;TH OF I|  ¢. CITY (It outelds sorporate limits, write RURAL and give townehip) iy
)
town  Independence | ST YRS toWN  Independence % ,
FULL NAME OF . )
d. NGSPITAL O (If not in hoapital or institution, dv strect sddress or loeation) d. ASDTI;i (If rural, ﬁ.n location) %
INsTITUTIoN. Independence Sanitarium 118 . Linden )
S.DNEACME O!i_) a. (First) b. (Middle) ¢, {Last) 4. DSFE (Month)  {Day} (Yean
(Typeor Pty Frank Henry bEATH  May 12, 19L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nsvggc MARRIED, | 8. DATE OF BIRTH 9. AGE e o] & o YEAR | & ieoEm w1 W,
~malezy | white " | Jan. 13, 1867 | “BF | P | | e

10a. USUAL OCCUPATION -{Glve kind of work
don-dFrIn. muowt of working Life, evan H retired)
oreman | .-

10b. KIND OF BUSINESS OR IN-
Union Tank Co

1. BIRTHPLACE (Stats or forelgn esountry)

unknown, Sweden

12. CITIZEN OF WHAT
RY?

o/

14. NAME OF HUSBAND OR WIFE

Minnie Henr

I7. ENFORMANT"5 SIGNATURE OR NAME

lina for (8), (b, cad (o) | DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b
rise to the above caxuse (o) sating

*This does not mean
tAe mode of dying, such
as Aearl fallure, asthenia,

cte. It mecns the dig- | tAe underlping cause ladd.
cae, fnfury, or complice- DUE TO {(c)
fion tohieh ceused death, | 1). OTHER SIGNIFICANT CONDITIONS

contriduting to the death but not

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME
unknown, Henry Unknown
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY
(Ywa.n0, 07 znknown) | (Il yes, xive war or dates of eervios) NO.
no o
18. CAUSE OF DEATH ' -
. Enter only anscatseper | 1. DISEASE OR CONDITION

ADDRESS

Conditions
related o the disease or condition consing death.
15a. DATE OF OPERA

. -] 19b. MAJOR FINDINGS OF OPERATION
- TION
21a. ACCIDENT (Bpecity} - 1b. PLACE OF INJURY (s.x., to oraboat

SUICIDE homs, (arm, taotory, sirest, offica bidg., ec0)
HOMICIDE

2fc. (CITY, TOWN. OR TOWNSHIP)

(COUNTY)

21d. TIME {Moath} (Day) (Tear) (How) | 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
N . WHILEAT[—] NOTWHILE| :
INJURY WORK AT WORK
¥l
2. I hereby centfy, zhailzaumded‘w M2y U e 49, Mey 12 1949 that I last sow the deceased
alive on , ond tha! dsath occurred al _l..}_g_f.) m. _from the causes and on the dale stated above.

230, APOR

St Netionel Benk

23;. DATE SIGNED
421349

REHaTAL {Bpeelty)

Haz3l, 19L9

2. SIG RE ot title) A
,Q“" O { rirs
’ »

ﬁ BURIA 24b. DATE 24, NA'HE OF CEMETERY OR CREMATORY

Wogdlawn, Cemetery

4. LOCATION (Oity, town, or county)

(State)
Independence, Mo,

DATE REC'D BY L%:AEGL SIGNATUR|

ol Canecn

TOR" S SIGHATURL

"ADDRESS
— Independence, Mo.

o s/ p

euﬂcnncSuh)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by . miimnne.

Student Embalmer MNo. Jéi

Signed /. . A AT
Student Embaliter

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI 3. (Failure to comply with
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should\be 50 stated above.

hY

"
S




