No. 300
10.48

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

D JUL 8

BIRTH KO.

1849

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZL_ PRIMARY REG. DIST. uo._,,@ﬁ.?_ Registrar's No

R &2 15 7

. Enter only onacauss per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If fnstitutlon: sesidence before
. . X dinimlon).
2 COYTXKSON > SMIsSOURT > OWREKSON o
b. CITY (I cqtaide corpurate limita, write RURAL and glve g‘rAl?ENGTH £F €7 CITY (If outaide corporate limits, write RURAL atd give townahip) e 3
i township} In this placed|f il
TOWN KANSAS CITY (e SWiT|. oW KANSAS CITY Y Es
d. FH&PFPAME OF {11 not in hospital or institation, give strect addrem or location) d.A5J§§Er$ o nu—sl. give location) - ’ f* )’ ' /()
INSTITOTION GENFRAT, HOSPITAL #2 1521 Harrison Stpeat - =
NAME OF . {Pirst b. (Middl Lnat, k
i) 7 T (Middle) e (Last) |4. DATE  (Month) - "7@.'\ (Year)
{ Twpe o7 Print) CHARLES ERNEST HENDRICKS DEATH  JUNE =24 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEEC%SRRIED N 8. DATE OF BIRTH 9. AGE&;:;;" J nz.uf*to‘lfu o LNOER 3 KIS,
{Bpaclfy; oni s | Hours | Min,
MALE | NEGRO v SEPTEMBER 6 1947 | "Y' | l
10a. USUAL OCCUPATION (Gwekindof work | $0b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelrn country) < | 12.°CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY / . |- COUNTRY?
CHILD el HOPE, ARKANSAS iy e, .
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - o
Y P
1OUTS HENDRICKS RUBY BONNER
15. WAS DECEASED EVER IN U.S.ARMED FORCESE 16. SOCIAL SE.CUR:}S( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, orunkmown) | (I yes, wive war or dates of service!
=l B o e o RUBY HENDRICKS 1521 Harrison Street
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (e} DIRECTLY LEADING TOQ DEATH® ()

RESPIRATORY FAILURE

ONSET AND DEATH

*This doez not meen ANTECEDENT CAUSES

Mordid conditions, if any, gising DUE TO (b)
rise to the above cauye {a) stating -
the underlying couae lost.

the mode of dring, such
as heart faflure, asthenda,
de. It meana the dis-

case, infury, or complica- . DUE TO (¢}

WIIMS TUMOR WITH METASTASTS

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nok
related to the disease or condition causing

tion which exused death,

h |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION U | 20. AUTOPSY?
TION ] [3
) .- T . YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE home, farta, fastory, sireet, office bidg..et0.)
HOMICIDE ’ ) .
21¢. TIME (Mozth) (Day} (Yesr) (Hoor) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE
INJURY WORK AT WORK

l

z 1 hérab;;‘cer!:'fy -tha!*IA attended the deceased from b,ﬂ.ﬂf.___ 1819 b __6.,L2A.L_ 19_.19 that T last saw the deceased
2 , 19_49, and.that death occurred ai .12 250Am., from the causea and on the date staied above.

(Degroe or tiﬂzj)

23b. ADDRESS . ‘23: DATE SIGNED

- 600 East 2nd "St.rqet. ' 6/24/49

1 244. LOCATION (Oity, town, or county) * -

(5tate)

25 FUMERAL DIRECTOR'S ﬁ—nu'ruu: ‘ADDRESS




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 by ..

- . reree e annty Student Embalmer No.

working under my personal supervision.

StUdeNt v.cevecosansassosnsnnse eresatassanans Sime&....%

Student Eﬂb |
uden almer 3 Licensed Embalmer No ¢4 / 7 .........
P. 0. Addressﬁr/g‘ Tz

Note: The above MUST BE SIGNED BY THE LICENSED. EMB‘\IMER in his OWN HANDWRITING (Failure to comply w:
the above constitutes grounds for revocation of license.)

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




