. THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 8 1349  STANDARD CERTIFICATE OF DEATH custe e ... OO

BIRTH NO. REG. DIST. NO. __’-@_ PRIMARY REG. DIST. uo.____,l,o_Q Registrar's No..- -8 10

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wher d d lived. If logs ) befors
a. COUNTY a. STATE . admindon),
Buchanan b

b. COU
Missouri ’ﬁ’hohanan
b. CITY (I outelde corpursie Utnits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outalds corporats limits, writse RURAL and give township) '
R nurluhip) /
TOWN St., Joseph

f v%,..w __TOWN St, Joseph .

d. FULL NAME OF (If not in hospital or institution, give streat nddross or Iuel.ti7) d. STREET (I rural. give location) : /

WSTHUNSN 1024 South 17th St APORES 1024 South 17th /2

3. NAME OF a. (First) b, (Middie} c. (Last) | 4 DATE (Month)  (Dey) (Vear)
(typeor ity Mi@1l W 41111em Henderson l DEATH 7-12-1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| v vaoem 1 vEAR
Knml Min,

[)sele | white PRETIed /™" | 7.29.1875 et g | Mom] i

1. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign county) O 12. CITIZEN OF WHAT
RY?

“PRESTICEL NREW™ TR Quitman, Mo

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

William Henderson | Unknown Mary Henderson

(Yu.m.or\mﬂa&n) ' (If yes, Kive war or dates of service) no ry Henderson,].OM 30 17,3’(‘:.:00, MO

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l 17. INFORMANT S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper [ 1. DISEASE OR CONDITION . : AND DEATH
Jine for (8), (b, and (¢ | DYRECTLY LEADING TO DEATH* 5 Rensl Pailure 5 days

ANTECEDENT CAUSEI

*Thia does not meen t
the mode of dying, such | MMorbid conditions, if eny, giving DUE TO (b} m&iﬂ_ﬂmhl.—.—_ _.a_le.ﬁr_s.

ae hear! fatlisre, asthendo, | Tide to the above cause (a) stating -
ee. ¢ ;, ﬂ:mar:; M::l:_ the underlying cause losl.

case, injurt, or complica- DUE TO ()N .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / /o y
related to the disease or condition cousing death. @’
19, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION | 2. AuTOPSY?
6-29-49"V'| . Prostatic Hypertrophy . ves [ wo [
218, ACCIDENT 7) 21b. PLACEQF INJURY (e.s..inorabont [s2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bhoma, farm, treet, office bldyg.,eve}
HOMICIDE
210. TIME :um?m\‘jm: (Yaar) (Houn | 2le. |NJus??~oocu RED \z{f' HOW DID INJURY OCCUR?
INJURY . o | WHEERT ]

2. [ hereby certify'rthai I attended the deceased from _.T_une_ﬁ_, 1949 o July 12 | 1949 that I last saw the deceased
alive on _lulx_lz_ 1AY | and that death occurred af _2 ML m., from the causes and on the date stated above.

2 ATURE % % Z'!b. ADDRE@he Schne‘id er Bldg . 23c. DATE SIGNED

()72 E”-\ﬂ—--o St. Joseph, Migsouri 7-15-49

%NB}‘JERHI (‘}\\"-AICREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {5tate)
Buria 7=15=-49 Uity Cemetery St, Joseph, Mq.

ADDRES$S

383, 25. FUNERAL DIRECTOR'S S1GMATURE

(Licensed Embalmer's Statement on Reverse S:dc)




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 ...

e —

........ . Studant Embalmar No.

working under my personal supervision.

SEUGONE 4 eruernranrrnnmnannnsanseaneenns Signed Mgmw e

Student Embalmer
‘ Licensed Embalmer No. ............% [}z &

P. O Addl'ea"g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWM f(dure to compl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. -~ . -




