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

10.48

‘| ga heart falhire, axthenia,”

ALED AUG

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 1943

State File No

23439

REG. DIST. NO. _Z_«:L PRIMARY REG. OIST. NO. Mkegi}u}w’: No._,g().;.s,_;

2. USUAL RESIDENCE (Where deceased lived. If institotion: readdence befors

. COUNTY Jackson o STATE Missourl & COUNTY gackgon s
b. CITY af oateide corpurate limita, write RURAL and xtve | €. LENGTH OF {| c. CITY (I outakds eorporate limalta, write RURAL and give townabips “v

. Enter only cnecause per
line for {p), (b}, and (c}

. *This does not mean
the mode of dying, such

ede. It meana the dis-
case, infury, or Hea-

[Py e tar

DIRECTLY LEADING TO DEATH® ()

o Kansas City e P gl G Kansas City 1WA g
@ FULL NAME OF (1f not la bospiia or imsiiasion, wiv servet sddrom oc | = d. STREET. (1 rural, give location} i
INSTITUTION St. Joseph HOQpital (/ 2941 Forest 5
3 NAME OF a. (First) b. (Miadie) c. (Last) 4. DATE Montb)  (Ds H
(Tvpeor prnty  MARY JANE HENTZEN | A A -
.5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # tom 1 YoAR | & oo 1 s,
Fo Wh | WEAREAPCRam | "5 1 1gep | map | B |EAE
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslgn nouctry} 12, CITIZEN OF WHAT
done g R g e smaiteeind | 7 g oUSTRY | “Jackson City, Mo. () .,
}IIS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU-SBAND OR WIFE
No Record Martha Barnes Henry F. Hentzen
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. o iy puknown) | (I yws, ive war or dates of sarvics) NO.
No ] xX ' None Mrs.Lenora F. Stayton, K.C.Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION GNSET AND DEATH

7

ANTECEDENT CALSES
Morbid conditions, if any, giving DUE TO (b)

AOLJ,L:&.«M

. izt to the above cause (a) dating:

the underiping couse last. W
DUE-TO (a) - Sty / L

_/0%
’é ‘

tign which cauged dealh

s

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the diseare or condition cauring death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 6 T\
TION . ﬁ’

21s. ACCIDENT (Bpwcity) 21b. PLACEOEINJURY (o5, lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE - C . home, farm, lactory, street, offiee bldg . ev0.}

HOMICIDE :
21d. TIME ,,  (Moutt) -tDar) (Yem) oun | 2!e, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

’ - WHILE AT NO'I'WHILE .
INJURY = | " work AT WCRK

alive on

'22: I hereby certify that.I attended the décéased from 3 = £ 1948 to T = (&, 18 Y that I last saw the deceazed
c. 19

, and that death occurred at L2 5 ° th., from the causes and on the dale staled above,

Degres ot title)

- - g 7

S SSeally AL

23¢. DATE SIGNED

Yo/ V7

24c. NAME OF CEMETERY OR CREMATORY
Mt. Washington...

7-12-49

24d. LOCATION {City, town, or connty)”

-Kansas. City .

(smu
MO

i A

on Reverse Side)

FUNERAL DIRECTOR'S 81 GMATURE

"ADORES:

Ve




— o Vy

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

, Studeat Embaimer No.
working under my personal supervision.

S gn O s e rrannserannnseeanasaaeranerannn (ce &LL3
““‘E‘“&u jot gy

Student Embalmer
Chure 10 oy with
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Falure to y with
the sbove constitutes grounds for revocation of License.) ’ . '
I this body is not embalmed, fact should be so stated above.

-

Oy *V )



