5. No.3¥00

10.48

LERMANENT RECORD @

WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A P

| THE DIVISION OF HEALTH OF MISSOUR!
FILED MAR 6 1950 STANDARD CERTIFICATE OF DEATH State Fil .. Qgg
-..669

' BIRTH MO. res. oist. wo. /Y 2 priuaty REG. DisT. Wo. _Z OO0 De kusistrar's No

1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers decomsed lived. 1f & R,

* coﬂNﬂEK.SOH - ' ! oA w‘gswm b. COUNBYACKSON ad:nimion).

b, CITY f ocutside corpumts limits, write RURAL and give ¢, LENGTH OF c. CITY (It sutslde corporssy lisalts, wtite RURAL atd give townshin) E ﬁ

i KANSAS CITY romatin)| SJBY tvmmieet  Of, KANSAS CITY

FHsSLPr'PA'f.EOOF (If Bot in boapital or institution, give streat address or loeation) dAsDTDRREEEé (I rural, give location) 0
nerTuTion GENERAL HOSPITAL #2 ll;.23% East 18th St.reet.
3. NAME OF a. {First) - b. (Middle} c. {Last) | 4. DATE (Month) (Dsy) (Year)

A FANNIE HENLEY oea  EEBRUARY 9 1950

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io yerrs
WIDOWED, DIVORCED (8becity) last binhdny)

FEMALE NEGRO MARRIED / SEPTEMBER 23 19 48

10a. USUAL OCEUPATION (Givekindof work | 10b. KIND OF BUSINESSIOR IN- | 11, BIRTHPLACE (State or torelgn eountry) 12, CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY COUNTRY?

AT HOME KANSAS CITY, KANSAS o

nl.':la. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

JOHN LEWIS MARY STEWARD BILL HENLEY

[5. WAS DECEASED EVER (N UJ.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, o1 unknows) | (If yes, give war or dates of servics) NO

no | . none| BILL HENLEY 14233 East 18th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁ'ﬁgﬁz@
e onty cneomumpet | 1LY LEADING TO DEATH";y _ FLBROGASEOUS PULMONARY TUBERCULOSIS
ANTEGEDENT CAUSES WITH CAVIBATION

*This does not mean
the mode of dying, such | Morbid condifions, if any, giving DUE TO (0 —__ ACUTE HIPW

as heart fallure, asthenia, | 7ise to the above cauae, ra) dating | S e . ..
ete. -'R!i-zuma the diy. | Uhe underlying cause . : - PNEUMONIA. *

case, infury, or complica- _DUE TO (¢)
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 70t l PUH'DN ARY CONGESTION & EDEMA

related to the disease or condition couring death.
19a: DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION ‘ : N re T 20. AUTOPSY?
T o 9" ,\

ON .
. L. . . - Ytsm NOD

\F UNDER 1 YEAR | O uwoem n pms.
Months | Days | Hours | Min.

~

21a. ACCIDENT (Bpacify)

21b. PLACE OF INJURY (e.5.,tnorabout | 2lc. (CITY, TOWN, OR Towusmv),___ T(COUNTY) | STATH)
HOMICIDE - ’ ’

borme, arm, factory, strest, office bldg..stc.)

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ . WHILEAT KOT WHILE
INJURY ) m. AT WORX,

A

R hereby cerhfy that I atiended the deceased froml=2he= 19 lo 2=9=__ 1980, thai I last sow the deceased

. 19_5L}, and tha.l deathgocctirred at 12 m., from lhs causes and on the dale stated above.
Re Frank B (i')_ga%aor title) | 23p. ADDRESS T3c.-DATE SIGNED
)}_._, . 600 Bast 22nd Street. ~ . }-2=10-50

R—T-24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City. town, or county) _ {5tate)

9/19/'%0 Woodlawn Ce ete K g City, Kansas-

DATE REC'D BY TICAL | REGYFRAR'S SIGNATURE RAL mn:cmu s ATURE ADDRESS -
/ N s ..
2t/ /,7‘3¢
(Licensed Embaimer’s Staterment on Reverme Side)




l!

STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certifhcate was embalmed by me, 0 byeeeeereceee.

—~

Student Embalasr No.

working under my personal supervision.

SEUDONY vuvrneorrenrannnnn eseieriiarera, Signed bj WW

Student Embalmer \5
: Lxcenaed Embalmer No - T

P. O. Address‘f’zﬁj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN {-IANDWRITING (Faihg to comply w(ﬂa
the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




