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THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A_PERMANENT RECORD \

I 81950  STANDARD CERTIFICATE OF DEATH e Fie v, B ES
! BIRTH NO. : REG. DIST. NO. _ZZZ_ PRIMARY REG. DIST. WO, _AQ_QL Registrar's No. _,,_._4"5;_0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I i id bafors
a. COUNTY a. STATE . . b. COUNTY adnimion}.
Jackson : i1880uUri’ Jackson
b. CITY (I outcide corpurste limita, write RURAL and give c. LENGTH OF [{ “¢. CITY (If ouuide sorporats timits, write RURAL aoJd give townabip)
. township}} STAY {in this plece’ OR
TOWN Kansgas City LT E . TOWN
d. FULL NAME OF (I not in hoapital or institgtion, give strest addrems or loeation) d. STREET (If raral, give location)
HOSPITAL OR R ADDRESS % p
INSTITUTION 4538 Wyoming 4538 Wyoming
SDNEACAEES%FD a. (First) b. (Middle) c. (Last) - 4, DgTE (Month) (Day) (Year)
{ Type or Print) Martha Mae Henry DEATH  Jan, £7-1950
5. SEX y./COLOR OR RACE | 7. Mikn%%!éb BEVSECNE‘SRR'E . 8, DATE OF BIRTH 9. I.A.GE (ln .vl;n ;;‘ UNDER 1 YEAR | I GWOER 4 us,
. fe:) 'y} t birthday! onths | Days | Hours | Min.
Female white Wido ,,f/‘Dec. 11-1881 68 yr , l '
10a. USUAL OCQJPATI()N ((‘heklndul-rork 10b. KIND OF BUSINESS “OR IN- | 11. BIRTHPLACE (Btate or forelzn uumm-:) 12. CITIZEN OF WHAT
: d.un.du.rm‘mu.tal rking life, -v-niln . DUSTR Y COUNTRY?—
ousewife Home _Rush C’ountu. Kansas 1SA
133, FATHER'S NAME ! MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Joshua Lee @Grubaugh Martha Ma.f:,ég&_l%L ~ - Enoch Henry
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yes. glve war or dates of service} NO. .
no none &m&_ﬂmne_é.iaa_ﬂy oming
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTLFEt'g.AA;gEDTzIAETEl"
 Enter only onscauseper { 1. DISEASE OR CONDITION _ ) )
Jine for (3. (b, end (5) | PIRECTLY LEADING TO DEATH® () A cu 7‘9 Y 2 (;]aca rotial 4 r ﬁuc, 7"1.;-& w mivylss
ANTECEDENT CAUSES - -
*Thir does not mean .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} Id r 7‘-' rie £C /' roll s Se y,y/q."_‘
oo et | 1t b e G . - :
ac. Tt meany the dir- | ¥ -
ease, infury, or complica- DUE 7O (e} ﬂ’ 4 é 7C'3 3 SQ#’/ %9 5 T ea s
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS - ~
Conditions confributing to the death but not 71 _ é / /
related to the di;:an 'o’:-ﬂcoﬂduton muam;dmtb [é 7la rac 71 a4 f’ v
]gn_.DATE,QF.op-FE)APi - 19b. MAJCR FINDINGS OF OPERATION . . w DK 20, AUTOPSY?
Gope M S ome - ,’). s 0 vo BH]
21a. ACCIDENT {Bpedify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN,OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE homa, farm, Instory. sireet, office bldg.,e1s.) L. :
HOMICIDE /7 0¥ £ ) .
21d. ngE (Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
CRY S ONE = | "Work L] "ATWORK
22, I hereby certify that I altended the deceased from to ,L,_?‘_ 18572 that I last saw the deceased
et =2 & A48T 2, and thapdeeth-occurred at m., from the causes and on the date staled above.
| ?J)/[ @&nwosaoom, M. D. 2, DATESIGNED
L * . 015 Prafageinnal -Rldg. //27/50
248 NA) METERY OR CREMATORY 24d4. LOCATION (City, town, or county) (State)
t. Hope CemeterLL H e , |
DATE REC'D BY LGC’AT REG|STRAR'S SIGNA‘I’URE——/ 75 FUNERAL DIRECYOR'S SIGNATURE ‘RODRESS !
Gates Funeral Kong,

s Staternent on Reverse Side)




-STATEMENI'. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— e

.......................................... . . . ,  Student Embalsar No.
working under my persona! supervision.

Student sesesecscscessecsrannannnsnes ey
Student Embalmer

ns - .
P. Q. Addreaq%mz:ﬂ... ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




