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LY.

10.48

1

WRITE PLAINLY—USING -UNFADING BLACK INK—MARKE A PERMANENT RECORD( >

:||-¢# Reart falluse, asthenia, -

! BIRTH NO.

a. COUNTY
JADKSON

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

’ AILED APR 8 1950  STANDARD CERTIFICATE OF DEATH

8722

State File No...

REG. DIST. NO. Z VZ' PRIMARY REG. DISY. NO. ,_,[_Q_fﬂgkmmmu,vn 1308

STATE
MISSOURT

2. USUAL RESIDENCE (Wbere deceased lived. If ingtitution: residence before

b. COJ]R&(SON adinimion).

b. CITY (f outeide corpurate Limite, write RURAL and give

ToWN KANSAS CITY

townahiph| STAY (in this place

¢. LENGTH OF c. CITY (If outide corporate limite, write RURAL atd give township)

) téwn  KANSAS CITY

d. FULL NAME OF (If oot in bospital or astitution, give

Neronon  GENERAL HOSPITAL #2

d. STREET (I rural, give loeation)
AODRESS 2021 Olive Street A V

3. NAME OF a. (Firse) b. (Middle) <. (Last) 4, DATE (M
DECEASED . Month) (Day)
{Type or Print) JESSE HENDERS ON DERH MARCH 15 19 0
5. SEX <6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In yewrs| IF UNDER ) YEAR | O UNDER i HRS.
MM.IE ’V NmRD WIDOWED, DIVORCED (Bpecity) last birthday) Monl.hl] Duays | Hours | Min.
_ WIDOWED 7)./ |APRIL 22 1876 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stata or forelen country) - | 12_CITIZEN QF WHAT
done deri orking [ifs, even if retired) ) DUSTRY / ¢ LINTRY?
WATHENA, KANSAS
A AOME ) S. 4,
Ill:-ia. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME . 14, Mam or uusamn OFf WiFE
JOSEPH HENDERSON MARY __ A D
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT"®
(Yea, 00, or unknown) | (If rou, mive war or dates of sarvics) NO. b,., Sl mAW& OR NAME ADDRESS
- FRITZ HENDERSON 2816 Jackson

18. CAUSE OF DEATH
line for {8}, {b}, and (¢}

*Thir does not mean
the mode of dying, such

e¢. It means the dis-

MEDICAL CERTIFICATION

. Enter only onecaiss per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(oy _ UREMIA (CLINICAL)
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (D)ABILBIQLE__&_

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above catiae (a)mmm N . - . .

*‘the underlying caude lagt. -

LEROSTIS

ense, infury, or complica- — _ DUE T? (c)n o ~
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS *™ iin o saa ol i s 13t g
o o>« HYPERTENSIVE HEAFT DISEASE qg,]\
related 1o the disease or condition causing death. ] ‘
-19a. DATE'OF-OF_FIIEQ' 196-MAJOR FINDINGS OF OPERATION - 3.7tz w7 T. et B N ‘| 20. AUTOPSY?
Joe e o ves (X wo L]
2ia. ﬁé,”é&” (Bpacily) i:u.mcsonmunv (o8- Inorabout Zlc. (CITY, TOWN, OR TOWNSHIP)  ° (COUNTY) (STATE)
Iarns, factory, . o .. pta.) e At N o N Sl T LT
HOMICIDE - romen ofios e e '
214. T(l)nr_gz {Moath) (Day} (Year} (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE .
INJURY WORK AT WORK

2.7 hereby cerufy that.I attended the deceaséd from 3 Yfm I8

, io_ 0 _3mlSe 19 _50), that I last saw the deceased
19.5_0_ and that death occurred at . m., from the causes and on the dale staled above.

RELi® MDD (Degrooortitle) | 23p. ADDRESS

neo. () | .600 East 22nd Street .. |Z?‘c ng 50"

(Bpwoity)

24c I\A‘dE OF CHMETERY @R

W 0

{Licensed Embllmrl Stal sztru Side)

D n.nty) . +(State)

hmzn%__

G2 2 e

ATION (Ott, towg, or




—_— e = e —— e ———

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

Student Embsimer No.

working under my persona! sapervision,

Student ceocuessnsancecsnsn emrreaesseennntts
Student Embaimer

. P. C. Acldres.'.7421.‘--.2:ﬁ-.L.'.':ﬁ".:e-é_éC

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so nated above.




