. No. 300 AFE DIVRION OF REALTH Or MIDDOUUKI A L2 T U A
. 0.

e FILED AUG 26 1950 STANDARD CERTIFICATE OF DEATH State B N
BIRTH NO. REG. DIST. NO. _/ f E PRIMARY REG. DIST. NO. d dg Registrar's No, &M- .
D " 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decssssd lved, I fostl idence before
. . COUNTY STATE b. adiisslon).
3 Jackson . * Missouri counTY Jackson 1
b. CITY (If outeide corpurate Umita, weite RURAL and give ¢. LENGTH OF ¢, CITY (M outslde sorporate limits, write RURAL and give townahip) d
o . . townatip) | STAY (in thls plaes) ]
a TOWN  Kansas City ENT1Y TOWN Kansas City 2 A
d. FULL NAME OF (If not in boapital or inatisution, give street address or location} || d. STREET {1 sunal, give looation} ¢ = 0
HOSPITAL OR § ADDRESS
8 instiruTion. General Hospital No. 1 523 Grand
ﬁ 3 EI;IEACME %Ft:'.\ a. (First) © b, (Middle) . (Last) . . 4 °3TE (Month)  (Dsy) (Year)
E { Twpe or Print) Frank A. Hendry DEATH g » 1950
& s sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (o years]  Wom 1 Ton | 7 Gt & w3,
g 0 WIDOWED, DIVORCE tsu%r;) : Lust birthday) | Months , Deys | Hours | Min. ‘
g AA_L_C_‘L)_LLLE_‘ Divorce, i e— /980 70 '
102. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn cowatry) 12_CITIZEN OF WHAT
5 dona during most of working lHe, sven if retired) DUSTRY / COUNTRY,
n" Flovin+ How?” Elorgl Ca TE'/V/V /-zé-@‘
< 13a. FATHER'S MAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Sawwel . 1 Ettie Bolb | Masaeie
5 || 15 WAS DECEASED EVER N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDHESS
d (Y-_-.no.nr nowp) Foo, plve war ot dates of service . o A
3 — ) Lessie (Leenw “E25 Cole ve, 4 Lhas
| 18, CAUSE OF DEATH k MEDICAL CERTIFICATION :mﬁ_'m
1. DISEASE OR CONDITION . : .
g I ot oy oo md‘(’; DIRECTLY LEADING 1O DEATH® (4 Perforation of gall bladder with erssion
- — |, ENT CAUSES into the hepatic flexure of the colon
¥ || 700 docs na mean | ANTECED yith partial obstruction
- the mode of dping, such | Morbid conditions, if any, ginf'ng DUE TO (b
- as heart fafiure, asthenia, | rise to the above cause (o) stating
€ Nete. It meons the dia- | e underiying cause loat. gall stones
o ease, infury, or complica- DUE TO (o) . .
5. || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS . 5 7T
e Conditions contributing to the death but not
91 related to the diseaze or condition causing death. .
f= ] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z TION
Z | exploratory ves [ wo i
o || 21 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, fsctory, street, office bidg. o) .
Z HOMICIDE ] .
g 213, TIME (Month) (Day) (Year} (Hows) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY = | “work AT WORK
E 2.1 hereby mm'y that 1 attended the deceased from __June 28 1950 4 _August 2 | 1950, that 7 lest saw the deceased
; s alive on ugt , and thal death occurred at Z_A._._ m., from the causes and on the date siaied above.
E 238, SIGNATU {Degree or {itle) | 23b. ADDRESS Z%. DATE SIGNED
: wr /) 2Lith & Cherry 8-2-50
E 'ﬁadus H ER wf &ln CREMA-"| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State}
. (Epeeliz)
g we oy 3l P/ecasam:L Viailey Batesville AR
DATE REC'D BY w%?} REG 25. FUNERAL DIRECTOR'S 31|GMATURE ADORESS
j.’g?-d"j ] Tue  KC Mo,




STATEMENT BY LICENSED EMBALMER

v

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __.

B}

wotking under my personal supervision. Student Embalmer Nov.ieesaea receanss tssessaanas
Signed_..@ ﬁ:ﬁ_
Stgned. ueaes Cedeeineraeaaas
ane S$tudent Embalmer Llcensed Embalmer No .é{[f_é = .-
' P. O. Address 2 X Zrezat. At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure ly witk

the abave constitutes grounds for revocation of license.)
_lf this body is not embalmed, fact should be so stated above.




