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ete. It meana the dis-
case, infury, or complica-

the underlying cause last.
GUE TO (g)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. U loeti st before
. . 3 J:aisat
8. COUNTY Jackson 8. STATE M4 sgourd b Cou"?ackson o
b. CITY (If cutelds corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (lf cutwide oorpocats lmits, write RURAL and give Mw
wownshlp) | STAY, ¢ m?. Q
TOWN EKansas cu;y ‘3 "ﬂ TOWN Kangas City 2’
FULL NAME OF boepital or | i a4 . STREET \
d. HOSP T OR {If oot in or , glve strect or ) d ADDRESS {Uf rural, give ocation) 3 \j @
INSTITUTION At Home 3930 Agnes
3, &%ﬁs%% a. (First) b. (Middle) c. (Last) 4. DaTE (Month) (Day) (Yesn)
(Typeor Pty Pauline Marie HENSLEY DEATH  Septe. 24, 1950
5. SEX 6. COLOR OR RACE | 7. ‘DVAIARNED EEVER MARRIED, \ 8. DATE OF BIRTH 9, AGE unm W UNOEN | TTAR | I tomen w s,
(Bpacify, . Houmn | Min.
Feo White Mo e g 12 - 10 » 1885 | O | SS=bE T
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
ndwin;l;l of working life, even If retired) ! DUSTRY . COUNTRY?
ousewite Héme Jefferson City, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR ©)FE
M. A, Staihr Catherine Smith ¥m, Co Hensle
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, nio, or uokoown) | (If yes, xive war or dates of servics) NO.
No - No « Co Hensley, 2930 Agnes, K. C., Moo
18, CAUSE OF DEATH MEDICAL, CERTIFICATIO INTERVAL, BETWEEN
| Enter only oneczusoper [ |- DISEASE OR CONDITION % 2 h 02.5" }D DEATH
line for (a), (by, and {¢) | PIRECTLY LEADING TO DEATH® (g
. ANTECEDENT CAUSES ﬁ M 7/
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the mode of dying, auch | Morbld conditions, if any, gising DUE TO (b) q 4 73’7’
a# heart faflure, asthenda, | rise to the above cause (o) toting 74

tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not

related to the divease or condition cousing death.
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WRITE PLAINLY—USING UNFADING BLACK-INE—MA

19a. DATE OF OPE%‘;‘E 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
21a. ACCIDENT (Bpeclty) 21b. PLACE OFIN.MRY (o4 Inorsbom | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _ bome, farm, factory, street, offics bidg., w10}
HOMICIDE —_—_ ——— i
21d. TIME (Month}  (Day} (Year) (Hour} Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
nINJURY _ e | "Wome T AT woak LI .
1t 22. I hereby certify that I atliended the deceased from Pel 194 ¥ , lo _%& 1950 | that I last saw the deceased
alive on , 19,8 and that death cecurred at > m., from‘the causes and on the date stated above.
Za. SIGNATURE / %nm or tidel, | &3b. ADDRESS 70 & I Bc. DAFE ST
(-]
Gog ﬁ .‘&D W 450
24a. BURIAL, CREMA- | 2db. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244, I.C’;ATIOH (Olty. town.momnty)/ / (State)
Tl%‘ RTO{AL {Epesllr}
uriel () |9 - 26 - 50 | Memorial Park Cemetery Kansas City, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate v balmed by me, 0f by e

working under my personal supervision,

- Signed..

LT .
Student Embalmer

' , et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
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