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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q
. ——

-+~ THE DIVISION OF HEALTH OF MISSOURI

FLED NOv 28 1950

.{f STANDARD CERTIFICATE OF DEATH

REG. DIST. m._L_aj_,PRIHARY REG. DIST. NO. ﬁ'_& Kegistrar's Na.

State File No

368‘39

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jeconsed lived. If institution: residence befara
a. COUNTY a. STATE b. COUNTY sdunimionl,
Henry . Missouri Henry

b. CITY (11 outnide corpurste limits, write RURAL nnd give

¢. LENGTH OF

c. CIOTY (1f autaide corporate limits, write RURAL and give township)

«This dos not mean | ANTECEDENT CAUSES

the mode of dying, such
s heart failure, asthenda,

cde. It means the dia- |: the wnderlying couse iant.

Morbid conditions, if any, giving DUE TO (b)
risze to the above canse (o) dating

township) | STAY (io this place)
TOWN Windsor days TOWN sor TWSp. d¥ 2z
. FULL NAME OF or o .
Hosp e h {If not in huvlhl' Institgtion, give tljul address or location} d ASJ&EETSS ) tIf rursl, give lofnlon! Lo’
INSTITUTION. RFD 3, Windsor
3. DNEJ::ME or a. (First) b. (Middle) <. (Last) T DSTE (Month)  (Day)  (Yean
(Typeor Pint)  Maude Thompson Kendrick CEATH  Nov, 18, 1950
5, SEX 6. COLOR OR RACE | 7. MIADF})R“I,EB. 'ﬁ',.E\‘{EECEQRR'ED' 8, DATE OF BIRTH 5. AGE iln yeurs| v asex 1 i | ¥ o 2 s
. (Bpacify} t binthday) | Montha Hours | Min.
Female | White &%rrie Jan. 23, 1870 o Pt
102, USUAL OCCUPATION (Givekind of werk | 10b. KIND- OF BUSINESS OR IN- | 11. BIRTI E o - .
done duricg mmq.wuun‘:..‘:'mu ey | OF BUSINESS Ok iy | ! BIRTHPLACE (3t or torsian couatey) . </ . RGN Ry OF WHAT
_Housewife Johnson County, Missouri U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Newtom H. Thompson -Susan G_rrett Alvan Kendrick
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yws. 8o py unknown)} ] (I yam, xtve war or dates of service) .
Ro : None ewton Kendrick, Leeton, Missouri
18, CAUSE OF DEATH MEDICAL CERTIF'ICATION INTERVAL BETWEEN
. Enter only onecswseper | |- DISEASE OR CONDITION ONSET AND DEATH
Iinis for (a), (b), end () | D'RECTLY LEADING TO DEATH® 4 ’“?LM.ZA
—————————— '.'. .

ease, injury, or VP DUE TO (¢) .
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not / - P2
related to the disease or condilion causing death. Lﬁ-’ L ’1/7,'
19a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION it 2. AUTOPSY?
S ' TION ; o
ves L] wo [
2ia, ACCIDENT {Bpecity) “. | 21b. PLACEOF INJURY (o.c..tnorabous | 2lc. (CITY, TOWN,; OR TOWNSHIP) (COUNTY) {STATE)
home, farm, fastory, streot. office bldg.. s10.) g . .
HOMICIDE
21d. TIME (Month) {Dwy) (Year) (Hoar) 2le. INJURY .OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ™ NOT WHILE] .
INJURY . = _1_work AT WORK Lo L. .
2. I hereby certify that I attended the deceased from _ -/ 1932 1o JL:J.L, 18873, that I laat saw the deceased
alive on - , 19T and that deatk occurred afQ 2 m., from the causes anld on the date stated above.

11-20-50

REG),

[7] 23b. A.DDRES

Bc. DATE SIGNED

m‘s SIGNATURE

//-203Y

- z;“; R,
T, 444—& P M
24c. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)

(5tate)

J'f 25. FUNERAL DIRECTOR'S $IGMATURE

i ; ..
£z

wlndsor Miss ourL

nnnnﬁ 85

"h,o

{l.icensed Embalmer’ l—g;xumtnt on Reverse Side)

4




RECEIVED 77757
DISTRICT #7A_Ti1 OFFICE No. 3

Y W |

District. Fi.z i.umber .- mmims
Date Filed __. 7 A7Z. é_é_.;__

06607 934

o 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, v ...

Student Embalmer No.

working under my personal supervision.

- Signed........ ZAMJMQW

Student Jeccaeversvesmerronanrssrerrvararans
Student Embalmsr

Licensed Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wit

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



