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THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 25 1950

'BIRTH NO.

STANDARD CERTiFICATE OF DEATH
REG. DISY. MO, P EZ PRIMARY REG. DIST. WO _.__...L_..aa Registrar's No....... f%:zg.:zm..

State File N 37{;8.1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad. I ingtitution: raidencs before
a, COUNTY . STATE : . t. COUNTY dinielon).
Jackson : Missouri Jackson " "
b. CITY (It outstde eorporate imits, write RURAL snd give ¢. LENGTH COF ¢. CITY (I outaids corporate iimits, write BURAL and give townahip)
Tgv%” Kansas City rownshipt] STAY (ln this place) K 3 ?
12 _yrs TOWN ansas Lity o
d. Flsijé’-SLPrTAAMLEOOF (If a0t ia hoapitsl or inatitution, give atreat sddrul or locatlon) d. As;rDRESS (It rural. give location) 3 4 [ o
nstiuTion  Lakeside Hospital, 29th & Flgra 5135 Brookwood .id 0
3DNEACMEESOEFD BS:;‘A) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) L. HENRY oeati Nov, 10, 1950
5, SEX / & COLOR OR RACE | 7. \,‘:'IIADROBA'EDD giEJOEQCBé\BRRIED, 8. DATE OF BIRTH 9, I:?E' (Io years] (F UNDER | TEAR | & GxOER M RS
x . {Bpacify) . irthday) |Monthe! Daye | Hours | Min,
female white married April 10,1875 \ [ I
108, USUAL OCCUPATION (Glskindof work | 10b. KIND OF BUSINESS OR IN- | I1. BERTHPLACE (8:a
done during most of working lifs, even if r:th:;) - DUSTRY M. . e or farelen country) lztgm%?'r WHAT
Housewife issouri /) UsA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

i Stephan Heneault .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, naNr unknown} l {If yes, xive war or dates of service) NO.
[s]

No

Victoria Lavallett

14. NAME OF HUSBAND OR WIFE

Julius E. Henry

17, INFORMANT' S SIGNATURE OR NAME 2, U, MO ADDRESS
Mr.Julius E. Henry, 5135 Broodwood ic'. -

NAME

18, CAUSE CF DEATH
. Enter only onecause per
line for (a), (b}, 2nd ()

I. DISEASE OR CONDITION

*This doea not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () Cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

fhe mode of dring, such
a# heart faliure, asthenda,
de. It means the dis-
ease, infury, or complica-

Morbid conditions, if eny, giring DUE TO (b)
rise to the abore cause (a) dating | .
" the underlying couse lost.

DUE TC (c)

nultiple sclerogis

essential hypertension -

AN

11. OTHER SIGNIFICANT CONDITIONS"

Conditions contributing to the death but not
related to the disease or condition couring degth.

tion which caused death.

4

19a. DATE OF OPERA- |. 15b. MAIJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
ves K] wo []
21a. AGZIDENT (Bpecity) 21b. PLACEOQF INJURY (e.g.. tnorabomt | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID! home, farm, fastory, sirwet, offios bldg.. w1a.) ' ’
HOMICIDE
2id. TIME (Moath) {(Duy) {Year) <{(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE .
INJURY - m | WoRK AT WORK .
2. I hereby certify that I attended the deceased from %, lo _N.QJL-_9__, 19&, that I last saw the deceased
alive on __, and thal deatk occurred at L2 m., Jrom the causes and on the date slated above.
2. s TURE Rowland D.0s ¢ ortitly) | Z3b. ADDRESS Z3c. DATE SIGNED
moﬂ‘ 3937 Main St., K. .C. Mo. 11/10/50
21?) NB g FftMI 6\ ‘}.ALCREMA- ZAb. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ' (Stata)
rial 11/13/50 Mt, Moriah Kansas City, Hissouri.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY I.%%'éL l RZ ZZRARS SIGNATURE
-,

25. FURERAL DIRECTOR'S SIGNATURE TADDRESS

STINE & McCLURE, Xansas City, Mo,

(Licensed Embaloer’s Statement on Reverse Side)




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

working under my personal supervision. ] Student Embalmer Nowessesecnnmrnsonasesavanss,
9*8""’,M ﬂ,ﬁé’zy‘/t-/
5'9"04.-. .......... sresevaaan Asusuvenans aa ' / 5
Student Embaimer . ) : . {censed Embalmer No....Z. 4—/', Z

P 0. address 2L P 2D

in his OWN HANDWRITING. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)

If this body is not-embalmed, fact should be so stated above.




