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FILED NOV 18 1950

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

CBIRTH NO. RES. OIST. NO. __d_?_._ PRIMARY REG. DIST. uo..LQ_.&.-Rmimar’a No.n 6...%.4 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstasd lived. If iostitution: realdence befors
a. COUNTY a. STATE . CQUNTY adsimion),
Jackson Missouri R AN LT
b. CITY (If outelde corpurate timlts, writs RURAL and give ¢. LENGTH OF c. CITY (i outelde corporate limits, write BUYRAL nad cive towmhip) -
OR township) Y (in this place) OR 0‘,
. TOWN ansas Ci . ears TOWN Kansas City L\
d. FULL NAME OF (If ot in hospital or Institutisn, give streot addreas or locatlon) d. STREET (If roral, ghvs eation) w ‘
HOSPITAL OR ADDRESS
INSTITUTION 393
3 NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Da
DECEASED ‘ : ) o S
ot ooy William Claude HENSLEY o2y November 1, 1950
5, SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yes| # o | Yux | w voen »
(Bpecifr) on! Days | Hours | Mia,
_White Widowed  alDec, 21, 1881 | 68 |ialad| |
10a. USUAL OCCUPATION (Ciwo kiad of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or foreten eoustrr) 12, GITIZEN OF WHAT
N } . .
ELTBEERIT g oot oo K. C. Star Boone County, Missouri y TONTRY?
I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John A. Hensley Alice Ann Jolly Pauline M. Hensley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY |77 TNFORMANT S SIGNATURE OR NAME ADDRESS
. I, L - 1 sarvice N .
reRG e | T TR ERE e 1137-07-5685 Marvin S. Hensley 3930 Agnes, K.C.,Mo.

18, CAUSE OF DEATH

I. DISEASE OR CONDITION

ME;ICAL CERTIFE%AT:ON

INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

t ONSET AMPFDEATH
. Enter only cnecause per
Mne for (a), (b), and () | DPRECTLY LEADING TO DEATH® (o) - J“%%
*This does not mean | ANTECEDENT CAUSES W ﬁ M
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
as Beart falfure, asthenda, rize to the above caure (o} sloting | . - e R L. HE .
‘ete. It means the dis. | the underlying cause last. Wa-’ i
care, injury, or complics- DUE TO {¢) Ty,
tion whicth coused death. | 11. OTHER SIGNIFICANT CONDITIONS o g)w N
" Conditions contributing to the death but ot
related to the disease or condition equring deeth. .
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
i . ves [ ) a )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. Incrabom | 21c. (CITY, TOWN. OR TOWNSHIP) . . (COUNTY). (STATE) !
SUICIDEr - . homa, farm, fastory, street, offios bldg., ete.) . -
HOMICID, —— —_—
21d. TIME (Manth) (Day} (Yesr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KROT WH
INJURY = | “work '91-0&'&5'1' p)
{l'z2. I hereby certify that J attended the deceased from ‘f/’ e _, 13‘/4& ,lo 7y 1038 | that I last 101 ihe deceased
- glive on 70 /O 199D, and that death occurred al ., from the cauges and on the dgig. stated above.
%SIG%ATUR A ”uﬂ. ortitle) | 23b. ADDRESS 73S /o Zic. DATE SIGNED
- 3 -
R/ ' J Nencer E85 6, Ko Nby( 1750

?,1‘- Bgm glm_ CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY . | 249¢ LOCATION (City, town, or county) * (State)
Y (Bpaaily) .
g‘urEfa t/ | 11/3/50 Memorial Park ‘ 1 Kansas City, Missouri -

EG.

/2. 5D

DATE REC'D BY LOCAL

REGIZ RAR’S SIGNATURE

ADDRESS

K.C.,Mo.

ATURE
ar

o

oay-MeGL [ Ley-Ky

(Ticensed Embalmer’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 — oo

working under my personal supervision. udent Embalmer No :
Signed W \Z/
7
bign.ed .......;;;;;;;.E;‘B;i;;;..... saens ) Licensed Embalmer No
P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

If this body i not embalmed, fact should be 1o stated above. RN

. - . +



