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WRITE I:;LATN'LY,—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TRE DIVIION OF ReALTH OF MISSOURI ';}?064

L
FILED NOV 25 1950  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO.__________ ___________ REG. DIST. NO. _/_?_:f__ PRIMAMY REG. DIST. X0. /00D = Rogistrar's No....4:?':3..§._
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed Ured. If lnstitatlon; residenss bufore
& CouNTY Jackson & STATE  Jackson b COUNTY 35 sour:‘J";f","’,'_f,’c
b. CITY (I outeide corpurnte limits, write RURAL and give ¢. LENGTH OF €. CITY (U cutids corperste Umits, write RURAL aad etvs sownship)
R [ townahip) | STAY (in this place|! .
TOWN Kansas City ‘ 4 Yrs TOWN Kansas City s ) o
. FULL NAME OF (I not in bospital or teatication, glve strest addrem or location) d. STREET (If rursl, ghvs loention) hid
HOSPITAL OR ADDRESS
iNsTiTution  General Hospital No. 1 5206 E, 7 St. ! !
3. NAME oF a. (Fist) b. (Middle) © (Last) ] | 4. DATE (Month)  (Day) (Year)
mm or Print) Gertrude Herndon DEATH 11 -8 50
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE E oy} w 0 | iax | ¥ Goex 1 i
/ WIDOWED, DIVOICED (8pecity) I Montha | Days | Hours | Min.
Female White: Single. -1  |June 10 1858 | ]
102. USUAL OCCUPATION (Qisekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ¢ forelixn .
dona during most of working Il!-..ml!nt;:'d) ) DUSTRY tate or soumary) ’ZCSLTP.:TZI.E‘%?F WHAT
At Home Kansas / U.SJha
132, FATHER'S NAME 13b. MOTHER' S_MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Thomss J Herndon | loufss Anderson ] Never Married
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL szcunm'Tn INFORMANT" § S{GNATURE OR NAME ADDRESS
(Yea. no, orunkeown) | (If yew, sive war or dates of servies) NO. .
No ' Norie Louise Herndon Kansas City, Missouri
18. CAUSE OF DEATH MEDICAL. CERTIFICATION I(ISI"I"ESETR‘VAL BETWEEN
1. DISEASE OR CONDITION . . o AND DEATH
' ﬂ‘:‘;ﬁ{ﬁ;ﬂ:‘(’g DIRECTLY LEADING TO DE.ATH‘@) Generalized arteriosclerosis
“This does not mean | ANTECEDENT CAUSES ¢
(he mode of dying, such | Morbld conditions, if any, ﬂ”fﬂﬂ DUE TO (B}
a# beart fatlure, axthenia, | rive to the nbove catee (o) sating 1o . . - . - LR SO
e, It meons the dig- the underlying catae lagt. u’n
case, infury, or complica- DUE TO {c} _ . N f
tion which covsed death, | 11, OTHER SIGNIFICANT CONDITIONS w 7
nditions contributing to the death Wt not
e o the direae o et o e o oth. Fracture of left femur
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATIOR ; N : 20. AUTOPSY?
TION
_ vis L] wo I
21a. ACCIDENT  Bpeeity), 21b. PLACE OF INJURY (e.x..tn oraboat | 21c, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATH
SUICIDE - bonu.llm.il otary, strest offios bldg., s1a.) . J : ) . . .
HOMICIDE Accident One Kansas City, Jackson, Missouri
210. TIME (Month) (Day) (Year) (Hewn | 2le INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mivry 11 1 5C A o | WEEAT) MGaure Fall
22, [ hereby certify that I attended the decessed from Nov. 1 19 50 to _Nov. B- , 18245 50 , that T last saw the deceased
alive on _Nov, 8 1950 anj that death occurred af _&_.&B‘ 2 m., from the causes and on the date slated above.
/8Temelgerog or titl 23b. ADDRESS 23c. DATE SIGNED
- : - A% 2hth & Cherry = -0 ¢ . 11 9-50
24, BURIAL, CREMA Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Gets)
TION, REMOVAL (Bigety) X ]
Puriel (/ ernetery Parkville, Missouri.- .
DATE REC'D BY LOCAL | REGIST 25, FUNERAL mn:c'roa'a S1GNATURE ADORESS
REG. ‘ . . .
/S -to -5 Mrs C.L.Forster  Kausas: City, Missouri

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ﬁb certificate was embalmed by me, or by oo

working urder my persona! supervision, Student Embalmer Noueeseeeeronuisrsnarassarsaen
Signed QMM_/ @/\J‘M

51 Mrdiesavasesssasrrrertratanannsastenn B .

Signed Student Embaimer : Licensed Embalmer No H 2 ?0

P. 0. Address )(u. el /I %J.

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

If this body is not ‘embalmed, fact should be 50 stated above. ' . o ' -
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