THE DIVISION OF HEALTH OF MISSOURI ‘ -
JP202

.5, No.300
BN FILED NOV 25 1350  STANDARD CERTIFICATE OF DEATH Stete Fite No Rals
BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. DIST. NO. A'QZ.?-ﬂWimcr’: Nu._...!’-!-flﬁgm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostisution: residence befors
2. COUNTY  JackKson a. STATE Missouri b. COUNTY Jackson  sduimton).
b, C(I)EY {If outzide corperate Umita, writa RURAL and give c. |?ENGTH OF [ CIT; (M outside sorporata limits, write RUBAL anJ give townahin) ]
towx Kansas City townabicr | STA Years | Town Kansas City, Missourd Aty
d. FHCI’.%PH%‘:EO%F {If niot in hoapital or Institgtion, elve streat address or location) d.Asgggrss (I rurwl, xive looation) \6 W
INSTITUTION St. Lukets Hosp. 5723 Park JF 4
3. NAME OF . & (First) b. (Middle) c. (Last) i 4 DATE
DECEASED Henry Fe o ' AL ﬁ%)/s ay)  (Year)
{ Type or Print) Lk K E N DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (ln yvars| tr UNOER | TAR | o womes & mao.
male () white WP a0} RIMDRCED patn | May 18, 1878 ) [ome] P | e 2
102, USUAL OCCUPATION (Ghe iled ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forslen aountry) i 12 CITIZEN OF WHAT
donsd oat king tifs, If retired) DUSTRY R R
B imbing K. C. Schools Freeport, Illinois /[ i) R
I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Albert J. Uken | Kathryn A. Michaelessen | Ella B. Uken
L = g =
15, WAS fokanss)o E\‘-;I;ZR INU.S. ARMED FORCESi 16. SOCIAL sacump;rg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'es, Do, OT noWwD, - Elve wi tos of sarvios. .,
no "*none - none Mrs. Ella B. Uken 5723 Park K.C.,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusper | 1. DISEASE OR CONDITION . P ONSET AND DEATH
lisie for (8), (ty, and {y | D!RECTLY LEABING TO DEATH® 5y

L4

“This does nat mean | ANTECEDENT CAUSES p 0 Q
‘the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) e~ = v V.
a8 beard fallure, asthenta, | Tiee to the above carse (o) dating - . ad | LS

cte. It means the dig- | he underlping cause logt. ) ) % i
eare, infury, or complica- DUE TO (c) -

: sl
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ) ) j}r F >

Conditiona contributing to the death but not
related to the dizesse or condition causing death.

192, DATE OF OPERA-"| 19b: MAJOR FINDINGS OF OPERATION: N - 20. AUTOPSY?
TION .
. | ves ] wo []
21a. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY (a5, toorabout | 2I¢. (CITY, TOWN, OR TOWNSNIP) (COUNTY) .. (STATB) -
SUICIDE bome. farm, tactory, atrmet, offos bids.. sve.) '
HOMICIDE :
21d. TIME  (Montt) (Dap) (Yesr) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wibry = | ") e |
2. [ hereby cerlify that I atiended the deceased from . 18 Lo - L 10, that I last satw the deceased
/alive on , 19 » and thal death occurred at ________ m., from the causes and on the dale stated above,
Za. SIGNATYRE P,C. cclezfan ( ortitle) | 23b. ADDRESS ﬂ 2. DATE SIGNED
¢\Q—.Qm;vv\‘.w«,‘ D Fax@mﬂ Q?'L?—B)«& ‘fﬂ, /t/b. [-4~5©
%%.Naum AL, CREMA | 24, DATE 24c”NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Oity, town, of county) " (Btate)
‘BRrialy | Nov. 6, 1950 | Calvary . - Kansgs City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ,

25, FUNERAL DIRECTOE'S SIGNATURE ADDRESS
ellody-McGilley-Eylar K.C.,MO.

—

DATE REC'D BY LOCAL | REG
REG.




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..._..

. .. Student Embalmer No,..
working under my personal supervision.

Signed"u.w,_ tZ/

Sessasesssvssasiencasn LY

Slgnedeesssas tessesansa rerstesaasennnannen T %30&
Student Embalmer Licenzed Embalmer No

P. 0. Address—.—, k%(o m

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

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




