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

E DIVISION OF MEALTA OF MISUOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Zzi PRIMARY REG. DI3T. m.,ﬂé_ Registrar's No.wm i

’ FILED JAN 19 1954

ar e 30764
55'?0

~|

! BIRTH NO. e e e e sammrsanesn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesasd bred. If loati idatos before
a. COUNTY a. STATE b. COUNTY ldwhllonl

Jackson Missouri Jeckson g 32F
b. CITY (I outaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide sorporate limits, write RURAL and give townahln)
OR . townahip) gr Y (in thia place! OR a
Tow Kansas Clty - Trs. TOWN Kengas City - "
FULL NAME OF v . , STREET , e
d. Hosr e Of {If not in bol:ul or institation. give street address or loeation) d ADONESS {If rural, give location) b -)
INSTITUTION 19158 Montaall 1915 Montgall
a-DNEAChéES%FD a. (First) b. (Middle) ¢ (Last) . ) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) Elizabeth Henderson DEAHDec ., 31, 1950
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| ¥ Owtm 1 TR | 7 Wt & mms,
WIDOWED, DIVORCED (Specity) : )

Momh, Days Bml Min,

IInknown

24a. BURIAL, CREMAS
TIO MOVA.L

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forsign gountry) 12_ CITIZEN QF WHAT
done during most of working life, even if rettred) DUSTRY COUNTRY?
None Louisville , Kentucky /
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 4 Unknown Matt Henderson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (Il yss, give war or dates of sarvice) NO. e
No No Matt Hepderdson 1915 Montgall
18. CAUSE OF DEATH CAL CERTIFICATI . INTERVAL BEYWEEN
| Enter onlyonecauseper | L. DISEASE OR CONDITION ’ ' ONSET AND DEATH
Itne for {a), (b}, and (¢} DIRECTLY LEARING TO DEA
CThAlr does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giing PUE TO (b)
s heart faflure, asthenda, | rise to the above cause (a) stating pd
de. It means the dis- the underlying cause laat.
case, tnfury, or Dl DUE TO (¢} .
tion teMch causred death. | 11. OTHER SIGNIFICANT CONDITIONS U
Conditions contributing to the death but nol H
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X o (J
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (e fuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,(STATE)
SUICIDE homs, farm, factory, strest. office bldg., ste.)
HOMICIDE
21d. TIME (Moath} {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF ’ WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
22. I hereby certify that 1 altended the deceased from L»'I‘ , 18 , lo 19 , that I last gaw the deceased
alive on —, 1#, and that defth occurred al _________ m., from the causes and on the date slated above.
2. SIG e;% ofside) | 23b. ADDRESS
Tho 8 .A +JON A ,J/

ECTOR 8 CHNATURE




ll
|

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._._...

0

. N - " Student Embalmer No..... ereiannenan
working under my personal supervision. du“"t Embaimer No

Signed bQ : /WZQ
Signed....... R ST SR ALLELLRTISY Licensed Embalmer No d?’q 17{

P, 0. Address.e2 S .

o-“Note: ‘,TQe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiftite to comply witl
the above constitutes grounds for revocation of license.)

If this body is not ebalmed, fact should be so stated above. ~




