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

ALED JAN 27 1951

B8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~ E' .
res. oist. wo. /77 PRIMARY REG. DIST. NO. _&UL Registrar's Ne

State File No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If lnatitution: reskdence before
a. COUNTY JaCkson . a. STATE Mi ssouri b, COUNTY Jackson ldmhlinn).
b. CI‘IE;Y (M cateide corpurate limits, wtite RURAL sad give C. LYENGTH OF <. CIOT;{ (If outelde corporate limita, write EURAL and give township)

In thi il
town EKansas City 130 yre. | Town  Eansas City \
. FULL NAME OF hoepital or | ;  add locatd . STR .
d HOSP ST (I not in o 2, give street or d ADDREE‘SYS (if mural, give loation) , Iﬁ
INSTITUTION Resesarch Hospital 4546 Genesee St, :

3. NAME OF . (First b. (Middr y
peceasep & Y (Middle) —— c 4DATE  (Month) (Day) (Yea)
{Type or Print) Alfred Je .. Hendrickson peaty 1 1 51

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH : 9. AGE (In T} v oo TUR | # woen w L

, becify, n Days | H Min_

Male White arried™7 | Oct. 12, 1883 | BV ] =

10a. USUAL OCCUPATION (Ciive kind of wark
dons during moat of working 11, yven If retired)

Retired

10b. KIND OF BUSINESS OR ITNT
DUSTRY
Jankins Music Co,

11. BIRTHPLACE (Btate or forelen oountry)

1Z2. CITIZEN OF WHAT
UNTRY?
Sweden

;?Z

13b. MOTHER'S MAIDEN

Unknown .

13a. FATHER'S NAME

Adrian Hendrickson

14. MMME OF HUSBAND OR WIFE
Mrs, Selma Hendrickson

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, or unkmown) | (I yes, wive war or dates of servies)

No

16. SOCIAL, SECUR;"IS(
2962097648

17. INFORMANT ' G1GNATURE OR NAME ADDRESS
Mrs, Selma Hendrickson, 4546 Genesee

. Enter only onecaise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (s), (1), and (¢} DIRECTLY LEADING TO DEATH‘(R)

ANTECEDENT CAUSES

Mouorbid conditions, if mr.
riee o the abose catise (n)
the underlying cause lost

*This does niof tmean
ihe mode of dying, such
as heart falluse, asthenia,

ete. It means the diy-
DUE TO {c)

MEDICAL CERTIFICATION

L S oz L e e Ao n
e o ngoiclad e pf Foracing

INTERVAL EETWEEN
ONSET AND DEATH

- ]

ease, infury, or complica-
tion wobieh caused decth. | 1). OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the disense or condition causing death.

EN

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vo X w (]
21a. ACCIiDENT Brweity) 21b, PLACE OF INJURY (s.6.. baarabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, tastory, strest, ofllos bidg..ste.)
HOMICIDE
21d. TIME  (Moath) (Da) (Tew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY n | "hore L o emnt
22. T hereby cegtify that I allended the deceased from L2€e 2857 10380 1o L/ 22 £, 157, thot I lost s0w the deceased
alive MZQL.L_ 1972 and that death occurred at Z.Q.-_éﬂdm., from the eauses and on the date slaled above.
T, SI RE (Degres ot thio) zab. ADDRESS 23. DATE SIGNED
' A y/ej/p/ Ry
24s. BURIAL, CREMA- | Z4b. 24c. NAME OF CEMETERY on CR 24d, LOCATIQULAOIty, town, or county) - (Btate)
TION, REMOVAL (Boaettys
Burial (¢ 1/3/51 Mt, ‘Moriah Kansas City, -~Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR 8 81 HATURE AbONESS
/-2 &/ 4 , EMAN MOBTUARY & CEAPEL, K.C., MO.
{Li d Emb 's Sta on Reverse Side) i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by—.........

Student Embalmer MO...ee0euevee crraarnaas

working under my persona! supervision.

Licensed Embalmer No '}/3 S22

P. 0. Addrus,,éi{&h—g_&» 4y,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply witl

Signed..... teteccesnarnan een
- Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Y




