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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD “~,

°-”5HFDOCT 20 195t

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 4
STANDARD CERTIFICATE OF DEATH state Fite No..... 23019

REG. DIST. MO. _LZZ_ PRIMARY REG. DIST. 80, 002 Registror's Na.,..‘%_gi‘z...__.

(Yu.non'mka (If yum, mive war or dates of servicel
o}

IN U.S.ARMED FORCES? 16. SOCIAL SECI.IREI’J
No '

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived. 11 § Mence befors
.. COUNTY  Jackson 2. STATE Migsouri b. COUNTY Jackscm dinkmion).
b. c&‘g\' (f cutside corpurate imits, write RURAL and give & L‘FN:ETJ: OF' c. ng' (If outde sorporate limits, write RURAL snd give township) -
ronn  Kansas City e S ontha|l tows Kansas City Py’
d. FH&SLP#AT.E OF (I oot in hospital or instiwgtion, give strest sddrem or location) d'fo?% (U rursl, give loation) ‘5 (5
wsrution Rockhill Manor, 4235 Locust Rockhill Manor, L4235 Locust O
3'5‘5?_‘;”2 OFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Yean
5. SEX / 6. COLOR OR RACE | 7. VM“A[;lg!v}EE% NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yearn o e 1 TEas | ¥ owa i,
RCED' (Bpacity) : Days | Houm | Min
F LJ Widowgd :2 March 2}-1,1880 m q ? ' I
10a. USUAL OCCUPATION (Qivekindof work: | 10b, KIND OF BUSINESS OR N- | 11. BIRTHPLACE (State or forelzn sountry) 12, CITIZENOF WHAT °
mduﬁl mowt of working Lifa, even if retired)} DUSTRY 0 COUNTRY?
ome klahoma USA
,ilaa.' FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF WUSBAND OR WIFE
James Scott Mottie (unkrlm! Walter Hen son, dec.
I5. WAS DECEASED EVER 17 INFORMA.NT’ S SIGNATURE OR NAME ADDRESS

Mr.George Henson,Lll W.50th St. KC Mo.

18. CAUSE OF DEATH
line for {a), (b), and ()

*This does not mean
the mode of dying, ruch
e heart failure, asthenia,
de. It meons the dis-

| Enter anly anecaussper | |. DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, Uanr. giring DUE TO (b)
rise to the adove couse (a} stating
the underiying couse last.

DUE TO {c)

T

ease, infury, or complice-

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
cousing dealk

omMﬁL 3MML

HY 3N

2, I hereby certify that I the deceased from __H?:
plive on _Lﬂ__‘ﬁ- ~ 198/, and that death occurred,

related 1o the disegse or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ZD. QUTOPSYT
TION
0 7 e [ o 34

21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (es-.incrabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) * (STATE)

SUICIDE - bome, Inrto, fustory, strees, offics bidg .. sve.)

HOMICIDE ;
219. TIME _ (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

: ) WHILE AT NOT WHILE

INJURY WORK AT WORK

ta___La_—i':_,mﬂthat I last saio the deceased

the eauses and on the dale staled above.

EYert

24. BURIAK,
Tlgl.l AL
ova 4

'19/6/51 —

24c. NAHE OF CEMETERY OR CREMATORY

(O1y, town, or county)
nooga, Tennessee

DATE REC'D BY LOCAL
[0- b -5/ 4

REGISTRAR'S SIGNATURE

-

. FUNERAL DINECTON 8 SIGNATURE . ABORESS

STINE & McCLURE, Kansas City,Missouri

(Li 's Ststement on Reverse Side)
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3 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, of byuoemrrneene

Student Embalmer Mo.

working under my personal supervision.

Studant concsersnesansrrrranansoas creiasene Sig-ned_"__.
Student ‘Embalmar e N ~’:“} - -

) Yot b
o . . ) . P. 0. Addres

“Note: The bV 'MUST BE' SIGNED BY, THELICENSED EMBALMER in bis OWN
the above constitutes grounds for revocation of lifense.)

If this body is not emiﬁalmcd. facl. should be so stated above.
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