. no.300 mﬂ] NOV 29 ]951"—\ THE DIVISION OF HEALTH OF MISSOURI S ‘3»?1740

e STANDARD CERTIFICATE OF DEATH State File No...
!BlTN NO. REG. DIST. NO. ‘ Q é PRIMARY REG. DIST. M.Lué Regittrar's No....... gi;m.
g@ 1. PLACE OF DEATH ] * 2 USUAL RESIDENCE (Whers. dectased lved. If toud reridenie Defore
a. COUNTY 8. STATE v b. COUNTY ad.aisglon).
il% Jackson . Misgsouri Jackson .
a b crll;Y (I outeide corpurate limits, write RURAL and d';Mp} gmlﬂfm ;JSF\ c. cg;{ {If outalde corperate limits, write BURAL and ghve wwnnhla} @ ii m
TOWRural, Brooking Twp., 20 Yrs TOWN Rumpal, Brooking Twp,
a d. FULL NAME OF {lf aot in houpltal or institution, cive strect addrem or loestion) STREET (Il rural, gdve location)
Q HOSPITAL ADDR&
0 INSTHOTION Near Little Blue Near Little Blue, MNo.
8 = NAME GF T b, (Middle) e (Lash . COME dmw)  w) (e
= (Tvpeor Prine)  Allen Austin Hendrickson peari  Nova 13 1951
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ en 1 TEAR | O CrDEm 84 Kx3,
E WIDOWED, DIVgRCED (Euf.v) : lagt birthday) | Months , -Daye | Hours | Min.
¢ Male ~ | White Marr Sapt.26,1876 79 |
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Btute or forelen comntry) y 12. CITIZEN OF WHAT
ﬁ done during mowt of working life, sven i retired) P USTRY COUNTRY?
A Farmer arm Kehoka, Mlissouri U.S.A,
< 13a. FATHER'S MAME 13b. MOTHER'$ MAIDEN NAME 14, NAME OF MUSEAND OR WiFE
o B Wyley Hendrickson Mary Scott ] < 1
1o 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
(Yes. 20, 6r unknown) | (If yws, pive war or dates of servies) .
3 No No None Ida Belle Hendrickson, Tndep. Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIF'ICATION I‘;"ERVAALNEE;EW*EE{
i i Enteronlyonecauscper | 1. DISEASE OR CONDITION . E TH :
E line for (), (b), end (&) DIRECTLY LEADING TG DEATH‘(A)
g *Thir does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid eonditions, if any, gldfw DUE TO (b} M
j o# Beart follure, asthenia, | rise {o the above cause (¢) stating R
= cle. It means the dis- the underlping canae last.
o case, injury, or complica- DUE TO {c} M
- tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Chnditions eomtributing to the death but not
‘Q!l related to the disease or condition causing death. 3
[ 19a. DATE QF OPTEﬁjApi 19b. MAJOR FINDINGS OF OPERATION ' : ’ ﬂ_, 20, AUTOPSY?
E "L 'O/ ves L] wo
o 21a. ACCIDENT (Bpecity? 21b. PLACEOF INJURY (e, tsorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. {STATEH)
- =4 ﬁg&s{glEDE bhome, farm, factory, strest, office bldg., s1c.) .

2id. TIME (Month} (Day} (Year) (Hour)

2. | hereby certz y that I attended the deceased Jrom %A_k 19871, to _,.&LJLZZ-_ 1951, that 1 last saw the deceased
alive on 2 19&!_, and that death Hecurred ot _a”_a.éﬁ m., from the causes and on the dale stated above,

22, SIGN E - ortitle) | 23b. ADDRESS 23%. DATE SIGNED

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

1AL, CREMA- | 24b, DATE "OF CEMETERY OR CREMATWRY 2Ad. LOCATION (O

BU 24, N&
i '3§“°"“i‘°'1"'z/ 11- 5-1951] _Boodking Cem, Raytown, Missouri

DATE REC'D BY LOCAL |\GEGISTHAR'S SIGNATUR 357, F DIRECTONS /S GRpTURE - ABDRESS
/6 %Ny i ; ,ee's Summit,Mo.

(State)

WRITE PLAINLY—USI

- {Ls d Emb s & on Reverse )




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 -

working under my personal supervision,

51gned.issnnircansnancnnrsnssnnne vea '
Student Embalmaer

383"\

Licensed Embalmér No

P. O. Address.ee's Summit, Mo, _

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

If thu body is not embalmed, fact should be s0 mated above.




