THE DIVISION OF HEALTH OF MISSOURI ' "-j; {};?2 fﬂ_'

- No.300
OHE .
w.ee IEB DEC 22 195 STANDARD CERTIFICATE OF DEATH N .
' BIRTH NO. REG. DIST. NO. __Ll._z___ PRIMARY REG. DisT. no._1OOC Registrar's No 1290
/ ,7 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iastitution: residence before
. H . s = . - aduni
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchananf;s}ugl?
? b. CITY (It outside corporate limite, write RURAL and give ¢. LENGTH OF c. CITY (it ouraide vorporate limits, write RURAL and give townahip) :
townwhip)| STAY (in this place) OR } (4}
TOWN St. Joseph 45 years{| TOowN St. Joseph.
d. FULL NAME OF (I not in hoapital or institution, cive streot address or locatiop) d. STREET {1f rurul, giva location)
HOSPITAL OR ADDRESS - =
INSTITUTION 2715 Monterey St. 2715 Monterey ot.
3DNEACMEES°EFD 8. fFirst)‘ 13 {Middle) [ -(Lan) 4, Ds"!;E (Month) (Dsy) (Year)
{ Type or Print) Lizzie Julia Hendrickson pEATH December 14, 1951
5, SEX 6. COLOR CR RACE | 7. m&)%%%g IL_\I)IEVEECIESRRIED 8. DATE OF BIRTH . 9.11\.GE (io yesrs| IF UNDER 1 YEAR | IF UNDER u wxs.
. cify) it day) |Monthe| Daya | Hours | Min,
female white marrlea )“ February 10,1870 81 ,
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {State or forelgn country) 12, CITIZEN OF WHAT
dona during wost of working kife, even if re: DUSTR . - . . Cl EV?
house wife own home Chicago, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
UNK. Eichorst ] Minnit unk. Ulysses Grant Hendrickson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" EWW
(Yes, no, ar unknown} | {If yee, kive war or dstes of sorvice) NG. N 1;:, ‘3011
ne e — none aMnl.U. G. ilendrickson oseph,” Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) 1. DISEASE OR COMNDITION O?T AND DEATH
- Fonter only onecsuso Der | Uy [pBCTLY LEADING TO DEATH® () /{fqﬂlfﬁw ﬁémﬂ" ,{)—a“a‘.a-.
L4

line fer (a), (b), and ()

*This does not. mean ANTECEDENT CAUSES ; _/:‘ y Z;: . ﬁ e r:‘ /L;\
,

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

a8 heart failure, asthenia, | . Tise to ‘MI above cause (a) stating ) .. . . . - ‘ LR
ete. It means the dis. | the underlying cause lasi. o S oeiblisns 7/M % .

eare, injury, or complica- DUE _TO (¢}

tion which eansed death. | 11, OTHER SiGNIFICANT CONDITIONS - ;
Cunditions contributing to the death but ot AO : % é;" W Zef el ﬁ 7L’ 7
'- Vd

related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . - | 20. AUTOPSY?
TION 3 x
L,L L ves (] wo [
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ‘ {COUNTY}) {STATE)
. UICIDE . homs, farin, factory, atrest, office bldg..ata.) . . .
HOMICIDE
2ld. TIME {Month) (Dsy) (Year} (Houn 2te. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from @ = 6 — , 19%3 . to Do -4 Y , 1857 | that I lgst sqw the deceased
alive on _@L, 19.5° /., and that death occurred at 82308 . m., from the causes and on the date stated above,
23, SIGNATURE . Degres or title) 23b, ADDRESS 23¢. DATE SIGNED
/. f - FH O |\PHT &2o Frtasees 3~ & | /2AE-T/
24a. BURIAL, CREm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Qity, town, or county) . | (Stote) .

WRITE PLA!NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THUFEET™ g | 12/17/1951 | Memorial Park Cemetery St. Joseph  Missonri

DATE REC'D BY [_OCAL REGISTRARSSIGNATUR 4(/6 2%. FUNERAL DIRECTOR" S SIGMATURE ADDRESS
lec. H? H.SI @4@ %ﬁazﬁﬂﬂw@ni%—c/

(Licensed Emhlmzrl Statement on Reverse Side)

£ .




s te NP

mram et mge = - . LR roe aea . -

working under my personal supervision.

Signedicseevcncanas eleesansnrannanas
Student Embaimer

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

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




