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WRITE PLAINLY—USING UINFADING DBLACK INE—MAEE A PERMANENT RECORD ™~

“ALED JAN

'BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
Jackson

HE MAVIAUN WUr FIRALIN WU Mlaalun

STANDARD CERTIFICATE OF DEATH

o 1952 ,

State File No.... 41640

5368

PRIMARY REG. DIST. NO. L OO Regittrar's Noo oo sosanss

2. USUAL RESIDENCE (Whers decessed lived. If iastitation: remidence before
. STATE b, COU sdleslon).
: Missouri. MYeckson "

R
TOWN

b. CITY (I oatside corpurats imiw, write RURAL and give

Kansas City

c. LENGTH OF

B fr 8"

township)

placedif

¢. CITY (I outide corporste limits, write RURAL nod give towmsblp)

HOSPITAL OR

d. FULL NAME OF (If not in bosplial or Inatisution, glve strwas nddn— or loention)

(If rural, give fooation)

d. 5T
””mﬂ810 Norton

Town Kansss City
37

lipe for (a), {b), and (¢}

*This doet not mean
the mode of difing, such
a8 heart faHure, asthenia,
de. I mesns the dis-
eaxe, Infury, or compli

DIRECTLY LEADING TO DEATH® ()

instrrution 1810 Norton
3. NAME OF 8. (First) b. (Middle) c. (Last) ] 4. DATE Mm ( o)
Eﬁﬁrﬂﬂz IDA MAUDE HENDERSON ‘ o Dec.i2, 1851
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE, (In years| 7 WOMR | Fiam | ¥ Gioum 2 e,
Female / White Wy RYVORCER Goeett) A ygr, 20,1858 fart byl “% Bﬂn' Mia.
10a. USUAL OCCUPATION (Gwvekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn sountes) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY . COUG‘BRI\?
House Keeper At Home, Kentucky _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Zeno De-Moss Paula Buskel J S o AS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, no,0r unknownl (If yeu, xive war or dates of servios) ; =
No. o ——— None John E, Henderson 1810 Norton
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enteront I. DISEASE OR CONDITION f
ste coly enecampe Ceoromg Py hr ombe 515

o D DEATH
Y

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
rise Lo the aboee cause (o) dating
the underlging cattse tast.

DUE TO (c)

ﬂﬁé’-no 56)‘6’4’051 ) 15°Y

tion which causred death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

alive on

“Aefs

ify thal I attended the deceased from

Py
, and thot death<deccurred af m., from th

13a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [J
2ia. ACCIDENT ({Bpectir) 21b. PLACEOF INJURY (e.g..tnorsboms | 21c, (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE home, farm. Isctory. strest, cifios bldg.. eve.) . . y
HOMICIDE
214. TIME (Month) (Day) {(Yest) (Hour) Zle. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
; . mm.EAT NOT WHILE
INJURY . - AT WORK
2. 1 hereby , 19511 that T last saw the deceased

cauases and on the dale stated above.

23a, SIGNATum-.'

M.

lac. DATE SIGN

24a. LxA-TIOH {
Rich Hil

s of coanty) + (B

s+ Mo,

25. FUNERAL DIRECTOR' B $1GRATURL AbDORESS

Dixon L. Kepley

Indep. Mo.




VY

. ‘e R [, .
e - .l (v - Wl .

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, ahge oo

.................. . Student Embalmer Mo,

working under my personal supervision.

Student .......n. Cesesisastesrr s ANy
Student Embalmer

ot L

’

P. O. Address____ b &7+ __—Z”’-CD

_— N‘ote: The above MUST BE SIGNED.BY. TH‘E LICENSED EMBALMER in his OFVN HANDWliJTING. (E"ailurg to comply wi
the above constitutes grounds for revocation of license,) .

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

- »

. ¢ . .0 ‘ .




