No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q\

BIRTH NO.

FED JAN 5 1952 STANDARD CERTIF

THE DIVISION OF HMEALTH OF MISSOURI

REG. DiST. 0. _ /4 P priuary ves. pist. 0. L0 DX poiiirs N

44643

ICATE OF DEATH State File Nowvn 3
548’?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If imstitution: ranidetce befors
a. COUNTY Jackson & STATE M{ ggouri b COUNTY T ack soff™""
b. Cc!;lé‘( (It outaids eorpurats limits, write RURAL and give €. ALENGTH OF ¢. CITY {If outaide gorporate limita, write RURAL aud give township)

in this
own  Kansas City ™| mprm~ll +Sin Kansas City ?/C)
d. FI'L{’(%IS-P?"IE:\T.EOOF (If pot in hoapital or Inatitution. give strect address or lmthm} d. A%Tg% (If rural, give location)
institurion.  Menorah Hospital 6143 Forest

S'EE%%ES%'E 8. (First) b. (Middle) ¢, (Last) » 4. DSFE {(Month) (Dsy) (Year)
(Typeor Piney MINNIE M., HENEKER DEATH 12 18 51

5. SEX 6. COLOR OR RACE | 7. MIAD%%}EIB gIE\\;cE)EC'gSRRlED') 8, DATE OF BIRTH 9.. AGE (IJ;:;;:- ;: x fYEAR | w ONDER 3 s,

. {Bpacity, o Dan | B Min
Fo Wh doved - 1-13-1865 I BE | o=
10a. USUAL' OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
url.ummof 1;u:.nr.  o7ez if rotirad) DUSTRY | . 4/ COUNTR
“Housaw Own Home Saxony, Germany .4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Albert Rosel Caroline Lehman Robert Henker
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

N one HO.

Mrsa

(Yu.ﬁ.orunknnwn) | (If yee. xive war or dates of ssrvice)
XX

Mattie Strange,3616 Anders=on

. Enter only onecase per

-ease, Infury, or complice-

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and {2) DIRECTLY LEADING TO DEATH*(q)

*Thiz does not meas | ANTECEDENT CAUSES

>
MEDICAL ZEORTIFICATION i
a

-INTERYAL BETWEEN

a“‘jzﬂﬂséf;' AND DEAEE

b

wedle

7 :

the mode of dying, such
o# heart faflure, asthenda,

eie. It means the die-
DUE TO {¢)

Morbid conditions, if any, DUE TO (b) .
metotheabooewmc(a):gz‘ﬁ . -'ﬁ‘ 'd -c-dif .""‘G
the underlying couse last.

tl. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

g5+

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?
TION
. ves B o [J
21a. ACCIDENT (Bpadity) 21b. PLACE OF INJURY (eg.. Inorabout ZTI: (CITY TOWN. OR TOWNSH[PJ (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest, offics bldg.. #1e.) -
HOMICIDE
214. TIME (Month) (Day) (Year) (Heour) 2lg, INJURY OCCURRED | 21f. MOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WoRK AT WORK

BS! lo H‘Q*C//f Jﬂglthmltastsawthedecmed

2. ] hereby cgriify that I atlended the deceased fromw 3
alive MMLJZ_J

, ond that death occurred at _5_5_51 . Jrom the causes and on the date slated above.

19

23, SIGN Rl—:[fgs L BeperT, -U.T\W
3 L ] AN k

2. DATE SIGNED

‘S’f

23p, ADDRESS o

b 3

Z4a, BURIAL, CREMA- | 24b. DATE

T'°"B“u¥~‘?t’&17‘"” 12-20-51

Forest Hil

4c. NAME OF CEMETERY OR CREMATORY -

:
24d. LOCATION (Qity, town, or county)

Kansas City

{Btate)
Mo.

1

{7
ISTRAR'S SIGNATURE

AL DIRECTOR’S 8IGMATURE L/ an!sm




. 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, 0of by

Student Embalmer Mo,

SEUTONE - avenneennnnennnseneesneereeneonns Sigmd%‘%f /)//%/W

Student Embalimer
Licenzed Embalmer_No. ?{/ 53 ....................

C T I
. - P. 0. Address !

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

working under my persona! supervision.

-

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




