S, No.300

v.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

(Yea. mﬁrounkmwn) {If yem, 'i"*?'ﬁzdi'f of service}

None Herschel F. Hendricksoh

: o
FLEG JAN 27 1950  STANDARD CERTIFICATE OF DEATH Sttt N SO
"BIRTH KO. _3/?:{ - 5-7- REG. DIST. NO. i__ PRIMARY REG. DIST. MO. 1000 Registrar’s No,.... 49.... e inieprrensressarn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jasesaed lived. If lostitution: residencs before
. NT . s ot .
» COUNTY  puchanan ) ’ , 7 & STATE Miesouri b COUNTY Buchanan***=”
b. CITY (H outaids corpurate limits, write RURAL and dg. c. LENGTH OF ¢, CITY (I cutalde sorporate limits, write RURAL and give muup)
wwnship) | STAY (in thia place) QR \ "z
TOWN St. Joseph week TOWN St. Jnseph
d. FgésLP#ANL',EOOF (1 oot ia hospital or institution, give streat addrem or loeation) d'Asl.::rDRREEr‘B (1 rursl, give location) D
INSTITUTION Migeouri Methodi st Hospital 2211 8. 16th Street
3.DNEACPEES%IE a. (First) b. (Middle) ¢, (Last) 4, DA}'E (Meonth) (Dsy)  (Year)
{ Type or Print) George Scott Hendrickson OEATH Janmary 13, 19%2.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n years| o UNDER 1 YEAR | o ONDEM & HEs.
0 R WIDOWED, DIVORCED (spegtty) Last birthday) |Monthe| Days | Hours | Min
Male White Never marrisd ¢J |Jane5,1952. X7 |
10a. USUAL OCCUPATION (Giwe kiad of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sountey} 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY .- COUNTRY?
Infant aEEE St. Joseph, Missouri.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herschel F. Hendrickson | Marpgorie G. §
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT™S S| GNATURE OR NAME ADDRESS

St«Joeeph, Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢)

MEDICAL CERTIFICATION
. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (g) _ 7% [t onary ¢ Acmad 4e *rur/‘t;c
# -

INTERVAL BETWEEN
ONSET AMD DEATH
L]

*This does not mean

A fove

ANTECEDENT CAUSES ﬁ%“/L/ o/ sy Ui 4‘,#; vt e
[

AMorbid conditiona, if any, giving DUE TG (b)
rise to the abore cause (a) stoting
the underlping cause tost.

the mode of dying, such
aa keart follure, asthenia,
etc. It meane the diy-

case, injury, or complica- DUE TO (¢)

I1l. OTHER SIGNIFICANT CCNDITIORS

Conditions contribuling to the deqth but not
related to the dizeasze or condition cauzing death.

tion which caunsed death.

2 7/}.

TS ani'c Canilsrand ”

19a. DATE OF OP'IEI%APi 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) ves 9 w0 [J

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..Inorabour | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE, homae, ferm, factory, sirest, ofice blde,, et0.)

HOMICIDE

21d. T|¥E (Mooth) (Dey) (Year) (Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 0
N WHILEAT NOT WHILE é

INJURY WORK AT WORK / X

2. I hereby certify that I auendcd the deceased from M 1992 to arn. 13 1952 that I last saw the deceased
alwe on M 19 and that death.occurred at 1 20A o, , Jrom the causes and on the dale stated above.

.!'\

IGNATURE ; i ﬁ éimoor title) za;} .:;)%Ress A/V oot Fiy | DMESJG?
cf-f' Sy T e o d?] A rE—F2
IONBH RIAL CREWA 1 24b. DATE 28:. RAME OF csmsnam« OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
[t
Buria 7 Jan.14,1952. Lone Jack Cemetery, Lone Jack, Missouri.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE v ADDRESS
J‘bnll}-;[?sg' a‘fl.ﬁe—@_-ﬂ ¥ _ Ste. Joseph, Mo«

(Ticensed Embalmer's Stalkment on Reverse Side).



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 Rk k¥
* Kok e Ak ok

. . .. Student bal NOviovuvennnanna trestbannaceaa
working under my personal supervision. udent Embalmar No

Signed...._«

T TT PR e S o S

Student Embalimer

P, O. Address St. Joseph, Misscuri.

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. . - .




