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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o UL

+

1352

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTiFICATE OF DEATH

20489

I. DISEASE OR CONDITION

fonter only onecaUSPEr | "DIRECTLY LEADING TO DEATH® 5

line for {a), {b), and (c}

*Thie does not mean | ANTECEDENT CAUSES

BIRTH NO. ' e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived, I lostitution: residence befors
&. COUNTY Jackson a. STATE Mo b. COUNTY Jpekgon sinimlos.
b. CITY (11 outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f cuteide oorporate Uimits, write RURAL and give township)
OR e townahip){ STAY (lp this place) o] . i
TOWN  Kansag City nk TowN  Kansas City r
d. FULL NAME OF (If not in hospital or Instivution, glve atreot address or loeatiop) d. STREET (H ruml, give locaston) v
HOSPITAL OR ADDRESS
mstituTioN 1711 Topping 1711 Topping 4
3, NAME OF & (First) b. (Middle) ¢. (Last} 4. DATE (Menth)  (Day) (Year)
(Type or Print) James B Hendrix oeaM  6/14/52
5, SEX 0 6. COLOR OR RACE | 7. \"‘J‘IAD%R\'!'ED IE!“E‘\’IgECIéBRRIED. 8. DATE OF BIRTH LQ AGE (In ywars l:' UNDER | YEAR | @ GNDER u MRS
. Bpecifr) birthday) cnthe | Duye | Hours | Min.
Male | wn Unk™ " | Unk pp. 65 ' |
IDa USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
mut working I, aven if racired) DUSTRY 7 COUNTRY?
ploye Unk -
13a._FAmn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR | FE
Unk . Unk ____ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, no, orunknown} | (Il yws, zive war or dates of service} NO. i
g - Sheil Funersl Home K., C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIGATIO ’ INTERVAL BETWEEN
ONSET AND DEATH

7:2 1

the mode of dying. such |  Morbid conditions, if any, gioing DUE TO ® -

.|| a# heartfallure, axthenia, | rise to the aboce couse () Hating
de. It means the diy. | (he underlying couse lost.

case, infury, or complica- o DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the disente or condition couring deafh.

7753

home, tarm, fastory. sttest, ofios Bldg.. w0}

I92. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION I 20, AUTOPST?
MM . ves' ..O‘Sg
21b. PLACEOF INJYBF ta.s.,tnor abos [(24€7 (CITY, TOWN, OR TOWNSHIP)... . {COUNTY) . STATE) - |

(M’c-ﬁ} (Day

21d. TIME (tm) (Hour) | 21e. INJURY OCCURRED
WHILE AT} NOTWHILE
INJURY WORK AT WORK

21f. HOW DID INJURY QCCUR?

2. I hereby certify that T attended the deceased from

, 19 , lo 19 , that . J last saw !he deceascd

alive on , 19 and that decth occurred at

Za. SIGNATU 3 (Degros of title)

m., from the causgs and on !hc date stated above.
Z23b. ADDRBS p




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

. \\'Ofking under my m‘omx .umioﬂ. Student Embalmer NOvssvaasse .-.Otuoolll.ll‘l.-o
. sm% ,ﬁ <
31gN@0uccnnnrrsanrnsonccnsnsannanassassnsa N
Student Embalmer Licensed Embalmer No

P. 0. Address.

Note: The sbove 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 seted above.




