THE AVIBION Ur FMEALIR WU MIdASUN 1)4491

. No.300 e
e D AUG 4 1950 STANDARD CERTIFICATE OF DEATH State Fite s
'QIRTH WO.____ _  REG. DIST. NO. J49  erimary ree. bist. wo. DO 24 Regictrar's No 3378
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. U institution: residence befors
a. COUNTY ) a. STATE b. COUNTY _ . admimion).
L)L Jacksaon Kangaatir Jeavenunrth
b. CITY (1 outalde eorpurats Umits, writs RURAL and giva ¢. LENGTH OF ¢. CITY (I outalde eorparata limits, write RURAL uoJd give township?
Tgwn townghip) | STAY (ln thia place) OR &
Kansas City ? weeks [ "°%N Laavenworth 7.5
. FULL NAME OF (If not Ia bosplta o lustitatlon, glve strest sddrew of locatlon} d. STREET - (It raral, give location)
HOSPITAL OR ADDRESS | . ‘
INSTITUTION Dig] QJ’.‘ a RBest Home 183 ‘Bih
3. g&h&E or;': 8. (First) - b. (Middle) c. (Last) 4. DATE (Month) (Doy) (Year)
(T¥pe or Primt) Frank B Hengeﬁnn DEATH 1
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR 9, AGE (n yean] Ir UNDER 3 YEAR | ©F UNDEM u wns.
WIDOWED, DIVORCED (Bpecify) . Last birthday} {Mostha| Days | Hours | Mia.
Male White (¥idaowed v il 76 I
lﬂ:;"l.ISUAL 2&?3?;\1‘10:&&2&;:::-#-:«1; 10b. KIND OF BUSINESD?JETK‘Y- 1. BIRTHPLACE () wad State or Fareiga Countey) Iztgar"l_lz_%r;'orwun
| _Dentigt |Dentist Office ' | Maine
138, FATHER'S NAME . 13h, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

'__ Samuel Henderson

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'5 Si{GNATURE OR NAME

(¥as, 00, or unknown) | (If yes, sive war or dates of service) NO.
RBordar None Mrs., Ida H, Loveland 372] Flora,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnvij." gzgg!:r:“n
| Enter onl ocause I DISEASE OR CONDITION ONSET
lins for (si"(‘;. and '(,; DIRECTLY LEADING TO DEATH®(5) Uremlc Poisoning : . .

ANTECEDENT CAUSES

*Thls does not mean
the mode of dying, ruch | Mortid conditions, If any, a':'“' BUE TO (b} __&enilij;y_&_ﬂxnem:mphy___ -

. rise to the bauamu {a)
.08 heart fatlure, asthenta, m‘ B:M :inn

de.” It meons the dis- '
enns, tnjury, ar complice- DUE TO (¢) Of the Prostate.
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .. - —.. 7
amuww'smmmmammw , . : {9
related Lo the disease or condition atmfngdaﬂ
- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. :. .- ' - i e et Wt - =y} @ AUTOPSY?
. TION :
. I y v ) o ]
N 21a. ACCIDENT (Boscty) 21b. PLACE OF INJURY (a.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) TO(COUNTY) T . (STATRY
SUICIDE bome, farm. (astory, strest, oBce bidy_ ete.) e e g - Lo
HOMICIDE . ' ) s RS ‘ .
21d. TIME (Moath) (Day) (Yeor) (Houn | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - . L. mm.ur m-rvmn.:
m. AT‘ORK

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
’ ¥ .

2. I hereby certif that'I attended the deceased Jrom _J_uly_ﬁ , lo _.Iuly__zé., Ib_ﬁz that I last saw the deceased
alive on ..IIJE.)L_Zé_ 1.9_52_ and that death occurred al m., from the causes and on the date slated above.
. || 2. SIGNA -C?vin . Bob. ADDRESS ' 2. DATE SIGNED
_ g - , 07 Br . . )
. %a Bgélul'AL. A- . 24z, NAME OF CEMETERY'OR CREMATORY ‘ .24d. LOCATION (City, town, or oounty) (State)
(Bpaddty) . '
Narial "% | 20 July 1952 [Mt, Moriah Kansas City, Missouri

DATE RECD BY LGZAL ISTRAR'S ATURE ‘ﬁ FUNEIIAI. DIRECTOR'S SIGNATURE ~ ADDRESS
q- 1R -S8 EB ! “gz; }J,_ﬂ,,,‘“) FHEEMAN MORTUARY & CHAPEL, K.C,,MO.

1r'l_TI .mkmg*)




"‘HS’IdHS

"~
[P 1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimar No.

working under my persona! supervision.
s .
Aceused Embalmer No{f 1493

SLudOnt covesnsussvasecnanraranssnnacssnsne
Student Embalmer
P. O. Address /-5 (.).7410‘_

Notet The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50. stated above.




