F. 5. Ne,.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD T

"mgnom'“ll 1952

THE DIVISION OF HEALTH OF MISSOURI

31660

}tlaa. FATHER'S NAME
Sampson Henderson

Jane Adams

STANDARD CERTIFICATE OF DEATH - Suate Fite No,
: [l
! gIRTH W0, srs. oist. wo. YT vmiwsay axc. visv. . /O 02, Kegintver's No 4 70 |
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whews decesssd lred, 1 bmtivation: revideacs Soies
a. COUNTY a. STATE b. COUNTY adulnrton).
__T_._.__J_ankmn Missouri Jackson
b, CITY (It ccisids sorpurste Nmit, write RURAL and give €. LENGTH OF c. CITY (If cutside sorporate lirdss, write RURAL and ghve townshin) n
own  Kansas City “|I4"y#¥™ W  Kansas City . n Z
d. FULL NAME OF (If not in bospital or Inatituticy, give straet addres or losation) d. STREET (It rasat, give Jocation) Fj
HOSPITAL OR . ADDRESS
INTITUTION 1216 So, Osakley ~ 1216 So. Oakley > } d
3.&&6&!5 OFD o. {Firt) b. (Middle) ¢. (Last) 4, ngg (Month) (Day)} (Yan) !
( Twpe or Print) William H, Henderson peATH Sept, 29, 1952
5. SEX 0 6. COLOR OR RACE '.'#'ARRIED NEVER MARRIED, | | o. DATE OF BIRTH 9. AGE o yeen| v oot 1 i v w0 pam
A lours | Min.
_Male White e | Aug. 28, 1855 e | =
108, USUAL OCCUPATION {Gekisd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (104, wad State or Foreisn Conntryl 12, CITIZEN OF WHAT |
done during mowt of working Lifs, eves if retirsd) DUSTRY ’ * of Pezeign Doatey COUNTRY?
___Retired Farmer Missouri 0 lw. s,
13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y#e, 2o, of uuknown) I {11 yen, give war or dates of aorvice)

18, SOCIAL SECURITY
NO.

Elizebeth Henderson
17. INFORMANT'S SI1GNATURE OR NAME ADDRESS

Hne for (a), (b), aud (¢)

*This doer not mean
the wmode of dying, steh
as bheart follure, osthenia,

cte. It wneana the dis. | A4 BRETIYING

catuse Fost

DIRECTLY LEADING TO DEATH® ()

No = None Jewell Henderson 1216 So. Oakley
18, CAUSE OF DEATH 1. bl OR CONDITION T MEDICAL CERTIFICATION INTERYAL w
, Enter only checmpoper § - SEASE ONSEY g

ANTECEDENT CAUSES

Morbld condilions, if any,
rise o the above couse (a)

m DUE TO (b}

DUE TO (o)

eant, infury, or complics-

tion which cxused desth. | 11, OTHER SIGNIFICANT CONDITIONS ’f\
Congitions contribuding to the deafh but not ' " ,}
related to the disease or condition causing deatd.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION :
- vis [ wo X
21a. ACCIDENT {Bpecity) 2tb. PLACEOF INJURY (a.. inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE houme, larm, faatory, streat, oflee bidy.. ete.)
HOMICIDE
214, TIME (Month) (Day) (Tear) (Houwn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | "womk L] "avwomn : 3
21 hercby eert ed he deceased from 74 1957' to _éttéi, 10472, that 1 last saw the deceased
alive on 3%, and that death oceurr LM ., from lha cauaes and on the date stated above.
|| 22s. SIGHATURE qj:a ann (Degree or mle) 73b, ADDRESS ac nxrss:sum
| W &.._m_, MD 2. 0.l G2F0 7TAitese’ A <¢. V7.3 Fo-r942
W’ 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot amm:r) } (Btats)
B 10/1/52 Cowgill Cemetery Cowgill, Missouri
DATE, REC'D BY LOCAL REGISTRAR'S SIGNATURE %. FUNERAL DIRECTOR'S BIGNATURE __  ADORESS
0_Si . Sons 4139 Truman Ré. K.C.Mo.

s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that thke body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — o

............. , Studont Embalmar No.

working under my persona! supervision.

. .:;...5' .
Student ...ieessnevesanane aesrssarernnnanss ' Signed._..w.w_‘,aw-‘“.l.,_-ﬂm..é;aw.

Student Embalmer
Licensed Embalmer No.... ¥ 2.2 &

P. 0. Addrus._,z .CO_Z = -

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 lcense.) ‘ *

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

g




