THE DIVISION OF HEALIH OF MIxUAURE 4% 10754 4 .

. \ YILED STANDARD CERTIFICATE OF DEATH State File Nowsoo
o- 0CT 18 1959 4249
; "BIATH NQ.__________“¥%= ___ REG. DIST. NO. _A,{{,&_ PRIMARY REG. DIST. W0. L OO0 Xy Registrar's No.mmuiwon
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
| a. COUNTY Jackson 2 STATE M4 cmourt b COUNTY Tg oz sqpf ™=
i b %1’;\' (0t outolda sorpurate limlts, write RURAL and give c. LENGLI: OF) c..cgg {71 qutside corporate Limits, write RURAL azd cive township)
o  Kansas City | YJ“yp#%~| 16w Kansas City 21
| d. FH(I).SLPI;{PANE_EO%F {If not in hoapital or lastitytion, give strect address or losatlon) | d. ASJDRESS (It runal, ghve location) 'd l ‘ 60
; Weriiunion Hazelwood Nursing Home 4600 Madison 3
| 3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
Tveeer iy JOHN A. HENRY o 9 20 52
5, SEX 0 6. COLOR OR RACE [ 7. MIARRIEB NEVER MARRIED. ™1 8. DATE OF BIRTH 5. AGE (o yean] o wocx 1 1oan | 7 wir 4w
Me Wh WEdowed | 9-17-1874 e | P | e |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci,, w4 Stece or Foroige Conncry) 12. CITIZEN OF WHAT
ey AW EY S |Retall Hdawe®™ ™ | Crane, Missouri U Gosia.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Henry. | Ella M. Hancock Maude M.Henry
I5, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 11, INFORMANT' 5 51GNATURE OR NAME ADDRESS
5 | oty 514-18-26914 Mre.Alice Combe,4600 Madison
1

18, CAUSE OF DEATH LD OR CONDIT!
. Enter caly onecausaper | |, DISEASE ITION
Lo f0r (), (b, and (o) | DIRECTLY LEADING TO DEATH® )

SThiy does mot mean ANTECED! USES
the mode of dying, such M"mm ,uﬂg DUE TO (b)
af heart failure, asthenta, | Tite o (
de. It wmetns the dia- | e underl caure last.

care, injury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - . -
Cunditions eomtributing to the death but not _ . 33)%
related to the dizeare or condition cauring death,
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .. R : . [l 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, iaotory, strest, offios blds., #10.) . .
HOMICIDE ) - :
21d. TIME (Month) (Day} (Year) (Hom) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

WHILEAT

INJURY - : "o | "worn L) prwopk L] - : :
A ) I aitended the deceased from %s_slg%%— 19.'£a.w I'last saw the deceased
1 that death occurred al the couses and on the date stated above,

(Degree or title) | 23b. ADDRE f

b, D.ATE 24:. NAME OF CEMETERY OR CREMATQBY A !.(FATION (Otty, town, or .
9-23=52 Mt. Washington Kaneas City Mo,

REGISTRAR'S SIGNATURE 25: FUNERAL DIRECTOR'S SIGNATURE f zliﬂ

(Y

(WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT- RECORD ?
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, of by emaccrecia

?
"

__________ Student Embaimer No.

vorking under my personal supervision.

StUdENt vevnecsrorsansasranerorsasssaras PO Signed... .5

studenf-Enb_almr Licensed Embalmer No..: /7(/57 ........
' P. 0. Address /"/ f *

-

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

If this body is not embalmed, fact should be 20, stated above.

*




