THE DIVISON OF HEALTH OF MISSOURI -

5. No.300 .
e b FER 2 e STANDARD CERTIFICATE OF DEATH swte Fie 9o 1 AB6..
+ i C, J e
' BLRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. m.!_ﬁ&_— Registrar's No '?4 |
1, FLACE OF DEATH Z USUAL RESIDENCE (Where decsssed lived. 1If inetltutl rrp———l
. €Ol ’ . .
s CouNTY Jackson 8. STATE Mi y b. COUNTY atlnlaeton’
B. CITY (11 outchds corpurnte bimita, write RURAL and ghea ¢. LENGTH OF c. CITY (I outalds sorporsts limits, write RURAL sod give townsbipy
township) s-reysu. thin place)
Town  Kansas Clty TSl  TOWN Kansas City
a d. FULL NAME OF (If act in houpital or instltution. give street sddrem or location) d. STREET - (IF rural, give location) A U
) 0 HOSPITAL COR Wheatl P ADDRESS
O INSTITUTION eatley Provident 2450 Highland
8= NAME OF = &, (¥irs b. (biiadie) < (Lash) LOATE (e (Dan o)
£ ( Type or Print) Henry John Henderson bEATHJan, 4, 19353
| g 5. SEX 6. COLOR OR RACE | 7. NIARF‘!'I!,EE% IBE“'IEECBEIERRIED,) 8. DATE OF BIRTH 9. :.GE Go reni & oot 1 I8 | ¢ 0D 4 i5.
' . {Bpacify] t birthday] (1Y Min.
Male Colored arried / April 14, 1887 65 ' |
é 10a. USE:nl; %E.:gﬁ'gﬁ Lqive tad o xark 10b. KIND OF BUSINESS CI,JET m‘; 11 BIRTHPLACE ;1) sad State or Forsiga Countey ‘zi:g”p:-ﬁrfnw WHAT
& ﬂor er Sears, Roebuc - Kansas Clty, Missocuri
< 1[13..'ramau's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Namrod Henderson | Leah Kédmbrough Lorene Henderson
iz |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME  ADDRESS
= {Yeu, mﬁ'mﬂmﬂwn) {If you, xive war or dates of sorvioe) 92_14_4551 NO.
= o) Lorene Henderson 2450 Highland
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂhm
i .|| Enter only opecenseper DISEASE OR CONDITION - . 3
Z | tnetor (), (b, a0d (o) DIRECTLY LEADING TO DEATH® () M-Q—( A Ao e
E « 7512 does not mean | ANTECEDENT CAUSES 7 [ ( ' a
the mode of dying, ruch | Morbid conditions, If ang, gieing DUE TO (b)
3 as heart fallure, asthenia, rize to the above cause (a} uaunq
2 lete. 7t mons the gia. | e underiving couace lagt. -
o ease, infury, or compliea- DUE TO (¢} .
S || on which caused death. | II. OTHER SIGNIFICANT CONDITIONS ' - r ’\
] Conditions contributing to the death but wot . (9 0
a related to the disease or condition causing death.
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: L. . . 2. AUTOPSY?
= ) TION
= - . ves [1 wo []
o || 2ta. ACCIDENT (Bpweity) 210, PLACE OF INJURY te.g..tn orabeout ] 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICICE bome, larm, fectory, sureet, offios bldg., eve.) L e e
& HOMICIDE _ . ) . .
g 21d. TIME (Mouth) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OoF ; WHILEAT[—] NOT WHILE
J‘ INJURY o | “work AT WORX . ; )
E 2. 1 hereby certify that I attended the deceased Jrom _an_L 193:1: to _,L.L 193 that I last saw ke deceaced
; alive on _LL_._ 1952, and that death occurred af _,L/_ #‘from the causes and on the dale slated above.
3| Z2a. SIGNA ﬁ 1 Degree or titlo) .| 23b. ADDRESS 2%. DATE SIGNED
- . . xon- M ﬁ € iy S
o T et a el . J—M%/g_ L 18K /b <3
g 24a. BURIAL, CREMA- | Z4b, DATE 26. NAME OF CEMETERY OR CREMATORY | 24d. 'LOCATION (Oity, town, or county) (5tatc)
TIGH, REMOVAL )
; urla 1/8/53 Lincoln (‘nmetprv Kansas City Missoubl
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE - 5}!1: BIRECTOR™S $IGNATURE oness
. -

(Lk d Embalmer’s S on Reverse Side)




————

STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my persona! supervision.

SRUIRNE 4eveererarnsannnnroecssrannsonsrane Signed M.Zj:_-ﬂezéza/m*

Student Embalmer _
) & Licensed Embalmer No. % g

P. O Address_’ZLf—é.. —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




