e THE DIVISION OF HEALTH OF MISSOUR! i
. wowo | FILEDFEB 141953  STANDARD CERTIFICATE OF DEATH Svte Fit 1467

v. 10.48 '*EL 15
"BIRTH NO. REG. DIST. NO. _L_ZL_PMWY REG. DIST. #0. L OOR— Revivtrer's Nomwm 5?_“ —

I. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsassd Uved. If lnetitation: residesce befors
2. COUNTY : a. STATE b, COUNTY adainlon!.
Jackson Missouri Jackson
b. CITY 0! cutzide corpurata limite, writs RURAL and give ¢. LENGTH OF c. CITY (U outsids corporsts limits, write RURAL and give township!
OR o) gb‘f tin thls place) OR c
ToWn  Kansas City yrs, TOWN  Kansas City e X
d. FULL NAME OF (If not L hospital or Instlsution, give strest nddress or loaation) d, STREET (If raral, give location) L
HOSPITAL OR . ADDRESS Vs
D INSTITUTION  Wheatley Provident 2647 Chestnut Y
3.DNEACME OEFD 8. (First) g b. (Middle) c. (Last) | 4, Dé.IF.E (Month) (Day) (Yean)
{ Type or Print) Nancy L. Henderson oAt Jan. 10, 1953
| 5. SEX 3 6. COLOR OR RACE | 7. #IARRP}EB. EE‘YSE ESR{EIED.) 8, DATE OF BIRTH 9.:.?5'&%:;?- l; m IDﬁ ; THDER 2t KEL
. pecify] o oure | Mia.
Female Colored arrie / Jan, 22, 1914 38 I
10a. u&m Ei‘CE{'ATION v ktodof vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {60y aad State or Foreigs Coustry) 12, CITIZEN OF WHAT
ousewite Dallas, Texas
13a8. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : ] Mary - lcKinley Henderson
IS. WAS DECEASED EV?R "LU'S'ARM.ED FORCES;' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES§_
{Yea, or unknown) | {3 , Zive war or datea ol servies .
1o ™ 18-03-2175| McKinley Henderson 2647 Chestnut

18, CAUSE OF DEATH MEDICAL CERTIFI 10N

.||. Enter only onecauseper | b DISEASE OR CONDITION

INTERVAL BETWEEN
C £ o — ONSET AND DEATH
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH* () EREBRAL IO R F G

ANTECEDENT CAUSES
*This does not mean - f
the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b) MarienanT "J YPERTEnSiO0N
1. 60 heart fatlure, asthenta, |. rise to the abooe cause (¢] ddlfw . 7 7 . L . _

de. It means the dis- | the wnderlying couse last. - . S . .
case, infury, or complica- DUE TO (g)

gy |
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ ' . . .~ ’5?)' K

Conditions contribuling to the death but not
relefed to the disease or condition exuaing death.

19a. DATE OF OP-FE:Ari 19b. MAJOR FINDINGS OF OPERATION . . i T : 20. AUTOPSY?
_— ves [J o
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.x..iacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) . (STATE)
SUICIDE bome, Inrm, (aotory, sireet, ofics bldg. eve) el
HOMICIDE . ] -
21d. TIME (Mooth) (Day) (Tee) (Houn | 2Zie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY = | “work ] "a7 work

22. ] hereby certify -that I attended the deceased from _h_lﬂnti.__, 1883 1o _71'2N_L, 19_‘5..3., tha! I laat saw the deceased
alive on 277 (0 1953 and that death occurred al 2:00 B, from the causes and on the date stated above.

23, SIGNAT, . Yeterson (Degree or title) | Z3b. ADDRESS ' 23. DATE SIGNED
,éj y , 37.0D\ 24627 Beoox iy e 18,1353

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

%l. BURIA‘}.. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATQORY 24d. LOCATIOR (City, town, or county) (Gtate)
. {Bpesity) -~ &
uria 1/15/53 Lincoln Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR.67S! GNATURE ADDRLSS
! /3 REG. L4 - ) -

{Licensed *s Ststernent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 herehy cénify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.

Student Embaimer No.

working under my personal supervision

Student ceuieniasnns torevsasarasnans sm‘i,__)_ﬁ«./ Ygé/géguz_

Studcnt Enbalunr
o Licensed Embalmer No /-/6 ot/

“
P. O. Address / 7= %
‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l}ﬁlm -to comply with

A

Note

the lbova constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 30 stated above.




