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USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

WRITE PLAINLY

FILED FEB 9

1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 1470

. Enter only one cause per

line for (a}, (b); and'(c) |

the mode of dging, such
ee. It meons the dis-

Hon which cansed death,

*This does not mean:
a2 heart fallure, asthenia, |,
care, infury, or complics- |.

I. DISEASE OR CONDITION
' DIRECTLY LEADING.TO DEATH ;)

ANTECEDENT CAUSES

State File Noruiresemscssssns —
: ¥ 0D
BIRTH NO. REG. DIST. NO. _Z}flLrnmmv ReG. 018T. %0. OO Repistrar's No...
1. FLACE OF DEATH Z. USUAL RESIDEMNCE (Whars decensed lived. 1 institat] idence bafars
a. COUNTY . STATE b, COUNTY sdanivaton).
Jackson * Missouri Jackson
b. CITY (I sutalds corporate litits, weity RURAL snd give ¢. LENGTH OF c. CITY (If outside porporate limity, write RURAL and give township) y
oR township}| STAY (in this place}|| OR G
TOWN Kansas Clty yrs., TOwN Kansas City -« 1} .
. FULL NAME OF . STREET. . v
d ULL NAME OF (11 o1 in bougital or ustitution. eivs street address os locatlee) d. STREET, (If roral. give location) é I u g
. INSTITUTION. 1024 Virginia
3;&%%9%% a. {First) b. (Pﬂt!dle) ¢. (Last) 4. DATE (Mopth) (Day) (Yesr) - |
(Type or Print) Henry G. Herron pian Jan. 2 , 1953 |
5. SEX 6. COLOR OR RACE | 7. ?"}“R%EFE% gzggg MSRRIED. 8. DATE OF BIRTH 5. [;.\'(:‘.E o reana] & woER 3 nn‘: " Ceen W waS,
. (Bpecfs) B Min
Ma 1 e | Negro , Warried . 7~ [May 14, 1914 28 | ™
102, USUAL ﬁi’i“.&‘iﬁ'ﬁ‘iﬁ.‘i‘ﬁ""ﬁ 10b, KIND OF BUSINESSD%IQT I'{CY- L BIRTHPLACE  (c(yy ad stata or Forsign Countey} r 12, CnglZE!;?FWHAT
LEbOTE T Apmour ¥dat Packing Co. . Charleston, Mississipp
113-. FATHER" 5 NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Herron Clyde Green | Mary Herron
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Wmm.ﬁunkmn) (1 yen, wive war or dates of servies) | 428-44_45%)
a )
ED} ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL C CA P

Morbid conditions, if any, DUE TO {b)
rhewto the above u:ulfz 7:‘)' Mﬁ

! the nderlying enude Ion. - .
DUE TO () -~ \
i 11. OTHER SIGNJFICANT, CONDITIONS -
" Conditions

Thos.A.Jo

?Jld LOCATION(O1ty, town, or

related to - ]
'19a. DATE'OF OPERA- |' l9b MAJOR . FINDINGS OF' OW * 20. AUTOPSY?T
, TioN: m
ves X' o [
le ACCIDENT (Bpeeily) + 21b; PLACE OF INJURY (... in crabout | 21¢, (CITY. TOWN, OR TOWNSHIP). {COUNTY). /(STATE)‘
s SUICIDE beme, farm. fastory, street, offios bidg., eta) -
' HOMICIDE ; _ , 7 ‘
‘218, TIME (Month), {Day} (Year) (Houn! [i21e. INJURY OOCURRED | 21f. HOW DID INJURY. OCCURY
‘ WHILEAT[ . WO WHiLE
INJURY. H . AT.WORK : . .
‘2. I Kerveby certify that. I attended the deceased from: , 18 lo: ,- 18- that I last sato the deceased
. {ze o1 £ 13 and’ thayBeath occurred at 1., from the causes and’ on the date staled above.
2.5 N




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ro.

working under my personal supervision. ' -
SEUSONE savreenvosetrassansirtssanrssansnrs Sime‘Lm..._&.éW At Bt . _:--.éf_Zé‘.zﬁéa:-dm.k....-..-..

Student Embal
tudent Embalmer Licensed Embalmer No#aS@—0.my oo
b. 0. Adteens LLEEH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu‘!ure_ to cowmply
the ibove constitutes grou.nds for revocation of license.)

If this body is not embalmed, fact should be so0. stated sbove. -




