THE DIMISSON OF HEALTH OF MISSOURI

IIIUJ

5. No.300
el Eee E. 155  STANDARD CERTIFICATE OF DEATH Stote Fie N
' BIRTH ®O. [ 5 Z 7 (7 sec. oisr. wo. _ng_rmmv reg. pist. wo.  LO 0D nevisteor's m__é_@/...._m_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare ¢ d Uved. 1f lostd rsidence befoie
a. COUNTY 8. STATE b. COUNTY sdmismicat.
JACKSON MISSOURI JACKSON
b. CITY (I cutsids corpurnte Lmits, writs RURAL aod give csr LENGTH OF c. ng {1t outakds sorporats limits, write RURAL sod tive townahip)
KANSAS CITY wmtisl) S e  town KANSAS CITY
a d. FHOL%P?'I"A:!‘.EOORF {lf not in hoapltal or inatl Live streat sdd or location) ADDRES - (I rursl, give location) 5}[9 0
Nerorion  GENERAL HOSPITAL #2 1207 E, 1ith
3. NAME OF a. (First) b. (2dlddle) ¢, (Last) 4. DS;E {Month) (Year)
{ Type or Print) INFANT HENDERSON DEATH 1_2!-51
5. SEX 3 6, cou:m OR RACE I Z.. MARRIED, NEVER MARRIED, L 8. DATE OF BIRTH 5, AGE (o years] I UNDER 1 TEAR | ¥ OWOIR & W3,
MAI:E < WIDOWED, DIVORCED (Specll 1-21-53 Iast birthdny} Mam.hll Days Im | ign
IQ:;“ USUAL EEEE:'ATION (ﬂhﬂkln:dwaﬂ; 10b. KIND OF BUSINESSD?ET ;{c- n BIRT}:IPLACE Ui?f’ «ad Scate of Foreign Country) lzcgﬂrnlﬁn‘:’?r WHAT
S50 . S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CURTIS HENDERSOQN CLAUDIA MONCRIES BronS—
g WAS oiisnasiozy&n mﬂu 5. ARMED FORCES? | 16 SOCIAL sscunﬁrv 7. INFORMANT' S S5IGNATURE OR NAME ADDRESS
‘.8, RO, &7 Gl yoa, glve war or dates of
| serios MRS, CURTLS HENDE
D RTIF [ AL BETWEEN
18, CAUSE OF DEATH MEDICAL CE ICATION INTERVAL BETWEED

. Enter only onecause per
line for (a), (b), and {c}

*This does not mean
the mode of dying, such
as heart faflure, asthenla,
ete. It means the dis-
cane, infury, or complica-
tion which caured death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

PREMATURITY DUE

ANTECEDENT CAUSES/, 3

rise to the above couse (o) uut!uy
the underlying cause lagt.

o

Morbid conditions, if ony, gieing DUE TO (b)

DUE TO {c)

IMMATURITY

I1. OTHER SIGNIFICANT CONDITIONS -
Oonditions contributing to the death bul not

velated to the diacaze or condition cauring deafh.

'nn\&
T

that I atiended the deceased from

1-21- !$3 ,
, 19, and that death occurred af JEAVE

|

| -

, 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?

| | Kl wD
) . YES NC

‘ 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.s..in orabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE boma, farm, [nstory, strwst, office bids.. e1e.) . . :

| HOMICIDE ,

! 21d. TIME Moathy (Dar} (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: ' WHILE AT NOT WHILE

i INJURY = | “work AT WORK

o _1.2;_._._, 19 , that I last saw the deceased
., Jrom the causes and on the dale slated above.

(Degree or title

W (R o

23b. ADDRESS . DATE SIGNED
AT

600 E, 22nd St, -

2s. BURIAL, CREF
TIO OVAL )

—zl? RAME OF CEMETERY OR CREMATORY

TIOH (Ouy. town, of oaumy) (Etnte) |

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

Z&é/ns
DATE REC'D BY LOCAL ; 'S SIGNATURE

-5

“ a.




STATEMENT BY LICENSED EMBALMER .

I hereby cértify that the body whose name is recorded on the. reverse side of this certificate was embaimed by me, or by oo

- Hememaemasameomeeetesteseeresretm—etsteas s $a ARt e e msen eemed s oo ke S bh b e sa e SR AR A4 et e m e eE RS e e , Student Emdalmer No.
working under my persona! supervision. ‘

SLUJENE eurrarnrnrrnsnraenannnienes e Slg'ned. '/Qa/“.ac/ 7{ A/éz?é«n.dm__.-.__..

Studtnt Embafmer

- s - : Licensed Embalmer Nn J/{/ g

P. O. Address_lrﬁ:‘

’M&-&he abave M’UST BE SIGNED BY "THE LICENSED EMBAI.MER in his OWN HANDWRITING. (th.lre to comply with
the above constitutes grounds for revocation of license,)

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




