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THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FnH)APR 9

BIRTH NO.

%ﬁaé

5ﬂ!ﬁ. DIST. W./S (:

10487
PRE{MARY REG. DIST. m.iﬁ.—ékminmr’lﬂﬂ ,_/3 2‘

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare decessed lived, 1f lostitation: reskdence befocs
‘a. COUNTY 8. STATE ] A b. COUNTY adedmion’.
Jackson - Missquri Jackson
b, CITY (f autslde corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (U ouwide corporsta limits. write BURAL and give township)
towaabip) | STAY (s this placs) M
TOWN Independence days ToWN  Independence 7
d. FUOL‘&P?TAAME OF (If not In hospital or inatitution, give fireet sddres or Io-l-lnn) d. ASJS&EEESTS RR(uémL give loastion) /
INSTITUTION Sanitarium *
3. NAME OF a. (Fimst) b. (Midde) ¢. (Lash .} 4. DATE (Month) (Day) (Year)
( Type or Print) Unnamed baby boy | Henderson DEATH Apr. 1, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U seers| ¥ GHOER | YR | W NOER b S,
] WIDOWED, DIVORCED \ : last birthday) u-u-l Dy | Bours ) Mis.
male white a Mar. 30, 1953 0 |
m:u USUAL m?ﬂon by kied of work 10b. KIND OF ausmesn?jg_r N |0 BIRTHPLACE  ((i4y aad Svate or Foreign Country} 12 035“12'5':'?' WHAT
none none Independence, Mo. USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Albert J. Henderson Alice Lindsey. . . . 1 _hone
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § 51GNATURE OR NAME ADDRESS
W&nﬁruh»wﬂl I (If yes. wive war or datea of aarvics} NO,
fe) non none Albert J, Henderson Indepepnde nge, MQ,
18, CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter enly coscawoper | 1. DISEASE OR CONDITION ' ORSET ABD BEATH

line for (a), (b}, and {c}

*This does not meon
{he mode of dylng, such
@8 Beart fallure, asthenia,

DIRECTLY LEADING TO DEATH® (5) &MM ,.M

Morbld conditions, A DUE TO (b)
duhmcbmuu(lrcmsm .

44 o

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

Mm

(D)

the underlying cause ladl.
ete. It means the dis-
case, bnfury, or complica- DUE 7O _(d)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributixg to the death bul not
reiated to the diseass or condition cousing drath. .
19a. DATE OF o%, 19b. MAJOR FINDINGS OF OPERATION ,} L2 T 20. AUTOPSY?
“Yiwe_ - R o _ S m@ w ]
a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnoesbom | 21c. (CITY, TGWN, OR TOWNSHIP) (COUNTY) . . . (STATR
SUICIDE howns, farm, fastory . stiwet, offies bidg.. me.) . . . - -
HOMICIDE i b ' .
2a. 1;1#!-: OMesh) Dsy) (Toar) (Hewn | Zio. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
iy - | MO ) L
anmby demandfrom Wans 50 is :ael.rm!._\__ 1953, that T lost saw the deceased
19 3, and that death oecurred at 7 == m., fr the couses and on the dale sfated above.
2h. 8| (Degtoo or title) 23c. DATE SIGNED

23b. ADDRESS T Wil auweae St
@J WW e3¢

24a. BURIAL, CREMA-
i s

%ﬁg

24c. NAME OF CEMETERY OR CREMATORY

d, Grove Cem.

244, LOCATION (Oity, town, ot county) (Btate) '
Independence, Mo, Coe

DATE RECD BY LOCAL | REGISTEAR'S SIGNATURE 72 3 S E
5352 1K RETACS
] fopaet Eniateat

ADDRESS

FUMERAL DIRECTOR"S BIGNATURL
zz‘v, 2 ;
e pE! Vila

Reverse Side)

Maternen



e i s 9 Sk o d A S XigNeS, T RAE
ISP ATIMENT BV TICENSED EMBALMER:

I'lerehy. v, ti: ody wi B el g 1 Dermdiiagls WA ‘HN‘!& £ e, ar e - s
I'terebiy certity: hist:stie:tiody whiose mamme iy recsrdbd ‘on: thie ‘Féverse- Side. of  this: certificafe.was embalmed:by, me, °frb‘b L
. A "41‘1"@{; A, L LT

RS —— e : T e, Studant: Enpsimsr, Bo.........
working;ynder. my, personal’supervision:.

~ Studentt Enbainer- et M..uwﬁ-«r _—

Teioehadds EmbAmen; Noo i emmirs:

- B R -1 £ T e S
Pi O/, Addréss ;
e R ﬂpHngr\-L uﬁgf--ﬁ TS

Noq, mmmmmuwmﬁsﬁéﬁﬂ?ﬁm‘ﬁvm”"‘ . if Bis, OWN: HANDWRITING;, (Fnilmwcpgnply,

l!lﬂ-

.I;'i ‘%i-%;jﬁlsmqmﬁdmdﬁm&ndﬂlﬂu sor sttt ANETE: .




