WRITE PLAINLY—USING UNFADING BLACK INE—MA

- BIRTH MO,

FLED JUN 3,183

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. Z ’z:é PRIMARY REG. DIST. m-_&a_z__"ffmiﬂmr':h'n 2:)':)9

18066

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed llved, 1f lostitution: realdsnce befors

2. COUNTY 2. STATE . . b. COUNTY =d:nlion).
Jackson P Missouri Jackson
b. CITY (O1f outolde corpurnts limita, writse RURAL and sive % TLNGTH OF ¢. CITY (i1 outaide corporate Limits, write RURAL azd glve township)
R townahip)| STAY (o this place)
TOWN Kansas City TOWN Kansas City
H%P?T&AT.EO%F (If oot in hospital ar § live atreot add ar locatl d. HRFEETSS (ﬂ rural, ghve loen.lon)
INSTITUTION General Hosplt.al #2 RN " 8029 Kansas Avenue

Thomae Henderson

Katie

Dyer

(Yeu, 50, ot unknown)
no

1S. WAS DECEASED EVER IN U,5. ARMED FORCES?Y
(It yoa, wive war or dates of servics)

16. SOCIAL SECURITY

495-05- 6321

3. NAME OF . (First b. (Middl & . o (Last) ¥
DEChasen v ™ b (fiddl) A/ o (e | 4OATE  (Mouth) (Day) (Yean)
{ Type or Print) Leo Fward P an DEATH 5 17 1953
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| * vhoim | YEAR | o ONDER 1 HXS.
Mlmwio SIVORCED {Bpacify) last birthday} | Monthe l Days | Hours | Min.
Male Negro / 7-17-1903 49 |
102, USUAL OCCUPATION (Qivekind of werk | 10b. KIND OF BUSIN& OR IN- | 11. BIRTHPLACE : . . CI
mmahumm..":u of work | A A (City and State or Foreige Country) 'zcng%’;?FWHAT
orter Highland Drug Store South Park Kansas / U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

‘ | Mary Henderson
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mary Henderson 202% Kensas Ave. K.C,Mo,

18. CAUSE OF DEATH

« | Enter only onsecatise per

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

*Thir doea not mean
1he mode of dying, such
ot heart failtre, asthenia,
ete. It memna the dis-
eare, injury, or complica-
tion which caused dedh,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(sy __ Hypertensive Heart TNHsease
, m DUE TO ()

ANTECEDENT CAUSES

Mordid conditions, if any
rise to the above caude {n)
the underlying coure laxt

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

" Cardide Failure

..'qtl"ii\

Cyndltions coniributing to the death but
related to the disease or condition causing mm Uremia
19a.- DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION S ey - - 20. AUTOPSY?
. TION m
YES D . NO
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (s.4., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg..er0.) N . v
HOMICIDE , : . . - ‘
21d. TIME (Month) " (Day) (Year) (Hour) 21s. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | "WORK AT WORK ..

2. I hereby centify that I allended the deceased from _B=14=53 18, to ,.5_17-‘5’%

, 18 , that I last saw the deceazed |

alive on 19_._, and thgi death occurred ol 930 am., from the couses and on lhe date stated above.

[[z2e. s1GNA C\ (Degres of uno) Z3b. ADDRESS Zic. DATE SIGNED
E.Frank E1d18 & —&“ . 600 East 22nd_Street 5.18-53
Za BURIAL CRENA- | 24b. BATE S "RAE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or comnty) ~(Ba) -,
YION, REMOVAL cRoaatty) :

_Removal 5-21-1953 Westlawn Kanses City, Kansas, )

DATE REC'D BY LOCAL
REG.

'S SIGNATURE

b3 FUIIERAL D{RECTOR'S SIGNATURE ADDRESS




6 il

rv .

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by eeae

Student Embalmer No.

working under my persona! supervision,

Student co.veiairsiensnnes heassusaresnsanas
Student Embalmer

P. 0. Address_ 5G40,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: 'ts cn'uﬁﬁ
the above constitutes grounds for revocation of license.)

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




