THE DJVISION OF HEALTH OF MISSOURI

$. Ne.300 ‘. . .
S ] FLED JUN 1574854 STANDARD CERTIFICATE OF DEATH e i 0 SVIDD
: BIRTH NO., REG. DIST. W@_— PRIMARY REG. DIST. NO:?‘:%_. Registrar's No. 120
1. PLACE OF DEATH i 7, UBUAL RESIDENGCE (Whare decwased tived, If loatitatl idencs befors
7 47| o ouNTY Saline 2 STATE Mi ssourd 5 COUNTY  gq] ine™ "™
q b. COIEY (It outeids eorpurate limits, write RURAL and give <, AI?ENIET&‘: DEF, c. ng {I! outside porparsta limits, write RURAL wnd give townsbip?
wwoshlp) 1 11}
/ Town  Marshall "biMonths|___™%  Marshall 497 >
' d. FULL NAME OF (If not in hospital or inatitation, give streot address or loeation} || d. STREET - (U rural, give location) - 7
HOSPITAL OR ADDRESS
INSTITUTION
3.DNEACNE‘§S°EFD a. (First) b. (Middle) ¢. (Last) . 4. DS'F[E {Month) (Day) (Year)
{Type or Print) James Albert Henshaw - patHJune I2,I953%
5, SEX 6. COLOR OR RACE | 7. M‘?JRORM&EDD' glz‘}fgscrgsnglan., 8. DATE OF BIRTH [ 9. AGE a= yeun| ¥ oo | vUn | P e K
. {8pecily T on ours | Mina.
Male hite Taowaq s Inay To, 1870 | B3 112 |
10a. USUAL OCCUPATION (G biod ot nork 10b. KIND OF BUSINESS %Rsr I{i‘; 1. BIRTHPLACE (i1 vad State or Formigs Comntiy) |zég‘rj1;}%r‘a(?r WHAT
gaper Restaurants Madison County, ve, / U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
obert S. Henshaw . | Pamily Weakley s mme——————— .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(YeNu.ou'unkmn) {1t yeu, give war or dates cf service)
0

87-560-98§°' Mrs H.,F.Martin, Marshall, Mo.

18. CAUSE OF DEATH
. Enter only onecatss per
line for (a}, (b), and {c)

*This does not mean
the mode of dying, such
.as heart fallure, asthenda,

EDICAL CERTIFICATION INTERVAL BETWEEN |
1. DISEASE OR CONDITION NSET AND TH
DIRECTLY LEADING TO DE.MTI-I'(a - i .
|

ANTECEDENT CAUSES ‘

Morbid conditions, if any, gieing DUE TO (b)
rize to the above cauwe (o) dafing

de. It medns the dis. | the underlying couse last. - . - AL e
case, infury, of complica- _ DUE TO _(c)
tion which caused denth, | 11. OTHER SIGNIFICANT CONBITIONS. " +
Cunditions contribuling to the death but nol
related to the dlsease or condition causing death.
1 DATE OF OP_F& 19h. MAJOR FIRDINGS OF OPERATION co : . . CC “. ] 20. AUTOPSY?
N /S 3 X vs L) wo [A
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..Inorabost | 21¢. {CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bows, farm., {astory, sireet, offics bldg. e} . " .
HOMICIDE . . -
21d. TIME (Moath) {Day} (Year) (Hoer) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY vl o

li 2. I kere iy

that I allended {hg deceased fr.

i : . .
: isg_blo ' 19;%, that I last saw the deceased
= m/Arom the causes and on the dafe stated above.
RESS

WRITE- PLAI'NLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on , 18 , and thal death occurred at
23, SIGN - ©{}  (Degroortitle) | 230, ApD Z3. DATE SIGNED
= , Pr. B [ QP #eq) \Gl12/53
2a. BURI&I’/CREUA- 24b. DATE 24c. NAM CEMETERY OR CREMATORY | 24d. LOCATION (Clty, toww, of county) " (Btate)
ON, REMOVAL tiaelty) 1 :
emova une I2.I1953Forrest Hill cemeteryl!Kansas Clty, Mo..

DATE REC'D BY LOCAL | REGIST
REG.

e, 12155 7
F 's Statement

'S SIGNATURE

-

UNERAL DIRECTOR'S 51GNATURE ADDRE 85

> V]




¥
Fa

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, oo-byem o ..

Student Embalaer No.
/

] .
/ S0 7 .
' [ %o

G. (Failure to comply with

working under my persona! supervision.

Student (iucianrsrrvasanrestaanssarssannnns

Student [mbalmer

-Nn

Note: The above MUST BE SIGNED BY THE LIéBNSE)
the above constitutes grounds for revocation of license.)

If cthis body'is not embalmed, fact should be o, stated above.



