THE DIVISION OF HEALTH Or MISSOUR] 28656

5. Mo.300

v. 10.48 ne . STANDARD CERTIFICATE OF DEATH State File No
_ HLED AUG 27 1953 L 3924
' BIRTH NO. REG. ‘DIST. NO, /2 f PRIMARY REG. DI8T. W0/ OO0X, Registrar's No
D 1. PLACE OF DEATH j 2. UsuaL RESIDENCE (Whers d d lived. If lnstitutien: resid before
a. COUNTY a. STATE b. COUNTY adinisalon},
_Jackson Missouri Jackson
b. CITY , . H OF . CITY
<R If outcide eorpurate Limits, writs RURAL and'::n_ub) g‘rkl?sﬂf’rm 'O ) [ L d. I-él‘n,ﬂdmo mmmuumme;:g
TOWN Kansas City yrs. ToWNKansas Clty “WRDT
Ftt-l%sLP#ﬂEOOF (I ot ln hospital or institution, pive strest sddrem or location) ..?%rgégs (1! roral, give location) 3 3 f 3
INSTITUTION. (3on, Hosp. #2 2208 Charlotte
=¥
3. NaME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) Howard S. Henderson DEATH Aug. 5, 1953
5, SEX j_..ﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| ¥ UrotR 1 YEAR | & oxDER 2 HEs.
WIDCWED, DIVORCED (Bpecify) last birthday) |[Months| Dayw | Hours | Mig,
Male Colored Married / Dec. 3, 1922 | &0 , |
10g. USUAL OCCUPATION (Givaind ot wock | 10. KIND OF BUSINESS %gﬁn- L BIRTHPLACE  (¢0\ vad State or Foreige mm,,/ 12, CITIZEN OF WHAT
Welder Heuler Wire Lines Shelby, N. Carolina
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
German Henderson Besslie Kemp | Lels Hernderson
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown} - z
es A55-18-92 Herma
18. CAUSE OF DEATH . MEDICAL CERTIFICAT{ON

. Bnter anly onscauseper | 1. DISEASE OR CONDITION
lins for (), (by. end () | DIRECTLY LEADING TO DEATH® (4

(IE yom, xive !:r["Iwr dates of service)

enderson 2208 Charlotte

INTERVAL BETWEEN
ONSET AND DEATH

«This does mot mean | ANTECEDENT CAUSES

the mede of dying, such |  Morbid conditions, if any, giting
as heart faflure, asthenia, | rise to the cbooe caute (a) dtating
de. It means the dia- the underlying equse last,

¥

DUE TO (c)

ense, injury, or complica- 17}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS {1 3_)
' Conditions contributing to the death but not . : 6
related to the direase or condition cousing death.

18a. DATE OF OPTE_[%AN- 19b. MAJOR FINDINGS OF OPERATION . . - 20 AUTOPSY?
21n. ACCIDENT {Bpecity)

SUICIDE . ¢

HOMICIDE f g
21d. T(I)%E tMoath} 3 (Year) (Houn) 21e. INJURY OCCURRED-; 3 5

WHILEAT[™] NOT WHILE g
wibry ¥ S a3 m | “worx T e in a fight.
z'f hefeby cerh/y thatllauendcd the deceased from , 18 , lo , 18—, that I last saw the deceased
and that death occurred at m., from the causes and on the dale stated above.

alive oy . , 18

230, ADDRESS

-0

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD.

T 24z, NAME OF CEMETERY OR C
187 5% ¢ L

o

g REC" BYLQR%L REFISTRAR'S SIGNATURE

-

-

(Licensed Etm!:nct'n Statemnenit oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ......oieinl S PP feenanns » Student Embalmer No....... e

working under my personal supervision..

Student........coo iviaiiiioianne ersisraearnntmnnas
Signature of Student Embslaer .

Licensed Embalmer No.. %%, 22

_— P. O. Address ./fé%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.




