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

)

THE DIVISION OF HEALTH OF MISSOURI

T 039
!KRELL-;{;_ 0CT 2 6%ess

ST ANDARD CERTIFICATE OF DEATH
mes, oist. wo. /ST priuany wec. orst. 80.2Q0 2 Rusisivars No

State Fils No...

35904

- ey e an nany

4867

T. PLACE OF DEATH

Kansas City,Missouri 2

2
F qaum g

2. USUAL, RESIDENCE (Where d d fived. I Instituti reaid before
a. COUNTY a. STATE b. COUNTY duntmion).
.Iac]mon mBSC‘uri Jac}cson e
b. CITY (11 ontald te Limite, write RURAL and gt c. LENGTH OF ¢. CITY Residence
" o “owaabip) Y Gn this place) OR 3 iy m'-;;.':—.hu""’m‘:n"f
TowN sas TOWN Kansas City - © "D . s
d. FULL NAME OF (If not ia howpital or institution, cive street add 1 . STREET (If rural, give location} ¥
HOSPITAL OR * -t * *'ADDRESS ‘ 3_3 &
INSTITUTION. _General Hospital # 2 o 2215 Flora Avenus
. - 0
3 NAME OF B (First) b. (Middle) w7 ¢ (Last) 4 DATE (Month)  (Day) (Yean)
{ Type or Print) Infant - Henry . DEATH ]_‘0_9- 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - . 9. AGE (o ywans] 7 0oen 1 72A% | ¥ 0ioh w0 o
3 s WIDOWED: DIVORCED ipacity) o aat birthday) Mgnua-l Days | Houm | Min.
Femals Negro 9-28-53 |
10a. USUAL OCCUPATION (Cimkind ofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢i0y uag Stae or Forvign onstry) 312, CITIZEN OF WHAT

done duging mget of w lifa, sven if retired)
13a. FA.ma's NAME

Lonnie Henry

13b. MOTHER'S MAIDEN

| Australia

“{|. Enter only onecause per

15. WAS DECEASED EVER IN U.S, ARMED,FORCES?
(Yes. no.or unknown) | (If yes, give war or dates of sarvice}

28D

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH ) )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAT!'I'(a}

MEDICAL. CERTIFICAT]ON =
Irrbe stinall Obs truot. ion

NAME 14. NAME OF HUSBMB’DR‘ wIFE
Ke ] .
. INFORMANT" 5 61 GNATURE OR NAME ADDRESS
2,8 Zléoa
INTERVAL BETWEEN
- ONSET AND DEATH

line for {a), {b), and (c)
o ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the nbove cause {a) stating ;
. the underlying cauae loxt. s =3

DUE TO ()

. *This does not mean
the mode of dring, such
o8 keart fallure, asthenia,
&c. It means the dis-
case, infury, or complica-

Intussuacgp_tion (§m11 Bowel)

IL. OTHER SIGNIFICANT CONDITIONS

tion tohich caused death.
T - Conditions contributing to the death but aot

5107

21a, ACCIDENT
' SUICIDE bome, farm, Iagtory. etreet, office bldy., avc)
' . HOMICIDE . ) . e C .

(COUNTY)

reloted to the disease or condition causing death. Hydrocephalism
19a. DATE OF OP_F[%\N- 19b. MAJOR FINDINGSOF OPERATION \ 2. AUTOPSY?
ves (] wo E
{Bopecify) 21b, PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)

(STATE)

214. TIME (Month} (Day} (Year) (Hour) Zle. INJURY OCCURRED
or - ) L. "WHILE AT[—] NOTWHILE
INJURY .- ' = | “woRk AT WORK

21f. HOW DID INJURY QCGUR?

I attended the deceased from -2 19"a to_s0-F

, 19.5°3 that I last saw the deceased

, 1 .9;.":.{ and that death occurred al

m., from the eauses and on_the date stated above.

23b. ADDRESS

Gen. Hosp.=#"2"

| 23%. DATE SIGNED

DATE REC'D BY LOCAL

._.,(“

L

24d. LOCATION (City, tows, or
",

Embalmet’s 'S-utmm on Reverse Side)

ty) *

(sute)




STATEMENT BY LICENSED EMBALMER

" . - o A o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ....c.ccoiiiiiinaiinnee, et eteeeanateneean e metanoaomrnniiotasiieatostionraes . Student Embalmer No,.............

(13 LM

Licensed Embalmer No.m?[%
P. O. Address ’?3.&4/

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 emba.‘lmed by a STUDENT, he also shall sign i in his OWN handwriting.

Tf this bod-,r is not embalmed, fact should be'so ‘Stited 'above.

working under my personal supervision..

Student..... ..o iiiiiiiieiiiii i iese i Signed
Signature of Student Embalmer

LT ‘-_‘ X4, it -




