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PLAINTAY-—'USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

D STANDARD CERTIFICATE OF DEATH State File Nowmeoe
tistD DEC 29 1953 . S61
" BIRTH NO. REG. DIST. NO. __izz_numw REG, DIST. no._o_%._ Registrar's No Q0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If instirgtl At beloie
OfF  a. counry . s. STATE b. COUNTY admimion)
Jackson Missouri Jaokson
b. CITY (If outside eorpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U cutshds corporsts limits, write BURAL and give township?
OR ] . townghip)| STAY rin this place) R g
TOWN _ Kengas City Z0 yrsafl ™"N_ Kangsas City 4 g2
d. FULL NAME OF {If not in hospital or Institation, give streat address or loeatlon) d. STREET (1f rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION aw 7115 Highland
3. 6‘5‘?;”5 O'E a. (First) b. (Middie) J . (Last) | 4 DS}E (Menth) (Day) (Yean
{ Type o Print) Marian Re Henry DEATH 12 1 53
5. SEX 1 | 6 COLOR OR RACE | 7. MARRIED, NEVER | EBRR'ED') 8. DATE OF BIRTH 5, I:\.?E Ue ren] @ voen 1 rua | % B s
{Bpeclly’ Hours | M.
Fe. W TE |Marrie 77 | 9-5-1920 33 l |
10a. U USUAL S,CEE,P”'“  (Ghrekiodof work 105. KIND OF BUSINESS OR IN. . BIRTHPLACE  ((i1y wad State or Foreiga Coustry) 12, cmzng{?r WHAT
Te Home Memphis,Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A, Tyrrell Mary Hayes Irving L. Henry

18. CAUSE OF DEATH
. Enter only opecause per
!ne for (8), (b}, 8nd () -

DISEASE OR CONDITION

*This does nol maean ANTECEDENT CAUSES

tA¢ mode of dying, such

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
n’-ﬁna.m waknown) ! (if yos, xive war or dates of service) NO.
None Irving Henry 7115 Highland XCMO,
MEDICAL CERTIFICATICN INTERVAL BETWEEN

L - . ONSET AND DEATH
DIRECTLY LEADING TO DEATH? () ___Cﬁma_m__,&/.da_ﬁi— S

Morbid conditions, if any, gieing DUE TO (b)
.ris:rto the above muﬁ (J stating .

s heart fullure, esthenia, e undertying caue Lost,

ete. It meany the dis-

cae, infury, or complico- DUE TO (¢)

alive on _/Z~F3~  193.], and that deaih occurred al . —

. *
tien which cauaed deth, | 1. OTHER SIGNIFICANT CONDITIONS . . }1\
" Cunditions contributing to the death but not — . 5q
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION . - .. . v - | 2. AUTOPSY?
. ——TION —_—
o , ves (] wo
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY ta.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —— hotse, arm, sotory, rirest, office bldz., ete.} ———— . . . -
HOMICIDE _ : - . '
216, TIME Mooy (e (Fws) Gtoun | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY e g, | WHILEAT R BOTMARE ) e -
2. [ hereby certify that 1 aliended the deceased from FPaZ P 195d to L2t dy - 19353, that ] last saw the deceased

m., from the causes and on the dale stated above.

S|GNATURE [ . Ivddon Jr (Degree or gitlo) p| 23b. ADDR 2. DATE SIGNED
ﬁﬁ% 7% ‘b;;} 2 ot froceZ, A | xS y-~57
| Zln BURIAL, CREM‘)! 24b. DATE 24z, NA\!E OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or coux'uy) ] (B‘r.n_!c)(.

; Brtal == | 10-16-53 Mt, Olivet Kangag City MO,

DATE REI:‘DBYI.%CEAGL REGJSTRAR'S SIGNATURE . 25 ruru:nm. mn:ctou 8 SIGNATURE
/Y53 é pyr gﬁé% Mellody-MoGilley-Bylar  KCMO.
(Licensed s Statemetrt oty Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Student Embdalmer No.

working under my personal supervision,

Student ...veecrcrccsrsasnanctsscansrannane : Smed._% 3
Student Embalmer .

Licensed Embalmer No....... 6L g o
'P. 0. Address.. /6‘%«-(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of lLicense.)

If this body is not embalmed, fact should be so, steted wbove. ' .
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