No. 300 Gf|

10.48

TEHEDAPR 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

%irru uo.ll047 7/4006_ REG. n|5'|' wo. /Y f PRIMARY REG. D1ST. wo. < PO Rm‘nmr'sN:lH :'[""""" h

8491

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. I [mstitution: recdesce before

8. COUNTY  Jgokson = STATE Migsouri b-COUNTY jagkgon ="
b. C(I)EY (AFf ogtoidy corpurate limits, wiits RURAL and give C. I?ENGE OF' c. ng a n Rexidance within % N
Town Kensas City | SOVIFOHERS| TOWKansas City v W
d. FULL NAME OF (f sot in hespital or instisntinn, give street sddres or lomation) - STREET 11 rural, ghve kcation) j {5
STt S 011 Prospeot VERES ) 01) Prospeot 3t

3. NAME OF a. (First) b. (Middic) U ¥ c. (Last) | 4. DATE (Month)
DECEASED
{ Type or Print) Cﬂﬂ[_ E OWARRD B aAsInGER DEATH March 22 195%

5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. I:\'(‘:‘»E (I.nw;u- l: CHOER 1 TEAR ; IDER 4 WES.
Male White N A¥PIE “=3’ | September 30, 195p " BT T3 || M

dmdm%wm Life. sven if retired)

10a. USUAL QCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

o

11. BIRTHPLACE (City and Stace or Foreign Caul.ry)—y 12 cn’lz%',‘{'oFWHAT

Eansas Clty, Missouri

ilSa. FATHER'S MAME

Henry De Basinger

13b. MOTHER'S MAIDEM

{ Mavis Taylor

NAME 14. NAME OF HUSBAND'OR WIFE

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.Nstnnhwn) | (If yum, chve war or dates of service) None

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Henry D Basinger hOll Prospect K.C. Mo

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

18 CAUSE OF DEATH
. Enter only onsceuso per
tine for (a), (b), and (c}

*This does nod meas ANTECEDENT CAUSES

MEDICAL CERTIFIGAZIO% =

" INTERVAL BETWEEN
ONSET AND DEATH

v

Morbid conditions, if any, giving DUE TO (b)
rise {o the above canse (a) ltathw T
* the underlping couse last! v

DUE TO (¢)

the mode of dying, such
a# heart fatlure, asthenda,
ete. It meana the dls-
ease, injury, or complica-

. ,;Aj’ D

19a. DATE OF OPERA-
TION

tion which eaused denth. | 1. OTHER SIGNIFICANT CONDITIONS . . ) ] o 611' L] }’V
" Conditions contributing (o the death but not .
related to the di or condition ing death.
19b. MAJOR FINDINGS OF OPERATION - Lo o XL -AUTOPSYT

el wll

Zlb PLACEOF IHJURY (sg., Inorabout
80

HoMIc: nﬁa& M

(coy 2, (ST ATB

Zie, &ITY, TOWN, O SR /,}

2le. INJURY OCCURRED
WHILEAT NOT WHILE

2td. TIME ~ (Moath) (Yaar) (H

INSURY 3 -2 é_—j«;( >

211, ﬁw DID |u.rum' OCCURY s ‘fgf M

WRITE. PLAINLY—~USING UNFADING B‘]f.ACK INK—MAEKE A PERMANENT RECORD

WORK AT WORK

2. I hereby certify that I atiended the decensed from , 18 to 19____, that I last sato the déceas

alive on , 19 . and thal death occurred af m., from the causes and on the dale stated above.

. SIGNATURE os Co heal ©Yr (Degrosortitly) | 23b. ADDRESS I Zx. DATE SIGNED
@a/ ZM ) £033 &%M Coeuesy |BZ—245 50
24a. BURIAL, CREMA/| 24b. DATE .7 | 24c. NAME OF ¢EMETERY OR CREMATORY TION - (Clty, town, or county) (Etatd)
TioN sgi:ovu 3025 - . Ha risburg, I11, -,
DATE, REC'D BY LOCAL 'S SIGNATURE 25. FURERAL DIRECTOR'S S|GNATURE ADDRESS
723 IE/ ZE é g, é % Mellody~MoGilley=Eylar E.Co Moo
(Licensed i

Staternent on Reverme Side)
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Co o\

- e waa A o
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .ooieiniiiiiiiieeiiie e et i naanns Signed.
Signature of Student Eabslmer .

Liicensed Embalmer No%" )

P. O. Address ﬁf s~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWE.!.ITII';IG. (

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




