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WRITE PLAINLY——USII_NG UNFADING i‘ILACK INE--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s LD MAR 311952 wse. oisr. w. /7

State File No....

PRIMARY REG. DIST. NO-LQ_Q_.’_'..‘- Repistrar's No.‘..!‘...l:jn_g.m..---..

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

Unemployed

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd Lved. If inatition: residence belors
a. COUNTY a. STATE b. COUNTY sdmbmion).
_JACKSON MISSOURL .
b. CITY at hﬂ'm mits, writse RURAL snd gt . LENGTH OF . CITY Resid
OR - o o, wite I-n":lhlp) %TAY {ln this place) ¢ OR . I:‘?:y qu-;g-?umwtg
TOWN ¥ ANSAS. CTITY 20 days|l TO%" FLEMINGTON: = g
d. FULL NAME OF (If not in boepital or institution, give strect sddroes or location} . STREET (IF raral, give location) @()
HOSPITAL OR ADDRESS (8] q
INSTITUTION- NS ADMIN PAT, 3 j |
S.EI;IAME DFD & (First) b. (Middle) T8 (Lest) 4, DM-E (Manth)  (Dsy) (Yesr)
{Typeor Printy)  WALTER ALLEN HENZE Dﬂ%rch 12, 1954
5. SEX D| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,3 8. DATE OF BIRTH 9. AGE (o years|  toER § TEAR | IF LDER H HE3,
p WIDOWED, DIVORCED (Bpasity Iast birthday) Momh, Dayr | Hours | Min.
Male White | miveptep March 27, 1892 | &1 |

11. BIRTHPLACE

{City and State ¢r Foreiga Country) a

Montgomery County, Missouri

12, CITIZEN OF WHAT
COUNTRY?
U.S.A. |

13b. MOTHER'S MATDEM

Minnie Shea

138. FATHER'S NAME

Adolph Henze

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or unkmown) | (If yes, Kive war or dates of service) NO.

14. NAME OF HUSBAND—OR ¥IFE |

_FETA

3 SIGNATURE OR NAME mﬂESS

NAME

17. INFORMANT" ¢

as heart fatlure, asthenis,
ete. It meome the dia-
case, infury, v

rise Lo the above catise (o) slating
. the underlging caude last.

DUE TO (c)

Yes s
18. CAUSE OF DEATH ’ . MEDICAL CERTIF‘ICATION - . lg:gg}r:]hgm
. Enter only anscauseper | 1. DISEASE OR CONDITION
Line for (&), (b), end (¢) | DIRECTLY LEADINGTO nmm-(aﬁmnchogenic carclno‘ma left 1ung
ANTECEDENT CAUSES
*This doe2 not mean
the mode of dyiag, ruch | Morbid eonditions, if any, gicing DUE TO (b) w/metastases 1l year

1. OTHER SIGNIFICANT CONDITIONS

" "Conditions contributing to the death but not
related to the disease or condition causing death.

tiom which cqused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N ' :
ves [ wo k&
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inoraboat [ 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm. fagtory.atrest, ofics bids., e10.)
HOMICIDE . .
21d. TIME (Mogth) {(Day) (Yesr) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY TA WORK AT WORK

: -“' y.lhallau-mdedthe deceased from

and that death occurred at _12254

195},',_, lo

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

(Degree or title)

T. J. Rankin MD

245, NAME OF CEMETER
2

23b, AD_DRBS . ) 23c. D{TE SIGNED
VA Hospital Kanqaa_cj_t,;{rup- 3/10/54
Y OR CREMATORY 24d. LOCATION (Oity, wn,or‘mtmt ), " (State}
N * Flemin

2. FI.IIIEIIAL DIRECTOR'S $1EMATURE
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L . e . ) L ’ . . :
) STATEMENT BY LICENSED EMBALMER
- N J; N '

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

byme, or by ..ol e eeattereeesseseamsesasseseresateeeraennttnasenrnnsaa ks , Student Embalmer No...........

working under my personal supervision..

. =g 7.

Student ... Signed .. .. T U T T
Signature of Student Exbalmer

L S, : P. O. \Add_r si Gl At
: o "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (F3
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated'above.




