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

mre

et MAY 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite No. D € Q...

REG. DiIST., NO. "g ; .

PRIMARY REG. DIST. uo.;am Regirtrar's Nowo e o

' BIRTH NO.
i. PLACE OF DEATH 3 2. USUAL RESIDENCE (Whete deceased lived, If ioatitution: residence befors
a. COUNTY - ~ &. STATE b. COUNTY adinimion).
Clay : Missouri Clay
b. CITY (If outside corpurata limits, write RURAL and cive ¢, LENGTH OF ¢. CITY (If cutelde norporste limits, writs RURAL aod rive township)
(o) . township)| STAY (in thin place) OR .
TOWN Excelsicr Springs ToWN  Excelsior Springs Z,cygc%
. FULL NAME OF (If not in hospital or Inatization, glve streat sddress or location} d. STREET (If rural, sive location) i
. HOSPITAL OR ADDRESS
INSTITUTION £, 20 Beverly 420 Beverly
3. NAME OF . (First b. (Middt c. (Last
DECEASED 8. (First) ( i ¢ )_ 4. DATE (Month)  (Day) (Year)
{ Type or Print) Clay F. Hensley oeatH  May 6, 1954
5. 5EX c ‘6, COLOR OR RACE | 7. #FD%T‘}EB I;IE‘\IISECNE'.SRRIED. 8, DATE OF ‘BIRTH | 9.:.65 {In .'n,au ; u:::u lnmn iF UNDER u RS,
. T N (Bpecit; t ¥ on ays | Hours | Min.
Male White TR Dec. 1, 1902 g | l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR JN- ]| 11. BIRTHPLACE (State or foreign sountry) a 12. CITIZEN OF WHAT
done during most of working [ife, sven if retired) DUSTRY . COUNTRY?
Auto Salesman Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. ¥ : Frances rine ensle
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17.7INFORMANT 5 SIGNATUR O NAME ADDRESS
{You. 0o, or unknown) | (If yes, give war or dates of servios) NO. ﬁé % 1%
No - - - - 500-14-1857 | Catherine Hensley, ¥5celtlar Springs Mo,

18. CAUSE OF DEATH

line for s, (b), and (¢) | PVRECTLY LEAD

*This does not mean

ANTECEDENT CAUSES
the mode of diing, such | Adorbid conditions, if any, giring DUE TO (b}

. Enter only onecouseper | |, DISEASE OR CONDITION

MEDICAL CERTIFICATIO INTERVAL BETWEEN
E; e f) ONSET AND DEATH
ING TO DEATH® () e.n_,\w__ \ :NE‘-L(-‘-

a# heart failure, asthenta, | rite to the cbove cause (a) stathng ) . o . R
ete. Il means the diy. | the underlying cause logt.
ecase, infury, or complica- DUE To0 @ - — o
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS: - - - T
Conditions contributing to the death but not
related to the dizease or condition causing death.
*19a, DATE OF 'OPERA- -| -13b, MAJOR FINDINGS OF OPERATION® * R I N T 5 T DT 20, AUTORSYY
TION %a“’-o /
| ) ves O o ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.ineraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. street. offios bldg.,eta.) e .t woe LTy Lt
HOMICIDE .
21d. TIME (Mooth)  (Day) ,(Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE e Lo e
INJURY ™ | WORK AT WORK : -

aligeFn ——/1

Iﬂ‘nfc , lo -\("/ o Ig‘_ﬂ that I last saw the deceased

2. I hereby cert:juhtz I"attended the deceased from _J ¥~ L

, and that death occurred at

m., Jrom the causes and on the dale stafed above.

a, SINATURE

BNy ="l A WM PR i

DATE REC'D BY LORCEAGL
lozessy ™|

24a. BURI CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY -, # LOCATI‘N (élty. town, or county) -, . - (Btate)- .
TION. REM A.L(Bp-dlr) |
_ Removal 5657, Berry Cemetery North Kansas City, Mo. -..:

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Clauue Priahard Excelsior Springs Mo.




a bt

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, of by oeee.e...

. ey Student Emdsleer dNo.
working under my personal supervision.

Student ..ienenncenss tesssreransnatre danass
Student Embalmer

P. 0. Address{z= Gl %
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above ooasntum grounds for revocation of lLicense.)
If this body is not embalmed, fact should be so stated above.. .-+ .. '




