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2. I hereby certify that 1 attended the deceased from _2% to L [1T ., 1954, that I last w00 the deceased
alive on _‘izd:_"]_ 195, and that death occurred at , from the couses and on the date stated aboue

o. 300 IRl ~ 8 ' v
w0 FILED MAY 281954 STANDARD CERTIFICATE OF DEATH sweriene. 10916
BIRTH. NO.. REG. DIST.. MO, /ZZ PRIMARY REG. DIST. W0, ./ @£ de Repistear's No 2086
' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If lostitation: residence befors
a. COUNTY a. STATE .. b. COUNTY adunlmiaa),
Jackson Mi ssourd ¥ Jackson
b. CITY at cqtide . LENGTH OF . CITY -
a corpurate Uimtts, munmLm“m';up) gTAYﬂnthhnh«ll c Cc':)a i . "?W"‘%ﬁ
5 TN Kansas City 12 Irs TOWN Kansas City . *0 _
. FULL NA . =
& d HOSPITAI{EOOF (If not in bospital or institution, give street addrems or looation) '(tsnrgﬂsss (1 raral, glve losadlon} ‘3 £ 7 g
9 INSTITUNON_ 2),29' Gleveland Ave, £ 3429 Cleveland Ave,
! - ﬁ 3. NAMEOF = &. (First) b. (Mladie) ¥ c (Last) D DATE (Moath) (Dey) (Yenn)
e {Typeor Prit)  ROBERTA S. HENDEE - | DEATH May 8 1954
“ 5.SEX - ] | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ¥ TOER 1 TR | F omn u ans,
B WIDOWED, DIVORCED (8pacity) S| st bebdag) ot D | o)
Female | White | Single  p foet.2 1912 | 3 l
% i0a. USUAL OCCUPATION (Giveiiad otwork: | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE  (ci\y ond State or Foreigs Country) 12, CITLZEN OF WHAT
8 lSecretary ., Chaplin ofl Air Defense Force. Kensas - A7/ /54 'l US.A,
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
- Georgc_ F.Hendee . . '} Lora M.Hall ) , Nevr Married )
==#
td. |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |7i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or guknown) | (If yus, whvy war or dates of servios) 0.
§ Yos World War # 2" UA’K/VJW Mrs Lora M Hendee 3’429 Cleveland K.C.Mo,
|| e CASE oF DEATH- P “MBDICAL CERTIFICATION ... - . | INTERVAL BETWEEN
¥ || Enteronlyonecanseper | I. DISEL‘I oR conorrlon . . ‘ . ONSET AND DEATH
Z  |lnetor (a), (), and (o | DIRECTLY LEADING TODEATH sy . [ - j&&
g “Toir doer mt mean | ANTECEDENT CAUSES g! E { , y M
3 1A mode of dying, ruch ﬁmgdmmdgnimu ir t;m)r. giving DUE TO (b) U
. . [i- o beart foflure, asthenia, . £ 8 cotae (8 -
£ "l etc. It meons the aty- | R underlying cause lait. T
o eare, infury, or complica- DUETO ©)
= || tion which cansed death. | .11. OTHER SIGNIFICANT CONDITIONS ‘ 1. ~t
= Conditions contributing to the death but not ’ o o ‘; N
3 . related to the diseais or condition cousing death.
[z || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION C .- - .. . .| 2. AuTOPSY?
= TION . - ‘
= YES D no 12 .
» || 2a. ACCIDENT Bowctly) 21b. PLACE OF INJURY (s.¢., inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. offios bidg.. ete.) .
Z HOMICIDE ‘ ' . R - . )
g 214, TIME (Momth) (Day) (Tear) (Hown) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . QF N T mm.z.n NOT WHILE
J‘\: INJURY o o AT WORY
. E " || 2. SIGNATURER 18X saa Tl (DeaEm utte) | ADDR? p SIGNED
amdar/ md. 0 s 4. 5 95
E %NBRE JOA\%.ALCREMA- 24b. DATE - Zic, NAME OF CEMETERY OR CREMATORY | zu LOCATION iy, qu(o; comty) | (smai
Bpaeity)
& |_Removal ///5”1/ Oak:Hill Cemetery . | Atchison, ansas

DATE REC'D BY LOCAL | REG 'SSIGHATU.RE 25, FUMERAL Dl!ECTO. B SIGNATURE ﬁ‘bo““‘r
S -po -5 MM STINE & MCCLURE  KANSAS CITY, MO.
(Li d Embk s § on Reverm Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By oo i aa PP , Student Embalmer No...........

working under my personal supervision..

Student ... .o eiiiiiieia i ema e Signed........ e -
Signature of Student Embalmer

Licensed Embalmer No.é{/.a..é
P. O Address 7)1@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



