THE DIVISION OF HEALTH OF MISSOURI
- FILED OCT 4 . 1954  STANDARD CERTIF%Cé\TE OF DEATH 577/ 5 stare Fite wo.. ”‘5.3!&9.}3.?“.

A - -
! BIRTH NO. REG. OIST. NO. _ ~FZH=  pRiuamy Rte. DIST. m.mﬂ"ﬁ}ﬁ,.m,m 75

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnstitation: residanos before
. COUNTY wnow bafo:
o Platte ©STATE Myggourl — > OUNTYPlatte e

b. CE'I’;Y (If outaide corpuraie limits, writse RURAL and give

. g:mLYENGE:pEF' c. CITY tnmmwmmnmmmm 3
T Rural Mgy IQ}&nSuh-wlgv 5 ¥ra.. oan  Rural May Township 09 D
. FULL NAME OF (If gos in houpitsl or Institution, cive strest sddross or location) d. STREET (I raral, give lomation)
HOSPITAL OR ADDRES
INSTITUTION Home : 6 miles So. of Platte City
3 NAME OF o (First) b, (Middle) ©. (Last) ) | 4DNE  (Maw) (D) (Yo
{ Twpe o7 Print) John Tyson McHenry e Sept. 27, 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inm- DI ) YEAR | I Uwote b m.

5. SEX 0

WIDOWED, DIVORCED (Bpwalt.

o1 O o
G UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘ — ° a §

M Houn
__Ma Wh Married Sept. 25, 1891 | 83 6“"' Rl nalls
1a. USUAL OCCUPATION (Give kind of woek' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt [} oountry)
deudmh:mmd-mﬂuﬂlu.mﬂmrr:) ) DUSTRY o o torclen ? - IZCSLITlENOFWHAT
Manager Cafe & Service $ta. Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg McHenr Elizabeth .Bal .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yeu, 80, or unknown) I (If you, give war or dates of service) %
No : , 487-10-62
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'gﬁwﬁm
| Enter only cnecausper | 1. DISEASE OR CONDITION NSET
line for {a), {b}, and (c) DIRECTLY LEADING TO DEATH'(,) ﬁw "I-W/]
*Thir does nat mean | ANTECEDENT CAUSES f
the mode of dying, auch | Morbid conditions, if ony, gising DUE TO (b}
af heart follure, osthenta, | rise o the cbose cause (a) mtinq )
dtc. It means the diy- | the underlying cause tast.
case, infury, or complica- i DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the diseass or condition causing death. .
19a. DATE OF OP_FII:)IN 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
) . 7410 / ves [ o [&
|| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, streat, offios bldy., ev0.)
HOMICIDE
. 21d. TIME (Month) (Day) {Ywar) (Heun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| L WHILE AT NOT WHILE
INJURY | = | “woRrk AT WORK

2. T hereby cerfify thaj. I attended thy deceased from% wgé to Mi 195, that 1 last saw the deceased
alive on % 195, and that death occurred at M ., froplhe causes and on the date stated above.
23a. SIGNATURE (‘Degms ar title)f{ 23b. ADDRESS Zc. DATE SIGNED _
i A M% o . | g ~2i-sy

%’1?} NBURH\.L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d, LOCATION (Otty, town, or county) (Btate}
¥} _— . Lot
Bup f' T l9-29-54 SmithvGémetery . Platte County, Misgouryi
DATE REC'D BY I_,O%AL REGISTRAR'S SIGNATURE / 25, FUNERAL DIRECTOR™ S SIGHNATURK ADDRESS
72.-29 —5“5?'«- STt Lt ICCOMA S Puneral Home Smithville, Mo.
AR

WRITE PLAINLY——USIN




¥
oo 87

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, Student tmbalmer No...... srsetieniaaas Y
Signed........ ar o .. ottt MM
Signedisissuvenusirscrsonsrasrcansancans ‘e . J f
Student Embalmer Llcen:ed Embah’ncr Nn 4‘
P. O. Address :

g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be s0 stated above.

ilure to comply




