THE DMVIXNUWVUN Ur MIEARIA U VAR -5393

No.300 . ¢
0. a8 10 1954 STANDARD CERTIFICATE OF DEATH State File Nos st
FILED NOV T
! BIRTH KO. REG. DIST. NO. __/ Qz PRIMARY REG, DIST. NO. .,ZQQ_L Reqistrar's Mol ﬁG.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitulion: resideces befors
ol - county N Jacksen a. STATE Misseurl b COUNTY Jacksen *deimion.
b. CITY (It outside corporate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY . 4 Is Residence within lmits l;—
o i ia OR [] A T
ToRy Kansas City township) S‘gbun rnléu: TS Kansas City s ogncmw ted town?
d. FULL NAME OF (If oot in hospltal or institution, give atreot address or location) . STREET (I reral, give loeation) /@ 'b
HOSPITAL OR ADDRESS a
INSTITUTION General Hespital #2 “b 1204 Weedand Averme
3 NAME oF ®. (First) b. (Middie) ) <. (Last) 4. DATE (Montn) (Dey) (Vesr)
(Tvpeor Pine)  Alenze Hernden DEATH 10 14 1954
5. SEX b 6. COLOR OR RACE | 7. MAD%}’:‘EB ISTVEECPEQRRIED 8. DATE OF BIRTH 9. |.J-’\.GE (h:hw’ln LI{F Ux:'u P YEAR | F UMDER U mxs.
. { p.l: t ¥. on Duys | Hours [ Min,
Male Negro Never Marr 1884 e | l
10a. USUAL QCCUPATION (Giw worl 10b. ¥ BUSINESS OR IN 11. BIRTHPLACE . M
:onad mmolturklngli‘!(o‘.i:::ul?::dr:dz IND OF BU DUST (Cicy and State cr Fnrus: Country} 12. CITI_IZ_IE‘P‘}?OFWHAT
Janitor Sehool Sprimgfield, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE
Lewis Herndon | Agness¥¥.- None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME A?RESS

—_— - Nl wWilliam ond 1705 Benton Bl

IYN'B.M unkoowan) | (If yes, xive war or datea of sorvice)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecausoper | - DISEASE OR CONDITION . ‘
Jine for (a), (1), and () | DIRECTLY LEADING TO DEATH" (q) Lebar pneumenia

*This doer nol tiean ANTECEDENT CAUSES '

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
aa heart failure, asthenta, | rise to the above cquse (o) sating
ete. It meona the dis- the underiping cause last.

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

care, injury, or complica- |. DUE TO (&) . _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' o
e - Cunditions contributing to the death bul not q q
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION .
YES m NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.t..fnorabont | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE ’ homs, farm, fagtory. atrest, offios bldg., sta.)

HOMICIDE
21d. TIME {Month) - {Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certi al I attended the deceased from 10-15-54 , 18 . 1010‘16'511- , 19, , that I last saw the deceased

akipe 19_.__, and that death occurred at'l:00 8 m., from the causes and on the date stated above.
23a. SIG| Degree 01 title) DI 23b. ADDRESS 23:. DATE SIGNED

_ S84 Oeeen 600 East 22nd Street 10-18-54
?.rla. BUR AIKL 24b. DATE CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tote)
¥)
Yaf Qet. 22, 54 Blue Ridge lawn Cem,' KapnsasCity, Mo.
DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE’ 25. FUMERAL DIRECTOR'S Slﬂy/ ADDRESS
REG.
~20. v /2P,

{Licensed fmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by I, OF By .. i riararearar et et e et aceaannn , Student Embalmer No.........._.

working under my personal supervision..

Student ..o e i P, LA/ e e e e i
Signature of Student Embalmer .

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

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

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



