FILED FEB 8- 1955 THE DIVISION OF HEALTH OF MiSSOURI

No. 300
o STANDARD CERTIFICATE OF DEATH P— b L
: D,
PIRTH KO, _____________ _____ REG. DIST. NO, _AZL PRIMARY REG. DiST. uo/ﬂ"_ Registrars No ﬁu‘l‘G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert dacoased lived. 1f !nstitution: residenes before
D a. COUNTY JaCkSDn . . a. STATE Yissouri b. COUNTY Jackson admission).
b. CITY (If cuteide corpurata timits, writs RURAL snd give ¢, LENGTH OF c. CITY - d I Hesidence withln llalts :_
R hip) | STAY fin this place) OR "a he]
TOWN Kansas City fomeatie =l rown Kansas City A T
a d. FULL NAME OF (1f not in hospital or instltution, give strect addecss or loeation) REET (Ef ryral, give location)
fa] HOSPITAL OR . .
bt nsTiTution  General Hospital No. 1 \ 121h W, L7
T 11 V
8 = SAMEQE oGm0 b, (Middie) e. (Last) “OATE  Mowt) (Dap (vam
) { Type or Print) William H. Henson DEATH 1 17 1955
s 5. SEX D &. COLOR OR RACE | 7. MIJ?JROFE‘!TEB nggEC}igRRIED 8. DATE OF BIRTH 9. IﬁGE {lo yeara] IF UNDER | YEAR | F uNDER M HEs.
E e . (Bpecify) thipthdsy) |Mootha| Days | H Min.
g male | vhite marrie ’o- ¥ August 17, 1891 l ays | Hours ] in
5 102 USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BERTHPLACE ; . 12. CITI
= ne z t ol mprking Ufe, .:aﬂ::u;:'n DUSTRY {City and State oz Foreign Couatrv) I COUN%EI.{’?OFWHAT
& Rail Koad - Haysville, Iowa A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
< | William Henson | Jane Rubekish Gretna Henson
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes. 0o, of unknown) | {If yes, rive war or dates of service) NO. .
= no none Wm. E. Henson £ Des Moines, Iowa
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg‘lgu. BETWEEN
B |l Enter only onecauseper { 1. DISEASE OR CONDITION . . ARD DEATH
2 Hine for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (o) Bilateral Pneumonia %4 /
—_— -
I % *This does mwot mean | ANTECEDENT CAUSES )
1 the mode of dping, such | Morbid conditions, if any, gicing DUE TO (b) Fd
| as heart failure, asthenia, | Tis¢ to the above cause (o) stating
| ) de. It means the dig- | ‘he underlying cause lost. ~
) cate, injury, or complica- DUE TO ()
4 tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot ({ ?a
a related Lo the dizease or condition cauzing death.
[ 19a. DATE OF OP.IIE‘.E)JN 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
=z
= YES @ NO D
o 21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY to.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory, atrest, office bldg.,eta.)
_!_’: HOMICIDE
g 2td. TIME (Month} (Day} {(Year) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE[—
i INJURY - work || arwork Ll |y,
; 22, I hereby certify that I allended the deceased from _Jﬂ'__l_l_, 19_55_, lo M, 1955_, that I last satw the deceased
_"': aliveon _JaN. 17 1955.,-and that death occurred al _Q_ngfm., Jrom the causes and on the dale stated above.
E 23. SIGNATY. B, I+ BUITOS (Degrooor titlo) U] 23b. ADDRESS 23c. DATE SIGNED
. Z _ %/.1 2ith & Cherry 1-18-55
E %ﬂa.NB}l?JERMlgVI,.. CREMA- . 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (OCity, town, or county) {Btate)
. (Specity} - -
z RLAEaY @t | 1-18-55 : Pennington Cem. Sigourney, Iowa
- DATE REC'D BY Lo(l;_:.e\GL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S $1GNATURE ADDRESS
o FEG. D. W ew '
o) 2 o5 At Praanodadf + Wl Newcomer's Sons North g, g_.n.

(Licensed Embaltnet'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 emb:

Student Embalmer No,.....-..-.

DY TE, OF DY oottt e et ,

working under my personal supervision..

R AT [=3 11 PR R
Signature of Student Embalmer

Licensed Embalmer No. 4 ‘*‘
. P. O. Addressj?ﬂ'ﬁ%. dads

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

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

I this body is not embalmed, fact should be so stated %bove.

.




