THE DIVISION OF HEALTH OF MISSOURI

o.300 - ’
v | FILED MAR 10 1955 STANDARD CERTIFICATE OF DEATH sate it N AT,
ELRTH RO. /j/ 70'? "\f:’-—REG. DiST. NO. J‘L PRIMARY. REG. DIST. NO. «\3&[2 Registras's No.....[é ............. -
| 1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decoassd lived. 1f institgtion: resldence befors
a. COUNTY . a, STATE uri b. COUNTY . adicimion).
iL'O Clay Misso Clay a
' b, CITY (If sutside corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY . d. Is Residenee within Hmits of
OR . . - STAY in place) OR o 3y > ' X ?
| town Excelsior Springs ™ (o this éwn Excelsior Springs REE L
d. FULL NAME OF (If Bot in hoapital or institution, give strest sddress or location) o. STREET. (If rural, gvs location) 6 =,
HOSPITAL © AD RESS :
NerimuTion Excelsior Springs Hospital 0 %71/ Caldwell
3 NAME OF b (First) b. (Middle) o c (J(‘I\im) 4. DATE {Month)  (Day)  (Year)
(Tupe or Print) JOEY HENGS DEATH Feb. 8, 1955
5, SEX 6. COLOR OR RACE | 7. vh}IARRIEB gl"\\;'ERCbE!SRRlED 0 8. DATE OF BIRTH 9.]:GE (In years| IF UNDER 1 YEAR | tF UNDER u wxs.
. {5y t birthday) |Months| Daye -
Male ¥hite REVRLREFRLREY | Feb., 7, 1955 ’ ol | e
- — e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - N 3
:omdmmmn(workiulua oven if retired} : ° u DUSTRY - . (City and ?““ er F°::1“ Counr.rvb lzCSITIZEN ?F WHAT
_Infant none Excelsior Springs, bo. t
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Aarie Elmer Henson | Bernice Childers | None
- IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{;I'J 17. INFORMANT'S SIGNATURE OR NAME ( ADDRESS
(Yoe. 0o, or unknows} | (If yes, £t dates of sarviea} . - s
‘oe. 00, of unkoows! 7oo. ebvo war ar dates o none A.E‘_Henson"?lz., Ca]_dwell,Ex.Sprlngs, Mo.
" 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igggﬁmm
. Enter only onecauseper | 1. SEASE OR CONDITION . H
Tine for . by and 1oy | DIRECTLY LEADING TO DEATH" (5 T v & Fonr Hy o b,

o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such § Aforbid conditions, if any, gising DUE TO (b}

Premwat or-— Ja ber ,C.,lb-ww-] !

ot heart fallure, asthenia, R" ut:dlml t;g';“;a G:“l:fc {a ) stating !
cte. It means the dis- ¢ uaderty - y : -
ease, infury, or compli DUE TO (&) S W'] ~p iy h r o4 \-\“’JL_ l'p'p-- 4 QJ‘}- |
tion which onused death, | 13. OTHER SIGNIFICANT CONDITIONS 7 _ 7
Conditions contributing {o the death but not |
related Lo the direase or condition causing death. )% b a - ‘LA' -~ C ey
i9a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION v 20 AUTOPSY?
’
7735, ves (1 wo X
21a. ACCIDENT ({Bpecity} 210, PLACE OF INJURY tox..incraboat [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, straet, offics bldg.,ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?
o . . WHILE AT NOT WHILE|
INJURY WORK AT WORK

22, I hereby certy ﬂmt at!ended &‘gdeceaaed from Vi F A 18 &< to £ I- “ak— 19_\’3,’61&! 1 last sat the deceased

alive on and that death oceurred at J_%.ﬁsm., from the causes and on the date staled cbove.
‘ 23a. SIGNATURE (Dep'ae of title) | 23b, ADDRESS . 2. DATE SIGNED
. i - )
24a. BURJAL, MA- | 24b, DATE 24c. NAME QF CEMETERY OR CREMATORY 244" LOCATIQIA(City, town, or county) (5tate)
TION, REMOVAL (Bpecify) - . Compd €
pUI'la 2-9-55 Crown Hill | [fxcelsior. Springs, Mo.

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

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE » & (;/’ 25, FUNERAL DIFECTOR'S SIGIATURE. AD_DIESS .
ﬁQ'?/_?/ REG. -W o |Claude Prichard, Excelsior fprings, lo.

(Licensed Embalmer’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:

working under my personal supervision..

Student ..o
Signature of Student Enbaloer

P. O. Address [ /[TV 07 I
fd 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.
¥ this body is not embalmed, fact should be so stated above.




