THE DIVISION OF HEALTH OF MISSOURI

o FLED FEB 18 1955 STANDARD CERTIFICATE OF DEATH Stae Fige v 1848
'BIRTH KO. REG. DIST, NO. _ / 2 Z FRIMARY REG. DIST. No /2O K Regi:trdf‘:;:;“ivn 394
|"T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
ol oY Jaeckson a8 STATE  Migsourl  °COUNY Jgagkgon' =
b. CCI.I-IF-{Y (I outzide corpurats limits, write RURAL snd z.i.:a b c. A!?ENiG;ruH SF! c. ng . amn Residence within limita of
TOWN Kanﬂas Cit'y rownsbip) (nﬁns“ TOWN Kan SaB C1 tY : ﬂ_‘y inmm?i‘:mdub“'
d. F!l_.lliéls_P?l.]f\ME %F (If ot is hospital of instisution, give strest sddress or losmiion} RESS I rural, En loeation)
INSTITUTION Research Ho Bpi tal f“q\ 908 EE.S 3lst St.
3. NAME OF 8. (First) T b, (Middle) B c.\'(Last) 4, DATE (Month)  (Day) (Year
(Tuvewr oy WILL > HENDRICKS ‘ oS 1 28 58
5. SEX O | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In vears] IF UNDER 1 YEAR | I UADRR s,
Ma. Wh | W?gowegfgcﬂ) (%D::qm - 6—6-1887 he,?nhd-y) Monunl Days | Hours | Min.
10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0. 4 Siere or Foreign Gasates) 12, CITIZEN OF WHAT
SEEETWErHEY ™"~ |Sheff1e1d S%e6l| St. Joseph, Mo. @ LA
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. No Record _ No Recorad Mrs.Glessnor Hendricks
guw:s ?Efniﬁﬁ? Eﬁf?:%?&iﬂﬂfﬂ.i?ﬁﬁﬁg 16. SOCIAL SECURITYi 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
“No ' #87-05-50/39 Mrs. Margaret Weeks, Mission, Kansas
18, CAUSE OF DEATH - - MEDICAL CERT ICATION INTERVAL BETWEEN

‘ " - O DEATH
| Enter only onecsuseper | |- DISEASE OR CONDITION L gu
line for (), {b), and (¢) DIRECTLY LEADING TQ DEATH‘(a) -
*This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b) -
as heart faflure, asthenia, | rise fo the abooe cause (o) stating
the underlying cause last, .

etc. It means the dis- &)W g / 5 .
caae, infury, or complica- DUE TO (c) M—
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMJ'ANENT RECORD

Conditions contributing fo the death but 20t ' L ’3‘3 -
related Lo the dizease or conditien causing death.
19a. DATE OF OP%%AI‘J 19b. MAJOR FINDINGS OF OPERATICN T 20. AUTQPSY?
ves [ o (&
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (e.z..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldg_ e1e.)
HOMICIDE )
2id. TIME ({Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED { 2if. HOW DID INJURY QCCUR?
o WHILEAT{=] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from Jan 21 12 95 lo Jan 26, 1955 , that I last saw the deceased
alive on Jan 26 , 05 and tha! death occurred ait M nA from the causes and on the date stated above.
23a. SIGNATURE y i (Degros or title) pj 23b. ADDRESS 23c. DATE SIGNED
_ A M.D | 924 Professional Bldg 1/26/55
_ZrAIaO Bll:t”}VI.]A\nl'_‘ CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Btate)
Bpedily) .
BERTAT " | 1-29-55 Memorial Park Kansas City . Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DI ﬂtyn' S SIGNATURE ADDRESS
' 77 st rones ﬁ 2o




-

- . o \.\ ] - -
STATEMENT BY LICENSED EMBALMER
- . ) o \

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

.

by MM, OF by et iitiieearreaaree e e e , Student Embalmer No..... ees
. working under my personal supervision..

Student...coiiiiiiirir e PO Sigﬂedézyﬂw‘ﬁ W&MM

Signature of Student Embalwer =TT ITTEmIIIomEmmmImmn T e

P, O. Address /6/52

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocaticon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- I* this body is not embalmed, fact should be so stated above.



