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0.48

ﬂLED THE DIVISION OF HEALTH OF MISSOURI 1 5 5 O 6
MAY 19 1955 STANDARD CERTIFICATE OF DEATH State File Novus
'BIRTH NO. REG. DIST. NO. _/_‘iz_ PRIMARY REG. DIST. NO. L.Q._ée. Rzgu!mr.l;No 1‘345
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decosssd lived. [f Institution: residence befors
a. COUNTY a. STATE b. COUNTY acdimimion).
Jackson Kensag I
b. CITY s corpura - . . LENGTH OF Il ¢ CITY . 4 1s Besidence w .
oR {If outcids corpurats limite, write RURAL ndtﬂ:;hip] CFI'AY e thia plse) [ SR d. 1.,‘;‘,[:" mr;g:wun&tns
Tows __Kansas City /o0l | TON Overland Park | “g_ %0
d. FULL NAME QF (If not in hospital or institution, give strect address or location) STREET (If rural, give locatlon} = [/]
HOSPITAL OR ' DDRESS g / { >
INSTITUTION 8t., Mary's Hospital 9700 Went 58 Highway %
BE';‘EACMEESOE';) 8. (First} b. (Middle) e, (Last) 4. DSTE {Month) {Dey) . (Year)
(Typeor Print) Florence B, Eensinger DEATH  Le255%
5. SEX | |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years| ® UNDER 1 YEAR | IF UNDER s,
WlIngED. DIVQRCED (8pecity} last blrI‘liur) Monun] Days | Hours I Mia.
Female White _Di¥oroed L. ic® b

\0a. USUAL OCCUPATION (G kiadofwock | 10b. KIND OF BUSINESS OR TN, | 11. BIRTHPLACE (1) 1oy State cx Foreigs o ' 12_CITIZEN OF WHAT

Seo'y EKatz Drug Co,. _Z@mga/‘(’ ., i nJ_

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. E OF HUSBAND OR WiFE

Henry P. Cox . Bertis S. Tuoker aorge H, Kensinger
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S5 S|GNATURE OR NAME ADDRESS

(Yes, 8o, or unknawn) | (If yes, wive war ot dates of service) 195-03-56 Bertie S . 001-9700 W. 58 Hiz hw& -0

No

18, CAUSE OF DEATH EDICAL CERTIF CATION INTERVAL BETWEEN
“!| Enter only onecaussper | 1, DISEASE OR CONBITION . Clzz E b 07 ONSET AND DEATH
line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH (n) .

Thi dors mot mean | ANTECEDENT CAUSES : 2( g g_ﬂ. i 2 2 ﬁ
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () -
as heart foilure, asthenda, | rize to the above cause (a) ‘tﬂﬂﬂﬁ‘
de. It means the dis- the undcrlyina caude last, ] .
case, injury, or complica- DUE TO (c)

tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS o 5(1 f

Conditions coatributing to the death but not
related to the diceaee or condition causing denth.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE'&)AI*i 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 . ves [ vo D

21a. ACCIDENT (Bpecity) LY 21b. PLACE OF INJURY (eg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE e homas, farm, factory, siroet, ofice bldg. eta.}

HOMICIDE + =™ -, _ _
21d. TIME (Hund:_) (Day} {Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

b WHILEAT[—] HOT WHILE
INJURY = | WORK AT WORK ‘ . »

22. I hereby certifyythat I ellended th/deceased from%L, IBﬂ_,, to . 19_5{, that I last saw the deceased

alive on . , 1987 , and thal death curred at m., frodi the causes and on the dale slaied above.

' yonmcﬁaynonn;s ééj ,g A/c M.O I&i&géjggao

': ILQJERIAL CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Siate)
(Bpecily) L. )
Hear L/21/55 Memorial Park Cemete ¢
DATE REC'D BY LCX:AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
. z 7 L e m‘,M Moddody-McGilley-Eylar-Kansas City, Ma

{Livensed Embaimer's Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No%z/’é

1 + P.O. Address d RIS A 4
Note: The above MUST.BE SIGNED:BY. THE LICENSED EMBALMEE{ in his OWNKHANDWRITING (Fa
to comply with the above constitute3 grounds for revocation of license).
If embalmed by a STUDENT, he also shall mgn in his OWN handwriting..
I¥ this body i's not embalmed fact should be so stated above

- 4




