io. 300

10.48

WRITE

v

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 1- 1955 STANDARD CERTI

REG. DIST. HNO. _LZL PRIMARY REG. DIST. 80./ @ OLr poictrar's No..

18813
2601

FICATE OF DEATH

State File No...

18. CAUSE OF DEATH
. Enter only onecawse per
line for (g), (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dyinp, such
as heart faflure, asthenia,

ete. It means the dig- | ‘htundeslying cause last.

DUE TO (¢)

MEDICAL CERTIFICATION

BIRTH KO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decoased lived. If inatitation; residencs before
a. COUNTY a. STATE b. COUNTY adinission),
JACKSON MISSQURT JACKSON
b. CITY (If outcide corpurata timits, writa RURAL and give c. LENGTH OfF c. CITY 4. is Residence withln Limlits ot
[s] townahbip)| STAY (in this place) R it ted ]
wown _ KANSAS CITY 17735 Yre j oW KANSAS CITY el =Y
d. FULL NAME OF f not in hospital or institution, give streat address or location) STREET (If rural, give location} \ R
HOSPITAL © ADDRESS ] _5 s
insTiuTior ST JOSEPH HOSPTTAL \ 1715 _CORRINGTON L
3 AME OF 8. (First) b. (Mlddle) c. (Last) + |4 oate (Month)  (Day) (Year)
{ Twpe or Print} JESS PAUL MC HENRY oeatH JUNE 17 1955
5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER m HEs.
WIDOWED, DIVORCED (Bpecify) laat birthday} | Months ’ Days | Hours | Mia,
MAIE | WHITE - _i_63_ |
10a. USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12,
done during moet of working mu.-:unl:.f :J";r::“ DUSTRY (City and State “,F”"'. Countrv} ' ZCgLTH%ERf:’?FWAT
ROOFING KANSAS, ILL, | UeSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNENOWN EVA BERNADINE MC HENEY
15. WAS DECEASED EVER [N U.S5 ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,or zoknown) | (IT yes, give war or dates ol service) NO.
NO X X X =1l C, Mo

INTERVAL BETWEEN

ONSET AYD DEATH

< o E -~
Morbid conditions, if any, gicing DUE TO (b) J_Q?M_
vise to the above cause (o) stating

cate, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the direase or condition causing death,

Yol

19a. DATE OF OPERA- | 15b. MAJOR FEINDINGS OF OPERATION 20. AUTOPSY?
TION
ves Bl wo [

21a. ACCIDENT {Specify) 2ib, PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE home, farm, factory,street, office bldg.. ote.)

HOMICIDE o
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

oF WHILE AT} NOT WHILE

INJURY m. WORK AT WORK

alivé on , 19 . and thal death occurred at

-~ -y
22, I hereby certify that I atiended the deceased from .‘_:_L‘__, 191?_, lo _‘;l]___, 199 2, that I last saw the deceased

m., from the causes and on the date slated above.

PLAINLY-—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

Za. SIGNATURE Philip J, Baker

i DO,

{Degroe or title) o

. DATE SIGNED

23b. ADDRESS Jygeasm gg nwyv

b. DATE

20 JunE 58~

24z. NAME OF CEMETE

%’ION REM'SV :
(Bnoei.!ﬂ
BURIAL

REGISTRAR'S SIGNATURE

DATE REC'D BY LOC.%;L

foo /F - 5 en Drenaball

FIORAL HILIS

RY OR CREMATORY 24d. LOCATION (City, town, or county)

KANSAS CITY, MISSOURT.

25. FURERAL DIRECTOR'S S16NATURE ARDDRESS

| FIQORAL HTLLS MEMORTAL CHAPRIS INC, K.C. Mo..

(State)

{licensed Emballner's

St. on s Side) J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY N, O By et eaaaaaeaaes , Student Embalmer No.......... |

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

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

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

I¥ this body is not embalmed, fact should be so stated above. ~




