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PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IsT. No. _ /-  priury REG. DIST. NO. 2020 2 Regisirars No......

FILED OCT 25 1955

33209

State File No .......................................

4287

UNFADING BLACK INE—MARE A PERMANENT RECORD

{BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors

a. COUNTY . STATE b, COUNTY dinisaion).

Jackson ! Missourl . Jaokgon" "

b. CITY (I outcida corpurato limita, write RURAL snd give ¢. LENGTH OF c. CITY 4. 1s Resldence within Lmite of —
township) 'J—EY (in this place} ORrR a ;lly incorporated town?
TOWN Kangas City ToWN Eansas Clty = Yo &

d. FULL NAME OF (If oot ln boapital or institytion, give streat address or location) STREET (11 rarl!, gfve location) }H 0
HOSPITAL OR ADDRESS 3
INSTITUTION Home 11,16 Montgall 24 14,16 MNontgall

3 NAME OF 8. (First) b. (Mladie) © <. (Last) 4. DATE (Month)  (Day)  (Year)

(Typeor Print)  RUDOLPH R. E GENDER pearH 10 6 1955

5. SEX o 6, COLOR OR RACE | 7. MA%F:.![EB I\S”VSEC%SRRIED ¢ | 8. CATE OF BIRTH 9. AGE!r(:‘;:m;r- LI: UNDER © YEAR | IF uaDER 4 mxs.
(Epecity) t ¥, onths | Da; Hours | Min.
Male White gver rie Deo. 1lgt, 1887 18] & |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . R 12. CITIZEN
done during mosi of working ur...:.m! :edrod) DUSTRY (City and State c: Foreign Countevl g COUN RY‘{OF WHAT
Cement Contractor Self . Kangas City, Migsourl j UsSeA.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Louis Egender lottie Henderson ‘Never Married
15. WAS DECEASED EVER-IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yel oo, ar, unknow I yém, livo war osﬂ-lu.&f service) NO .
ad iy i& ﬁh 511;-09=910% Lee F, Crawfrod 1lil6 Montgall
18. CAUSE OF DEATRH - MEDICAL CERTIFICATION INTEE}':LNg%EH
| Enteronly onscauseper | 1. DISEASE OR CONDITION - H
line for (e), (by; diidi(e) | DVRECTLY LEADING TODEATH',; Acute cardiac decompensation ours
“This does not mean ANTECEDENT CAUSES Years

Mosbid conditions, if any, gising DUE TO {
rise to the abore cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, astheniy,
etc. It means the dis-

case, injury, or complica- DUE TO (")

ﬂ Bronchial asthma and pulmonary
ysema

tion which coused death,

Conditions eontribuling to the death but 2ot
related Lo the dizease or condition causing death.

11. OTHER SIGNIFICANT CCNDITIONS  (arebral arteriosclerosis.

AR

19a. DATE OF OPTEIFBN 12b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' ves T ] o IE/
2ta, ACCIDENT {Bpecify) 21b, PLACEOF INJURY (a.k..Inorabeut | 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE tome, Iarm, factory, sireet. ofioe bldx., o0}
HOMICIDE
21d. TIME tMonth) (Day) (Year} (Hour) 21le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
INJURY e WORK AT WORK

alive on , 19, phd that death occurred at

2. I hereby certify that I altepded the decpased from _.u.;LZ_l!_, 19_12, o
10:00 Am

1016 55 , 19 , that I last saw the deceased
., Jrom the couses and on the dale stated above.

23b. ADDRESS 23¢. DATE SIGNED

23a. SIG //R Mong’ M. ) {Degrea or title) 4
Fers

4800 East 2Lth Street Oct. 6, 1955

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE

4

—— -

./

BURJAL, CREMA- | 24b, DATE e 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TION REMOVAL {Bpecily} C N
_Burial 10-8455 _Man(___ Kansas “ity Migsouri

#5. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Mellodx-MoGillg Evlar 1800 E. Linwood

(Livensed Embalmer’s Slate’mnt 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 emt

DY INE, OF B oottt et et

working under my personal supervision..

Student.....ooooo. i e Signed.... - o L 2
Signature of Student Embalmer

Licensed Embalm‘..

- . P. O. Address.............. /(

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

if embalmed by a STUDENT, he also shall sign in his QWN handwriting.

J¢ this body is not embalmed, fact should be so stated above.




