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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

!l atnTH woJid

HLED 0CT 19 1955
ALxS 7é & 5

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO, /22 PRIMARY REG. DIST. NO. Lb_. Regitirar's No. 4003

X K

State File No

088 LaLsbhut brr et T e seR e et oy

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whbers deteased lived. If institution: residence before

a. COUNTY . STATE b. COUNTY adission),
‘ Jaokson : Mi ssourl Jackson ”
b. CITY (I outcide corpurata limits, wiits RURAL and give & |¢ZNGTH OF | «c. c:org d. I Residence within Loalts
townshlp) {in this place) a clty of ncorporated town?
Town  Kansas City - mine ToWN  Kansas City N
FH{)JS-PP'I"‘AHI‘_EO?‘F (Ul not Ln hospital or instisution, give ntreet addrem or loeation) \ ASJS?REEETss (H rural, give MZ““’ BGJ/-: ‘ w rﬂ ‘g e
INSTITUTION. Conley Maternity Hospital 1010 N. Ballfouniedn- ‘{ p]
3. g&@éi s‘t’z'i-:t 8. (First) b. (Midale) c. (Last) 4. DATE (Month) (D.,) (Year)
{ Type or Print) BARY GIRL ) HENDRICKSON | opeam 9 = 10 « Bb
5. SEX P l 6. COLOR OR RACE | 7. mmrugg. gEggscrgARRlED. & | 8. DATE CF BIRTH 9.&6&&%:;?“ el e
. {Brypeify) t on Days | Houns
Fema le White Wover Marrie 9-10-58 f | 8
'°;.,.'.’§.E’,ﬁ'; SC’(%J‘FATL?.:{ ((ll::‘k:ni;!;!mli 10b. KIND OF BUSIN&D%QT Ii{lf 1. BIRTHPLACE (o 0 sente o Feisien m,;,i,, 12, CITIZEQI{OFWAT‘)
nte None _ Kensas City, Missouri Y&k,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WiFE
Alfred Leroy Hendrickson | Rosetta Mae Rile -
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURITY |17, iNFORMANT' ': S1GNATURE OR NAME ADDRESS .
(Yes. 50, o1 unknown) | (If yes, give war or dates of servics) NO. ', .
0 None . _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | 1 DISEA.SE OR CONDITION _ - ONSET AND DEATH
lize for (), ), and () | DIRECTLY LEADINGTO DEATH*() _ Regpiratory failure _
” ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Morbld condliions, if any, giring DUE TO {6) General weakness .
at heart fofluse, asthenia, mfu':d% ﬁ#:a c:‘t:lw) stating .
ele. It meana the dis- g . -7 g ; :
case, Infury, or complica- DUE TO {c) Premature birth o’
tion which cauaed deoth. | 11. OTHER SIGNIFICANT CONDITIONS 3 S
- ammmmmwmmm I’lr‘l
related Lo the disease or condition u:mrlno deﬂ.th N
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, , . . _ ves [Z wo [J
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY {e.g..inorabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory. sireet, office bldg., s}
HOMICIDE ) !
21d. TIME (Moath) (Day) (Year) (Hount | 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE
INJURY * - . : m. | work AT WORK
2. [ hereby certrJy that I atiended the deceased from _8=10 . 19._5 o .__&10_ 19_5_5 that I last saw the deceased
alive on o 19_55_ and that death occurred at _4Ln.ﬁlp .; Jrom the causes and on the date slated above.

mnner e

W Iil [} or title)
. . . i_
72 M /&8

3. ADDRESS
. 2105 Indapendenoe Ave,

23%. DATE SIGNED

?;./7-.

BURIAL CREMA- | 24b. DATE

Tlow yw

. 1/ #4c. NAME OF CEME[ERY OR CREMATORY
L the Conléy Hpspital Laboratqry

. 24d. LOCATION (Oity, town, or connty) (Stats)
Kangas City, © Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

9’2'7—;L(.

% FUNERAL DIRECTOR'S S81GNATURE ADORESS

L.C.7n0,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

L3728 o (TN T <3y Uy SRS R , Student Embalmer No............

working under my personal supervision..

Student......ooei i e Signed...... Qe
Signature of Student Embalner

- P. O, Address ... ... .cccuuu.....

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.
~7f this body is not embalmed, fact should be so stated above.




