o. 300
0.48

WRITE

FILED OCT 19 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH no 7z;faj'-.5—f REG. DIST. NO. Vi f 2 PRIMARY REG. DIST. NO. LA.LA-.... Registrar's No..... 41'-:"7

State File No

33274

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed lived. I institution: residence before
a. COUNTY Jackson _a. STATE M4 ssouri b. COUNTY Jackson dmbsian.
b. CI‘IE;Y (I outoide corpurste limitn, write RURAL and give grAI:{ENGTH QOF c. Cg’g d. Is Residence within Lmits of

townahip) {In thia placs) a cny rwra mm
TOWN  Kansas City life TOWN  Kansas City < B
d. FHICE%PI‘H_FAME QF (Il not in hoapital or institytion, girve sireot address or tocation) A%rl;if"!EgS (It rurs!, give location) 3 Lf 5 -2
INSTITUTION General Hospital No. 1 L\é 2550 Summit
3. NAME OF . {First b. {(Middl e, (Last
INAME OF s. (First) (Middle) (Last) Ia. OATE  (Mouth)  (Day) (Yol%x)
{ Twpe or Print) Herndon DEATH 9 7 19%%

5. SEX ] 6, COLOR OR RA}{ 7. MARRIED, NEVER MARRIED,® { 8. DATE BIRTH ' 9, AGE (In yesre| W UNOCR 1| YEAR | o Daokm u wxs.

. WiDOWED, DIVORCED _ (8pecity) luat birthday) Mnnml Dar- Bours | Min.
Male Vhite Never married 9-£-1955 5 |z

10a. USUAL OCCUPATION (GRekizdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = e ar

dnmduruumutofworkln,llih.n:onnﬂ :alh:rd) N . DUSTRY b (‘c“’ axd Stete ar Foreign (‘aunl.syl UTNI%E!;?FWHAT
4 nfant, Kansas City, Missouri o Se

13a. FATHER'S NAME

Robert F. Herndon

13b. MOTHER'S MAIDEN
Dorma James

NAME

14. NAME OF HUSBANG'OR WIFE
none

15. WAS DECEASED EVER IN U.S. ARMED FQRCES?

{Yes. o, 0r uekeown) | (If yes, give war or dates of servies)

no

17. INFORMANT' §

> SIGNATURE OR NAME

ADDRESS

16. SOCIAL SECURITY
NO.

none Record Librarian K.C. Cen'l Hosp. #1

.18. CAUSE OF DEATH

_Enter only onecauscper | 1. DISEASE OR CONDITION

MEDICAL. CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

line for (&), (b}, end ()

*This does nol mean
the mode of dying, such
a8 hear! fallure, asthenia,
ele.” It means the diy-
caze, injury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}
rite to the above cotise (n) :tntmp
the underlying cauae last,

DUE TO (c)

Pulmonary atelectasis

Congenital polycystic disease of

kidney

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a6t
reloted to the disease or condition causing death.

75T

alive on .Se.p.t,_ﬂ_ 1955_

, and that death occurred al- _.S_LS.QE

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION ) -
YES E no L]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
CIDE - - R bomae, farm, fastory., sirest, offioe blds  ete.)
HOMICIDE ) - . . . .
21d. TIME (Montk) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that 1 atlended the deceased from Sept. , 18 55 to_Sept. 7 ., 18 55 , that T last saw the deceased

m., from the causes and on the dale stafed above.

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

EMO\M.L

DATE REC'D BY LOCAL
REG

| P-27. 55

REGISTRAR'S SIGNATURE

B.I. Bun;-@egrmonitle)o 23b’ ADDRESS ] 2%. DATE SIGNED
2Lth & Cherry 9-7-1955
RY G CREMATORY | 24d. LOCATION (Oity, town, of cognty) {5tate)
Aboress

7’@

(Licensed Embaimer’s Statement on Reverse S:d!'l



STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was em

I hereby certify that the body whose name is recorded on

byme, or by ............. 0 T | TR pP = 7« 2o 2 i TN

working under my personal supervision..

SHUBENt - o oeoeeeesseeeeeaseeosseconsezete e ennnnenees Signed.. %ﬂ«% . @/& .....

Signature of Student Exbalmer
Licensed Embalmer No..é‘.

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 handwriting.
# this body is not embalmed, fact should be so stated above.



