THE DIVISION OF HEALTH OF MISSOURI

L
.300 TISTEREA t '317
" FILED JAN 18 1956 STANDARD CERTIFICATE OF DEATH $1010 Fle Nowmmcrmni e
. =565
BIRTH KO. REG. DIST. NO. __/_ZZ_ PRIMARY REG. DIST. N0. /2 &3 FRegistrar's No 5?"
'-l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Lived. 1f !nstitotion: residencs befors
a. COUNTY a. STATE b. COUNTY admiselon),
Jackson Migssourl Jackson
b. CITY (U cutcide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY & Is Residence within nmll.- n!
township)| STAY (ig this place} OR 2 :uy of incorporated
Town Kansas City : yrs, Towd Kansas City A B
d. FH!.-"S‘P]N'FAT_E QF {If not in hospital or inetitution, give streat address or location} y A%TDR'_E% {11 rural, give location) ’ 3 b _:; g
=
INSTITUTION 3200 Norlidge (anw. Mowi 2040 Lawn 2
3 l;g CEESEFE! a. (First) b. (Middle) ¢. {Last) 4, ngrl__'E (Montk) (Day) (Year)
( Twpe or Print} DORA BELLE HENRY DEATH Dac, 28 9 1955
5. SEX 6. COLOR OR RACE | 7. #AD%%E% IBIE\\:’SSCI‘ESRRIED, D | 8 DATE OF BIRTH 9. l:':GE o vewrsj r Wocx 3 A% | i WNOLA 4 B
. {Bpecify} t birthday on! "ys ours § Min.
Female White never marriedDec,16,1871 8l _yrad__ | |
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BuSlNE;S OR IN~ 1. BIRTHPLACE (., s F Countrv) 12. CITIZEN OF WHAT
done during most of working Life, aven if retired) TR - .“‘)' -T ate ‘.— «:reqa uR i' [ COUNTRY?T ..
sgles represéntatilve” clgthing Warrensburg, Missouril ) U.S5.A.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Henry Nancy Woods ed
IS. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

Er_&nk_ml Laurenzana

.

[

(Yes.no.or unknown) | (It yes, lvs war or dates of service)

de. It means the dis- the underlying causre last.

ease, injury, or lica- DUE TO (&)

no none Edwin W, Henry 1912 Nebr., K.C.Ks,
18. CAUSE OF DEATH MEDI IFICATION INTERVAL BETWEEN
Enter only onecetuse i. DISEASE OR CONDITION _ . OHSET AND DEATH
oo for (23, (b9, a1y | PIRECTLY LEADING TO DEATH® o (& /2 rc. lerrorl S 3?“4.,_

: ANTECEDENT CAUSES .
*This does not mean

the mode of dying, such | Aorbid mditiom if any, gising DUE TO (h)d_ﬁw Vall -F X L ;1 /5 Lf L,
a2 kear! failure, asthenia, rise fo the obove cause (a} slating 4

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related to the dizease or condition causing death.

tion which caused death,

e

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION . .
YES D NO D
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boros, farm, fagtory, street, offies bldg., #t0.)
HOMICIDE N
21d. TIME (Momth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK ATwonK

2. I hereby ceftdy that I auended the deceased from
alive on

.

18____, and that death uccurrcd at

Yt P

to Am..b ( that I last saw the deceased }

, Jrom the causes and on the date stated above.

{Degroe or title) D

'[tFN REMO\I (Bp-dlv)

12/31/55

METERY QR CREMATORY
Oak Grove Cemetery

23b, ADDRESS

P A 7

24d. LOCATION (City, town, or county)

23c, DATE SIGNED

S

tate;

Kansas City, Ks,

REGISTRAR'S SIGNATURE

. |§ oATE REC'D BY LOCAL
REG,
AL - -

lzs FUNERAL mpro SIGNATURE

ADDRESS -

L K.C.Ks,

ert on Reverae Side

)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, Or By ... i » Student Embalmer No..........

working under my personal supervision..

STUGENt ... iei e e Signed./...N QA BAeX &% ... ; .. 0\/& .....

Signature of Student Embalmer

Kansas Ci
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 OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

- .




