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WRITE: PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD
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I
N

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 7 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lé .. PRIMARY REG.

- BIRTH MO.

1. PLACE OF DEATH
8. COUNYY  Barton

State File No Fi
OIST. NO. Repistrar's No £J
2. USUAL RESIDEN (Where deceased lred. If oatitation: residence bafors

adinimioa),

a. STATE

Missouri ® COUNTY Barton

b. CITY (U outzide corpurnie Lmits, writa RURAL and glve ¢c. LENGTH OF ¢. CITY (If outekde corporate limits, write RURAL and give township)
township} Y (in thia place)
Town  Burgess, Mo. f’ Ir's. TOWNBurgess, Missourl LD
. FULL NAME OF (If not in hoapital or instiutlon, give sirsot sddross or losation) d. STREET (I rura!, pive location} &Y D
HOSPITAL CR ADDRESS
INSTITUTION ‘Home
3. gE%héE S%f; 8. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Yean)
( Type or Print) Ida Myrtle  Hendricks DEATH 1 18 1956
5. SEX / 6. COLOR OR RACE | 7. Mlﬁgg?v!'ED NEVER MI»;RRIE;:()/ 8, DATE OF BIRTH 9. AGE {In .vnn h: W;:l 'D'm ; ooER uum.
{.}.} ourn N
Female white heVer married  |June 15, 1880 | | ¢
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn oountry} a 12. CITIZEN OF WHAT
dons durlng mowt of wor! Aife, aven if ) DUSTRY | . COUNTRY?
Housewor self Liberal, Missouri SO.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonhan Westlle Hendricks Sarah E. Ellcott ] None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL S'ECURH'OY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, no, or unksown) | (I , wlve war or dates of sarvics) . ,
N T None ‘[Edna Csble-neice Golden City, Mo.

18, CAUSE OF DEATH
, Enter only ¢nocans per
MNne for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbie conditions, if any, giving DUE TO (b)

*Thia does not ﬂuan
the mode of difing, such

MEDICAL CERTIFI

TIO

INTERVAL BEF
TH ;

rise o the above cative () t!a.tmg

7] L faliure, ia,
heast fatture gsthenia --the underlying cauae last,

de. It meons the dig-
caze, injury, or l

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related o the dlaease or condition causing death.

tion which coused death,

s3]

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .a sy Bt SNl ate T | 20, AUTORSYY
4350
PO ; - ves [ wo

2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, tsatory, street, offics bldg., sto.) i bl N L Te L
HOMICIDE, 4 '

21d. TIME | (Méow} (Dey) (Yead), “(Hodn y|'2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

S OF TN S o N .) WHILEAT [} NOT WHILE
.E\'NJUR" *7 =7 “work AT WORK et
22 I hséby cerhfy that I, attended the deceased from , 18 , lo 18 , that I last saw the deceased
. aliveon _T=2 i l 119 and that death occurred al ________ ., from the causes and on the date stated above,
NATURE =~ =

b, Aonz 44“ % IWSIGNED

24b, DATE

1/22/1956

a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Rurial

24c. NAME OF CEMETERY’ oR CREMATORY
Robebank Cemetsery

d. LOCATION (Clty, town,ormunty - (sum)-
Mulberrv . Xansas

REC'D BY LOCAL

il ML rwell]

D7) o ). Hfadfaegiverey, xa.

(licensed Embalmer's Sutement on Revergh Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @& —— e

Student Eabaimer No.

working under my persona! supervision,

Student cecacsisscacsresasnnancasasansnanns
Student Embatimer

oot Embageiod_ 7. G T
v 0. MO‘S e

Addfess
&:\Mc('rhe above MUST BESIGNED BY\n-m‘ﬁGENSED Emu.mm..u*woam \Y\\ﬁr&e\mﬁﬁwy wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




