THE DIVISION OF HEALTH OF MISSOURI

No. 300 . -
0. 48 FILED APR 2- 1956  STANDARD CERTIFICATE OF DEATH State File Nowm oo .
! BIRTH NO. rec. oisT, wo. 42 priuay nee. oisT. w._1000 Registrar's No 350
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 11 inatitution: residence bhefore

a. COUNTY a. STATE . b. COUNTY aduniswion).
[*F Buchanan Missouri Buchanan
b. CITY (It cutside corpurato Umite, write RURAL and give c. LENGTH OF c. CITY d. 1n Residence within lmits of
QR townabip) Y olace! OR : Cmgls rated jown?
1own  St. Joseph 1folime| TOWN  st. Joseph b G-l
d. FULL NAME OF (If not in houpital or Institution, ive strect address or locatiog} o STREET (If raral. give locatlon) l l l
HOSPITAL OR 3 . + ADDRESS
instrrution . Missouri Methodist Hospital 916 Ashland Court. 2 v
3. .5{:_%"‘;.!—% oF ®. (First} b. (Miadie) ¢. (Last) 3, Dgr-[E (Month)  (Dey)  (Yean)
{ Type or Print) Jennie L. Henderson peatH March 25, 1956,
5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8, DATE OF BIRTH 9. AGE o years| I¥ UnOtH | VAR | 7 DaoEn o AEY.
I . WIDOWED, DIVORCED (8pwait, 15: birthday} Monun, Days | Houtw | Mia.
Female Wpite Married May 23, 1874 1 ,
103. USUAL OCCUPATION {Ghve kind of 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .., - -
domdurin.mwulworkium..ounzl r-d:::l: b DUSTRY (City ead State or Foreiga Country) O 12 CI%E(?F WHAT
Housevwif'e A t home St, Jossph, Missouri,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
d homas J. D Jane Scott . |Fped E. Henderson
:E- WAS DECEASED E}.’I’:’.R iN U.S.ARMED FORCES? | 16 SOCIAL SECURITY (17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. r unknown) . ] d tea) A
R | T R of e none Mr. Fred E, Henderson St. Joseph, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only one carse per
line for (s}, (b}, snd (c)

*This does not mean
the mode of dying, such
a8 kear! fallure, esthenta,
ele. It means the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, 1f any, DUE TO (b)M
rife to the abens coiier fu) shattns Y v, P gptseliocel e —
& AL

the underlying cause Iq:t.
DUE TO (¢

ICAL CERTIFICAT!

ONSET SND DEATH

ease, injury, or compliea-
tion which coured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

Didbelee . #/otl;Zng .

. %
Srshprin, of o {forTed \ E ancitle .

§ spearn

192, DATE OF OP'IEIROA?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L1200 | Bl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botoe, tarm, factory, streat, office bidy.,eta.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY = | “work AT WORK

dlive on

2. I hereby certify Vthat I atlended the deceased from M, 18
, and that death oceurred at 5150P m., from the causes and on the dale slaled above.

, 19

,
, o MBd_, that I last saw the deceased

{Degrese or uu@

C BN e WP

"B a7,

Z3:. DATE ?IGNED "

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

x
9

C

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAYORY {/] 24d. LOCATION (Oliy, town, of county) {Btats)
TION, REMOVAL (Bpecity) . :
tombment |Mer,27,1956 Ashland Mausol eum St. Joseph, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ § 3 TURE ADDRE S
Mar 29, 1555 ' ; Sg.joseph,luio.
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—— T T e e e e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY ot utineiniiere e ceta e s momeabranan s a st

working under my personal supervision..

LT L=} >y R T EF PP P
Signature of Student Ezbalmer

: Licensed Embalmer No..3258....

P. O. Address..._. St...Joaeph,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmied, fact should be so stated above. :




