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° F".ED PR 18 8 STANDARD CERTIFICATE OF DEATH SE006 File Noveewsrsversmesssmessns o
. 10.43 A 1 '[95 _ 5 S
BIRTH KO. REG. OIST. uo.ZZ____ PRIMARY REG., DIST. ma_ﬂ?‘_/_ Registrar's No %
{ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. If lastitution: residencs before
. cou ’ e 8. STATE b. COUNTY adninglon),
& COUNTY .= Clay Moe Ray
. limita, TURAL and give . LENGTH OF . CITY - e
b. CITY_U/JW —H'oorwnh-m!u -rm.n- " ng‘hm"h“] c P '“"‘h winlz Nt of
i ‘ -1 Excelsior Springs TOWN Orrick Yei =B
= d. FULL NAME OF beupital jeati locatd . STREET . 4
| HOSPITAL OR " * = on. ive wireet address or "I *ADDRESS {f rural. give boestion) 3 / Uj
, INSTITUTION Excelsior Springs Hospital 2
| 3.DNE%ME§S%FD o. (First) b, {Middle) c. (Last) a, DA;I.:E (Month) (Day) (Year)
' { 7ype or Print} John A, Hendrix pEATH March 26, 56
5, SEX 6. COLOR OR RACE | 7. #w&% E%Ec &EBRSRIED.{ 8. DATE OF BIRTH 9. t:GE o reurs] v uideR | YIAX | ¢ UNoER W wa,
), . (Bpeacily. it on: Days | Hours | Min,
_Male White Married Feb, 14, 1878 o |
t%nﬁ%gﬁmou u(gmu.mn; 10b. KIND OF BUSINBSD%ET Hd‘; 1L BIRTHPLACE (00 o) Stave or Poraign mm,,‘o lztgbﬁr:’?r:wun
Service Station Cperator Knoxville, o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
E George W. Hendrix Sarah Je  Simnson Thelma Hendrix
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17, INFORMANT S 5IGNATURE OR NAME ADDRESS

o

{Yee, no. orunknown) | (3 yes, slve war or dates of service)

18. CAUSE OF DEATH
. Enter only onecause per
line for (g}, (b), and (c)

 *This does not mean
the mode of dying, such
as Aegrt fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
ric:fto the cbowe mlc?:gwm

3¢ Thelma Hendrix

24a, BURIAL, CREMA-
TION, REMOVAL (Bpectiy)

urial

WRITE PLA[NLY&}J’SING UNFADING BLACEK INE—MAXKE A PERMANENT RECOR) )

3= 27- 1958

y 4 :
b )
e e | Sl el Chkralued
caze, infury, or complica- DUE TO (c} r..
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS é .
Conditions contributing (o the death but not ¢ ’
related to the disease or condition crusing death. .
13a, DATE OF OP_'E_IF(lm 19b. MAJOR FINDINGS OF OPERATlfff_‘_____—-— .. 20. AUTOPSY? .
' e -d
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE / home, farm, fastory, street. offioe bldg., w0} | - | m—
HOMICIDE : ]
21d. TIME (Meath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INWT
WHILEAT[~] NOT WHILE
TNJURY WORK AT WORK - y B
2. I hereby % "I laat saip the deceased
alive on g caugey and on the siated above.

Cowgill Ca:

OF CEMETERY OR cn-em',onv
ery

Cowglill,

24d. LOCATION (City, town, or connt

DATE SIGNED

Izac.

—

Moo

DA RE(.TD BY L%%?;lf
) Qﬁ‘?/f

RAR'S SIGNATURE

»

25. FUNERAL DIRECTOR S 81 GMATURE

Bs We Good _

ADDREAS

Orgéck! i!_g.‘

s Statetoetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oot uiiiiiinriiratiiannsemssiaarssrasssneaaonoaacsssansanartesosararanssn P, , Student Embalmer No...........

working under my personal supervision..

Stadent ... iiiiiiiiiiaiiieraiesiiisariaenaeane Signed

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 alsc shall sign in his OWN handwriting.

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



