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

Al

Q_U) WRI

FLED APR 30 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

12398

State File No....

BiRTH KO. REG. DIST. NO. ___42_._ PRIMARY REG. DIST. NO. 1000 Registrar's No....469.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If {nstirution: residence befors
. T . 8TAT ' . . ddiniselon),
a. COUNTY Buchanan L& STATE - Missouri > COURTY Jackgon ~
b. CITY (11 outalde corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Ia Regidence within ll.ml!.; of
R w-ub'g) STAY {in thia pz Hi OR . l‘t'lly of incorporated lown?
TOWN St. Joseph rs=1mo=ZYdaygown  Kansas City AT
d. FULL NAME OF (If pot in hospital or institution, give sireet address or location} o. STREET (If rursl, give location) ﬂ.&u.
HOSPITAL OR . ADDRESS 7 J
INsTITUTIoN ~ State Hospital #2 Jackson County Home
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Yean)
DECEASED OF .
(Typeor pringy  SHERMAN HENDERSON peaTH April 26, 1956
5. SEX 6. COLOR OR RACE | 7. #ARE.'EB' EIE\‘IIEECIEBRR!ED' 25 B. DATE OF BIRTH 9, :.GE u::-:)m JF vy v | e u o,
. s (Bpeclfy 0B nys ours | Min,
Male White arrie March 22, 1892 64~ 1 | |
10a. USUAL ggc:,gpﬁ@ (Gkexadotwork | 10b. KIND OF BUSINESS OR IN: | 1. B[RTHPLA.CE (Gity.and Stave or Forvign Countey) Z 12, CITIZEN OF WHAT
armer arber Farming & Barbering Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

. James Henderson

Laura Carico |va Henderson

15. WAS DECEASED EVER IN U.S. ARMED

{Yes. 0o, or unkoown}

(I yom, give war or dates of sorvice)

FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S S{GNATURE OR NAME

None

ADDRESS

Mrs. lva Hendarson,3035 Harrison, Kansas

Fateronly anscmasmpes | b DISEASE OR CONDITION MEDICAL CERTIFICATION Lity, WMo. ONSET AND DEATH
lime for m’: (b, and ‘(’2; DIRECTLY LEADING TO DEATH® () Chronic Myocard itis 1 JYr.
ANTECEDENT CAUSES
*This does not mean . H
the mode of dying, such | Morbid cenditions, if any, gising DUE TO (b Arteriosclerosis
as heard faiure, asthenia, | 7ite to the abore cause {a) stating . .
ete. I means the dis- | e underlying cause last.
case, Injury, or complica- DUE 70 (c) v ¥ 0 1]
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  Chronic brain syndrome associated with
the death but 7 : : r .
rai tahe diseaet or condiion ewusing dcatiohrONiC brain disease cerebral arteri o
198, DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION sclerosis - 20, AUTOPSY?
A 22| ves [ o [

21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}

SUICIDE hotae, farm. fastory. aireot, ofice bldg..e1a.)

HOMICIDE L .
21d. TégE (Month) (Day) (Year) (Hous) - | 218, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

' WHILEAT[ ] NOT WHILE . .
INJURY = | "ok L] "ATworK

22. I hereby certify thai I aliended the deceased from Jan 1 . 1956 , lo Apr' 26 , 19_56_, that I last saw the deceased

alive on Apr 26 . 19_5.6, and that death occurred at12209 Pm., from the couses and on the date siated above.
23, SIGNATURE (Degrees or titlg)-c 23b. ADDRESS 23c. DATE SIGNED

Forneel, Shezras M4

St o Mo 2 iy Bootr-Js 2.

“/26-32

24s, BURIAL, CREMA- | 24b. DATE

24d. LOCATION (Cliy, town, or county) ¥

3 (State)

Z4c. NAME OF CEMETERY OR CREMATORY /'

Removal - “™* horil 26, 1956

Kansas City, Missourj

DATE REC'D BY LOCAL REGI;ER'S SIGNATURE /~

Aor 26, 1955 irk & Tobarp

(Licensed Embalmer’s Statement on Reverse Side}”

25. FUNERAL DIRECTOR' S 81 GNATURE

ADDRESS
C .

M




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY +ononreiiininece i aciranien e eeeans eiemenen e etmeaeeeeeessesssassrennras

working under my personal supervision..

Student...........; .................................... Signed..é)(fm...zg\%o..%

Signature of Student Embalmer
Licensed Embalmer No._.*T. y

P. O. Address...m.ia.r.‘.s.?.s...c.:.l.!:.

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

T4 this body is not embalmed, fact should be so stated above.,



