2. I hereby certify that I atiended the deceazed from _Hily_l___, IQ_SQ, toMay 1 = | 19_5§, that I last saw the deceased

alive on _HA3,

, 1.9_5§_, and that death oceurred ai 4. Pa_ m., from the causes and on the date stated above,

23a. SIGNAT

E

B,I. BUTNS (Degree or titke) C| 235, ADDRESS 23c. DATE SIGNED

No. 300 THE DIVISION OF HEALTH OF MISS0OUKI 1
{- 9
- R
ooe | KiLtl MAY 231956  STANDARD CERTIFICATE OF DEATH State Fie Noe
TBIaTH NO, REG. DIST. NO. _&L PRIMARY REG. DIST. N0.Z. 8 @2 Registrer's Na 191 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. I lostitutlon: residence before
o a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adirinaion).
b. COITY (tt outofde corpurate limita, writs RURAL snd give c, LENGTI: CF c. Cg‘g d. Is Residence within lmits of
wnghip) iz this place? ® Tt
town  Kansas City | 7 ‘ “l 1own Kansas City . . | W% "‘D‘“
g d. FH’C;‘S‘PF‘[‘FAT_E OF (I not in hospital or institutlon, give strect lddlﬂ or gutlun) o .ASDTDRREEEg-S (If rura), give location) .\.1
3 G General Hospital No, 1 ’] 708 Garfield A
B = NAME OF = o_(Fimn b. (Middle) c. (Lan COME  Ofomd  (Dm)  (en
= ( Type or Print) Anna E. Henkle DEATH 5 1 1956
é 5. SEX ' &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (Io yesrs| iF UKDER 1 YEAR | F UNDER 4 Hns,
= . WIDOWED, DIVORCED (Bpecify] Iast birthday) Munﬂul Days | Hours | Min.
; Female White widowed Dec. 10,1878 | _17 ,
2 10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTMPLACE : : .
& done durizg most of worklng life, sven f rotired) | DUSTRY . {Cicy aad State o r"'""" Country) mtgbm'lz'ERr:'?FWHAT
B |[At home Nakomis, Illincuis
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |-_N.B. Anderson . | Adeline Arthur Seth V. Henkle (deceased)
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yea. no.or usknowa) | (5l yes, give war or datea of servies) NO.
= no none S.L. Henkle 528 Cypress K.C. MO/
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgxgy.:lﬁgsgglam
= Ent 3 1. DISEASE OR CONDITION TH
7, |[sine for (&), (o, andt (&) | PIRECTLY LEADINGTODEATHe(,y __Coronary arteriosclerosis With old
: «This does mot mean | ANTECEDENT CAUSES myogir dlai.iingarctloil 1
3 the mode of dying, such | Aforbid condilions, if any, gising DUE TO (b) neralized arteriosclerosis -
- as keart foilure, asthenia, | Tise to the abore cause (a) stating
= de. It means the dis- the underlying cause laat.
» ease, injury, or complica- DUE TO (&
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . \
= Conditions contributing {o the death but not - ' Ll )40
S related to the disecse or condition causing death.
{:: 15a. DATE OF QOPERA- | t%b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
= TION
= ves kK] wo L]
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF iNJURY (e Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE . boma, farm, lastory. street, offica bldg.,e10.) .
f: HOMICIDE 3 .
g 21d. TIME (Moath} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILE AT[—] NOT WHILE
i INJURY . WORK AT WORK
o]
£
<
-
C R
E
=
=

24a. BURIAL. CREMA,
TION, REMD{AL {Bpedty)

DATE REC'D BY LOCAL

. D 24th & Cherry 5~2-1956
.1 248°DATE . | 24c. NAME OF CEMETERY OR CREMATORY IEz: LOCATION (City, town, or county) (Etste)
May 2,1956 B poria_Kansas
REGISTRAR'S SIGNATURE 75. FUNERAL DI RECTOR™ S S1GMATURE ADDRESS

et Frcaahall Stine & Mc Clure UND. Co. K.C. Missouri

— _ REG.
53 Sl A

(Licensed Embalmet’s Staternent on Reverse 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 emb

bY M€, OF DY o ittt ettt s e e e . Student Embalmer No,..........

working under my personal supervision,.

Student....oociiioeiiiiiiiiasiaarererazceaameaaaen Signed. M Q . ............

Signature of Student Embslmer
Licensed Embalmer Nol?[76'

Lo B SR P. O. Addr_esa..,;..5..---.@?..2’?

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revoaation of licénse). T R A S T 98

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

™* this body is not embalmed, fact should be so stated above. ST . v

LY - . . s o




