THE DIVISION OF HEALTH OF MISSOURI v

. %00 )
RLED JUL 6 STANDARD CERTIFICATE OF DEATH o e, 20039
"3 i e 2500
! BIRTH ND. I REG. DIST. NO. __MZFRIHARY ree. 0157, 0. PO Regisirers No....
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If institution: residenes before
. COUNT ! [ . STATE . sdmision).
* WY Jeckson * S TEMissouri b COU¥eckson M
b. CITY (11 outside corpursts limits, writs RURAL and give ¢c. LENGTH OF c. CITY d. In Residence within Ilmits of
wrahipt| ST. in place} OR acl in ! n
ToMKanses City romnativ!) STH PR TowKansas City | REHETRET
d. FEE!S-PE"FAT_EOORF {If pot in hospiwal or lnstitutlon, give streat address or location) ASJI%?EEE;'S {1 roral, give location) 3 3 ~7
wstiroTion 1926 Montgall Ave. - - - |- 2100 Prospect Ave. -
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor Pimy  JBMNES Henry piAm 6= 3~ 56
5. SEX a. | 6. COLOR OR RACE | 7. xAR%\I{Eg Nfggachésnsmﬁ ’, 8, DATE OF BIRTH S, I:l.GE h&:-;n o owoxn -Dr'm ¥ oK u .
: (Bpacity’ . . it ¥, on ays ours Min.
_Male Negro rie 4 Nov.22, 1808 47 [ |
10a. USUAL OCCUPATION (CGive kind of worl 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : v 12, CI
L;Bdnnmmmoluotkluu(l- -:anllruindc , - DUSTRY Vian , OK(ci"a.:d Stats fr Foraige Couatry) TITZ%I:'?FWHAT
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
John Henry . | Rachel Lawrence Lizzie Henry
t;':.. WAS DECI:EASEP E\(IIER I?iiU.S.ARMED FORCES: 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
[} . 0F unkoown , pive w dates of sorv .
s} " - 442-18-953?) John Henry 1507 Herrison |
N

18. CAUSE OF DEATH ICAL CERTAFICATION lgﬁ;‘.g:‘mi' B%EEH ,1
| Enteronly opecuseper | ). DISEASE OR CONDITION 6 AND DEATH ]
Tine for (a), (b, end (¢) | DIRECTLY LEADING TO DEATH® (5) cng, -

*This does nol mean ANTECEDENT CAUSES ; e l{l )/r
the mode of dying, such | Morbid conditiona, if ang, giring DUE TO (5} MV 4&4—“—4‘
as heart fellure, asthenia, | rise to the above cause (a) stating

ede. It means the dis.| ‘he undesiying eauae last. Z; m z i ) .
eate, injury, or complice- DUE TO {¢) 14 ;k .
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS . , b\ “we .
Conditlons contributing to the death but not { -é : Z; ﬁz ’ /-) é ag :
related to the disease or condition cousing death. Pa) . |
0.

WRITE PLA!NLY—US];\TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY? }
TION i
YES & wol]
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA'&) |
SUICIDE home, larm, Iactory. sireet, ofios bldg.. v10.) |
HOMICIDE _ . |
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . |
F . WHILEAT [ NOTWHILE
INJURY = | woRk AT WORK ' ‘
T 2. I hereby certify that I attended the deceased from 19 , Lo , 19 , that I last saw the deceased
alive on , 19 _and that death occurred al m., from the causes and on the date slated above.
23, SIGNATURE gree of titledn | 23b. DR? . I zg DAFE SIGNED
%43. |31.|E m[ AVL. CHEMA. | 24b, DATE 24z. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or county) /{State)
Bpacfy) -f e .
Hethovat 6-8-56 Vian, Okla. Vian, Okla.
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
i ‘M}'ZZ/M niove & Williams 1729 Lydia

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .: : » Student Embalmer No.

working under my personal supervision..
¢

Student ... .. ..o oiiierirmaierinerraiiazaraaraaaas
Signature of Student Embalmer

P. O. Address

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 also shall sign in his OWN handwriting.

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




