THE DIVISION OF HEAL TH OF MIS0URI)
STANDARD CERTIFICATE OF DEATH e 30‘?46

D OCT 3. 088 g e £OOA Ty

eguhullon Dlslrlcl No, e L L £ Primary Registration District No. £ 0 e, Reglsrrar‘s"\l
| 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whera deceased tived. I institution: Ruidgns. bafors
| X NTY o. STATE b. COUNTY I
, o] = <o Jackson Eansas
r 300 b. CITY {lf surtside corporate limits, give TOWNSHIP only)| tnside Limits c. CITY X/S—'O |nﬁd, LimilsJ
1-56 OR Yesg No OR g | Yey W
TowN Fansas City 0 X N__Town St, Paul sl Moo
A [
e ESIS_FI._I_?:SESF (1§ NOT inhospital, give location}[Langth of stay in 1k 4. STREET (I outside, give location) Reside on Farm
INSTITUTION S§t. Marys Hoap, 1 Weelks AoDRESS P,0,Box W62 YosO Nogh
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Twpe ot print) Charles E. Hentzen DEATH Sept. 7 56
5. SEX 6. COLOR OR RACE 7. F8. DATE OF BIRTH 9. AGE (In pears | IF UNDER ) YEAR [IF UNDER 24 HRS,
12 warrien [ never M“;'EDD‘ tast birthday) [Montha | Daw | Hours I Min.
Male White . wipowep [] owvorceo (] Jan 6 188R 71
“}10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CiTIZEN OF WHAT COUNTRY?!
during mosl of working life, even if retired) ;
Salesman Retired *Casket!ls St Paul FKansas USk
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

[}
‘ Christicups Peter Hentgen Marggmj_gﬂgﬁ_o_/égﬂq
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NG.|17. INFORMANT _.“l dress d

(¥er. no. or unknown) I (If pes. gine war ar dates of scrvice}

Xo Ugow16-625U | Mre. Joseph Emme 4114 Holly Ken Citw Mg.
18. CAUSE OF DEATH {Enfer only one cause per line for (@), (b). and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) _AALNUTR/ 7288 - 2 MOS

Conditions, |/anv. DUE TO (8) gﬂﬂyﬁfﬂ&&'ﬂﬂq OMCIMOJH' LEFT L U”" N'TH _3..&.9.._"?__@;
which gave ris, EXTENIIaN TO ESOPVAGUS ArD n ORICLE,

y reloted. Corponer cannot certify to a death due to natural couses.

BLACK INK OR RtBBON TYPEWRITE IF POSSIBLE

Dactor, coronar, etc. must use only standord nomencloture in item 18. MNo symptoms will be listed. All

u'bor;e c:uu ;). *
stating the under- .
z lying cause loat. BUE TO (¢} _ }(09’

] PART W. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART I(1) ’ 13 F\:E»;!'; sg;tg;?\'

=

p . . ) ves P& wo

. "L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Part Ior Part 1] of item 18.) i

g 0 a (]
] 2 [BTIME oF , Hour  Month, Dav, Year]. )
" 8 x INJURY 4. m. : o - . - . -
¢ Xa a : pom. - : -
3_‘5 g | 204 INJURY OCCURRED - | 20e. PLACE OF INJURY (e, ¢., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- e, WHILE AT NOT WHILE [ Jarm, factory, sreel, office bidg., ete.)
“« u WORK AT WORK
E D » 3 .
- B 21. I attended the deceased from ﬂu 32,1/ —. to _&Bt__z_l_iﬁ_and last saw h‘:‘Em! alive an _Sﬂ_‘m
"5- 5] Death occurred at A m on the date atated above; and to the best of my knowladge, from the causes stated.
C.L: g % ( Degree or.tirle) 0 _ ADDRESS /0 % G-MW AVE. 22¢. DATE SIGNED
.S P auré; nA. ;(/l.:,q: vy Ho. - |SEP 7,/956
- 23a. fBupiaL. CREMATION. |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town; or county)” {Stae)
H REMOVAL S&“pﬂ:i]y\ ™ .
2 ia Sept 10—1QEE Calvary Cemetery Kangnoa City ";Lg_gmn-l

. 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

|_Mellody-McGilley-Eylar KCMO , LS ~Htvar

— e -

{Licensed Embalmer’s Statement on Reverse Side)




- Dr. Fowler, J.
N Prof. Bldg.
After 2 FM

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...ooiiiiiininiinnn.. et eeaatecresasnesmesestecnscteecsacetnseeneeannenrmanany , Student Embalmer No.........

working under my personal supervision..

Licensed Embalmer No’.’./
P. O. Address / ;}_/

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) If this body is not embalmed, fact should be so stated above,

Student ...
Signature of Student Embalmer




