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WRITE PLAINLY—USING UNFADING BLACK. INE—MARKE A PERMANENT RECORD

Y

THE DIVISION OF HEALTH QF MISSOURI

fFILED OCT 24 1956

STANDARD CERTIFICATE OF DEATH

siae Fice W RAIRL.........

REG. DIST. NO. Fi ﬁz PRIMARY REG. DIST. No. JOC2— Registrar's N ..4.25:1.1._

BIRTH KO.
I. PELEACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If inatitution: residence befors
8. COUNTY . STATE : - b. COUNTY adisiireion.
Jack son i Mi ssouri Cass
b. CCI).IF;Y (If outaide corpurats limiis, write RURAL and give c. %NGTH SF c. chY d. I» Residence within limita of
] woahi i n?
town Kansas City st | e s il Town Pleasant Hill e °bl"°°r'§""ﬁ"
d. F}‘:Ind‘:l'; ;@AMEOOF (If ot in hospital or institution. give sireot address or [ocation) ASDTE;EESI-S {If rursl, give location) !q
iNsTiTuTion  Lakeside hospital X R.F.D.3 Pleasant Hill Twp. 0 \(
3. NAME OF a. (First b. (Middle] c. (Last)
Rl ) .) 4, DS"I:’E (Month) (Day) (Year)
{ Type or Print} Fredda Harris Henley DEATH . Sept . 28 3 1956
5 SEX i 6. COL%‘E! OR RACE | 7. GIIADRO‘H‘EED gﬁgRggsRRlED. 8. DATE OF BIRTH 5. :‘GEIP:I;;:.)‘" A'F UNDER 1 YEAR | F UNDER u WS,
(Bpecily) ¥, loothks | Days | Hourm | Min,
y Widowed = May 10, 1896 %0 i ’ |

10a. USUAL OCCUPATIO

dons dyring moat of working lifs, sven if retired)

Electronics assembler

N (Giekindof work | 10b. KIND OF BUSINESS OR IN-
- DUSTRY

Bendix Corpe.

11. BIRTHPLACE (City and Stute or Foreign Caunuyl—‘

o 12, Cl'l;:%%l;?!—' WHAT
Jackson County, Missouri -

L]

13a. FATHER™S MAME

. Fred Harris

13b. MOTHER'S MAIDEN

Mattie Kennedy

NAME 14. NAME OF HUSBAND OR ¥IFE

Fielding B. Henley, deceased

line for {8), {b), and {(c)

*This does nol mean
the mode of dying, such
as heari failure, axthenio,
dce. It means the dis-
case, injury, or complica-

|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S G1GMATURE OR NAME ADDRESS
(¥ ee.no, or unknown) {1 yea, x_lv' war or dates of service) .
ho il $e7- 124 3 j‘j Conrad H. Henley Pleasant Hill, Mo.
18. CAUSE OF DEATH s MEDICAL CERTIFICATIO INTERVAL BETWEEN
3 I DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecouse per | T g 17y LEADING TO DEATH® (gy. ClucdA A 3 y iy

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}
rize o the aborve cause (a) Rating
the underlying cause losl.

e -
DUE TO (e} M—aﬂ 0&4.—*4

tion which caured death.

11.-OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
rdnitd to the disease or condition cousing death.

195. DATE OF OPERA. | OR FINDINGS OF opznmou - , 20, AUTOPSY?
TION - E/
M € GAadtra ves L) wo
21a. ACCIDENT (Bpecily) z:b.PLACEb'FtNJURY (o8 fnorabout | 2ic. (CITY. TOWN, SR TOWNSHIF) (COUNTY} (STATE)
SUICIDE I bome, farm, Ingtory, streat, office bldg..eta.} -
HOMICIDE -
21d. TIME (Mooth)  (Day?  (Yeur) - (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

Seward Jaude, D.0.

alive on

2. ] hereby cert!! that yttcnded the deceased from .gﬂ"'
and that death*becurred at _’7'_2_-4: from the causes cmd on the date siated abve.

1952 1o B 2P

, 194 % J"‘ that I last saw the deceased

19 ¢

23a. SIGNATU RE

(Degree or title)
>

23 DATE SIGNED

£ .

Eb.??ad /f,¢<’ ) “Beo

2/2 544~

LZ4b. DATE

9/29 /56

24a. BURIAL, CREMA-

i

24c. RAME OF CEMETERY OR CREMATORY

Pleasant Hili Cen.

24d. LOCATION (OQity, town, or county)
Pleasant Hill, Mo.

(Stote)

DATE REC'D BY LOCAL

f-——,z. Z’ iEG

REGISTRAR'S SIGNATURE

) Brownfield-Stanley

25. FUNERAL DIRECTOR'S SIGMATURE

APDRESS

Pleasant Hill, Mo.

(Licensed Gmbelmer’s Statemnent on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oo it ana e , Student Embalmer No,............

working under my personal supervision..

Student....-...‘. ........................................ Sigﬁed...é@t&e. M./j‘( ...... .. ......

Signeture of Student Empbalmer

Licensed Embalmer L

P. O. Addresd, fr& U vV | y

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
té 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,

. ' -




