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WRITE PLAINLY—USING UNFADING Bi.ACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HIED-NOV 2 - 1958

BIRTH KO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /E 2 PRIMARY REG. DIST. HO-_&’A Regisirar's No..

State File No...34 028 .......
4530

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. 1f lastitution: residence befors

a. COUNTY . e 8. STATE b. COUNTY adicimion),
Jackson Kansas - > COUNTY Brown
b. CITY (I outaide corpurmte limits, write RURAL and give ‘.ET'I'AI;(ENGE‘. pEF c. ng d. 1s Residence within limits of
rawnship) in o) a city narpm—nm tvwn’
oM Kangas City | _60days *TOWN Hiawgtha Y

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yoe.n0, 0r unknowa) | (If yes, pive war or dates of sorvice)

no noe

14-05-641%

d. FHéé.PfI‘IAME OF (It oot in bospital or instisution, give strect adiress or IouL[on) ASJDRRES {1f mnl, give location) )3
wstonionr inity Lutheran : Hospital 207 So0. 7th Street é Cé
3. NAME OF a. {First) b. (Middle) €. (Last) 4. DATE {Month) (Day) {Year)
DECEASED . OF
{ Type or Print) Charles Ee. Henry _DEATH Oct. 16 1956
5. SEX I} 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In yesrs| IF UNDCR 1 YERR | F UNOER M Hms,
Mal Whit WIDOWED, DIVORCED (Bpecify) R Iaat birtbday) Monlhn, Days | Hours | Min.
ale ite Married ' | April.8;1879 |
10a. USUAL OCCUPATION (Give kiad of wor 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : - 3
o8 durios ooear of mu“u‘f_‘f:::; dotwork | 1 DUSTRY (City axd State - Foraign Country) 12 cndﬁwrwm'r
r Minister Illionois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. UNKOWN Unkouwn Mrs. Cxarina Henry

7. INFORMANT" S SIGNATURE OR NAME ADDRESS

Dr. S. David Henry Kansas City,

18, CAUSE OF DEATH
. Enter only oneceuse per
line for {8}, (b}, ond (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

K
QEmCA_L CERTIFICATloZ h

WM_,

Mordid conditiona, if any, gicing DUE TO (b}
rise to the abovr caute {a) stating
- the underlying couse last.

the mode of dying, such
as heari follure, arthenie,
‘e, It means the dis-

24c. NAME OF CEMETERY OR C

24d. ION {O1ty, town, og cponty)

ease, infury, or complica- DUE TO (¢} . s
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS . s ' s / 5(.{ [
Conditions contributing to the death but not
related to the disease or condition causing death,
19a,-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY? |
/3 - YES vo L]
21a ACCIDENT (Bpacity) 21b PLACEOFINJLIRY (s.x-, Inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom}.flrm factory. street, office bldg..w1a}
HOMICIDE
“21d.TIME (Month) {(Duy) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~
’ : WHILE AT NOTWHILE
INJURY o | WOEK A WORKS o,
22. I hereby ¢ I attended the deceased from ,%/_ {).i‘._ to Mﬂ_ IQLé that I last saw the deceased
alive on _} 19_5-_ and that death octurred af Mm , from the causes and on the dale stated above.
22, SIG, TURg MBI‘Vl Rumo %&or ftle) @ § 23b. ADDRESS . ] 2. DATE SIGNED
L0 /6 at
ATORY

Z4b DATE

Oct., 19,109

24 |AL. CREMA.
T Sppall

Memorial Park Cemel

DATE REC'D BY LOCAL

/00 851

REGISTRAR'S SIGNATURE

“revas Daesalaldl

ter ansas City, Kansas
25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

Rqlph Fulton , Kansas C’zty, Kansas
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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 emba

by me, or by ..... e eaeeeraeeemeaaiesaeaaneaaanas e etssserreeneoeonsesssinannans

working under my personal supervision..

Student....oovecoecieianamnisramacasaaiia e
Signature of Student Embslmer

Licensed Embalmer No.:B...Q.:);
P. O. Address_jx.,..@....wl.!).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so statéd above wC¥} L S S PRSI S

. . . .- ] L3
* . - : - .
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