No.300

10.48

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MAKE A P

WRITE

-

FILED DEC 7- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oisT. wo. _ /Y 2 PRIMARY REG. DIST. No. /& 0 Regutrﬂr;Nn 5“38

State File N 038(}49 .........

- BIRTH KO,
——]_—i_:LACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !nstitution: resldence before
. u . . diission),
* CONTY  JACKSON - | *°™ MISSQURI b COUNTY g ACKSON™"=""
b. %'II;Y (1§ outside corpurats limits, write RURAL and give csr L‘.,I’-ZNGTH OF c. Cg’;{ 4. 11 Rexldence within limlts of
township) {in thin place)| a euy or incorporated town?
TowN KANSAS CITY - TOWNKANSAS CITY =g T
d. FULL NAME OF (If not in hospital or institution, give atreot addresa or location) STREET (1 rural, give location)

done during most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
: : DUSTRY

HOSPITAL GR . DDRESS
INSTiTUTion T3T2 East 23rd St. A=Y . IZI2 FEast 23rd St,
3. NAME OF a. (First) b. (Middle) ¢ (Lest} 4, DATE (Month)  (Day)  (Year)
DECEASED QF
(Topeor Py FRUSANNA HENDERSON peard NOV. I4, T956
8. SEX 6. COLOR CR RACE | 7. \wIAD%F\zP]IEg EWEECPQSRRIED 8. DATE OF BIRTH 9, A(EEi.r{!}::l:.;“ 1\:; u"u;':n |Dmn F UNDER M HRS.
{Bpecify) ¥, on ays | Houts | Min,
Female | Negro WIDOWED — a Dec. 25, I884|,@=yrs )
10a. USUAL OCCUPATION (Civekind of work 11. BIRTHPLACE

(City and State cr Fnrz:'h Countrv}l I

ROUND LAXKE, MISSISSIPPI |

12. CITIZEN OF WHAT
NTRY?

U.S.4,

13a. FATHER'S NAME

WILLIAM GRAINES

13b. MOTHER'S MAIDEN

NAME 14 NAME OF HUSBAND Q&:wsEE

LETTIE JACKSON

OSCAR HENDERSQON

17. INFORMANT'S S5IGNATURE OR NAME

I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yen, nl{i%\mknown) (If yea. give war or dutes of eervice) + NO.
MRS. PRESTON ALLEN,2207 Troost
18. CAUSE OF DEATH MEDICAL ERTIFICATIO _ ' INTERVAL BETWEEN
 Enter only onecawseyper | 1. DISEASE-OR CONDITION

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

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
etc, It means the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cquse (a) stating
the underlying cavse last,

\_ﬁ@xﬁm e ant

DUE TO {c) w“ F-«L«(r\.«,m

OESET xD DEATH

14 7

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition caousing death

%4 P

- -

uuth

Mrdow,

J. S. Wells

19a. DATE OF OPEIROJN 186. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
NJ NS - ves [ wo (3
2la. ACCIDENT (Bpecity) * 21b. PLACE OF INJURY (e.g-. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE R home, farm, [actory, stresf, office bldg., sta.)
HOMICIDE — ) e = >
21d. TIME {Month) (Day) (Year) (Houn 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INURY, o SA_D @ | "vome L] AT WORK. ——m T,
22. I hereby cem_fy that I attended deceased from IL"‘_ 19% toll = ' .ﬁ.‘ﬂ. that I last saw the deceased
alive on ? and that death occurred at m., from the causes and on the date slated above.

233, SIGNA RE egraaortiﬂe)b 23 .’\DDRESS 23¢. DATE SIGNED
L * 1222~ £V NE -2~
G
%A,NBHER d&l’. [+ 24b. DATE ] 24c. MME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ooumy‘)ebu (State)
IO -
I1/20/56 Blue Ridge Lawn KANSAS crry  MISSOURI

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIREcTOﬁ S S51GHATURE, no
G. -
I 2l S5 ~ AN md(’ K.C

ORESS

r

]

(Licensed Embalmer's

xe'nem on Reverse Ssde)




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
By M, OF DY .ol , Student Embalmer No............

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

Licensed Embalmer No 3g

TS P. O. Address‘fW&

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).

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above. ‘




