homenclature |

Doctor, coroner, ete. must use only standar

Coroner cannot certify to ¢ death dua to natyral couses.

dizseasas in Part | must be cosuvally related.

rEfim Wr TR

STANDARD CERTIFICATE OF DEATH °
Registration District No. .................l..{ e Primary Registration District No. ./a.o)-_,. Registrar's No. _.{%25. .

FILED FEB 18 1a57

w2 e T ER R FTIRAA AT W RRE

wioowep []

W Ltz

pivorceo [}

7 -/6 _ /?0-0 lusfsb_r'_rz'inv)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
. COUNTY  Jackson > STATE Migsouri b COUNTY Jackson
b. CITY (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits . CITY Inside Limits
OR OR
town  Kansas City Yeg Moo [ty ;o4  Kansas City Yes® Noo
N p " - . [4
c. Egls_é.l_?m%gl: {lf NOT in hnlpnnl,_glvelacatlon) L ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
mstirution Gen'l Hosp, #1 20 Mra ADDRESS 911 Penn YesO NoiX
¥
3. RAME OF Firat Middle + Last 4. DATE Monh Day Year
DECEASED _ . oF
(Type or pring) William Earl Henry DEATH 1 30 1957
5. sEX o 6. COLOR OR RACE 7. MARRIED E"NEVEB MaRRIED []| 8-- DATE OF BIRTH 9. AGE (In years ::T:m ID:F:R IF::‘DER 24 HRS,
ra | Min.

Z4._FIUNERAL DIRECTOR ADDRESS

Icensed Embolmer™i Stotement on Reverse Side)

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ¥

¢ . 1<3/-57

-] -l
{102, USUAL OCCUPATION {Give kind of work done [ 100. KIND OF BUSIXESS OR INDUSTRY [11. BIRTHPLACE (City and stato ar country} 12, CITIZEN OF WHAT COUNTRY!

w g of working life, even if getired)
u 3 47 - o e
o ! o “ P »
b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2 - . ' . z v
o W 7%
w 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.JI7. INFORMANT L4 Address
= (Yz,._nn. or mekunum] ] s wes, :_rin wu: or dates of aervis . L.
e S T | TN Mol p - y FHeung - 9/)-Pevire ...
o 18. CAUSE OF DEATH [Enier only one catse per line for (a), (b}, and (c).) INTEAVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
i IMMEDIATE CAUSE {a) Myocardial infarction
ks
'.-
z Conditions, if any,
=} which gare risg fo OUE TO (5)
a above cauae ; . I») l
-— stating the under- . :
o z lying  cause losl. DUE TO (¢} \,")-
g =} PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a) 19, ‘\’hé.;‘.:_ ggr:%ﬁv

= ?

-f
X 3] ves gl o O
; E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part I or Part H of item 18.) /
(VI B 0O O
< %]
r_.-.f 7 20c. TIME OF  IHour  Month, Day, Year

o INJURY  a.m.
: ‘a' p.m. -
g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, | Hf. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE O farm, fectory, sireet, office bidy.. ete.}
) WORK AT WORK
o

21. 7 asconded the deceased from 981 30, 1957 . fo M.HLQBJ iast saw m alive on
Death accurred at 2 r;o P, m on the date stated above; and to the beat of my knowlodge, from the causes stated.
[2Za stonature _B, L, BUYTIS  (Degree or thie) O [226. ADDRESS 22;. DATE SIGNED
444 : L4241 D~ 2 Lth & Cherry 1-31-57
23a. BURIAL, CREMATION, | 234, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of cotnty) (State)
S 4 | o = 2 ),
P
a /-3/-g — & ;TR . ]
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student - ..oviriri i i Signed . i |
Signature of Student Embalmer ] ) N |

' Licensed Embalmer No.-; .......
Tl L P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
— to comply with the above constitutes grounds for revocatmn of license), .
If embalmed by a STUDENT, he also‘shall sign in his OWN handwntmg
1f th1s body is not ernbalmed fact should be so stated above, "



i

?‘4;

WRITE PLAINLY-—USING UNFADING BLACK INK

-

nte; onlyonecaumi:'u’
ATHE for (a2 (BYPei: (o2

*This does not mean
the mode of dying, suck
a8 heart fallure, asthenia,
ete. It means the dis-
¢ade, injury, or comnplica-

L

= e B _‘MEBICAI.:."
DISEASE OR CONDITION .
ToxEAe R oy KA

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riae to the abore conase (a) stating
the underiying cause last,

DUE TO {c}

tion which coused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing dealh.

19a. DATE OF OPERA-
TION

| 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

NOD

21a. ACCIDENT
SUICIDE
HOMICIDE

216, PLACE OF INJURY te.&-. In orabowt
bowe, fsrm, factory,strest, office bldg..eve.)

21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

21d. TIME
. INJURY

{Moath)

2le. INJURY QCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day) (Year} (Hour)

21f. HOW DID INJURY OCCUR?

alive on.

, 18 , lo 1-30-57 19 , that I last saw the deceased

2. I hereby cemj thgt I atiended the deceased from 1-30- 57

19 , and thal death occurred at

m., from the causes and on the date stated above.

23a. SIGNATURE °

24a. BU L., C.
ICN, REMQVAL (8
emnova

23b. ADDRESS 23:. DATE SIGNED

2lith and Cherry 1-30-57

' ,; f M(DeBor title)
24b, DATE

1-30-57

Pleasant Hill

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (QCity, town, or county) (State}

Pleasant Hill, Mo,

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

QNERAL DIZECTOI l! 81 %ATUIE &330!!32 ?ﬁ! ﬂ

(Licensed Embn[mng Statement on Heverse Side}




I hereby certify that the body whose name "is.i'-.recorded' on the reverse side of this certificate was embal

goaet oa s L Se

bY IMe, OF DY vovviriicrnnvaniennnns e \ﬁS? ............ eeeans , Student Embalmer No....... JOT

working under my personal supervision..
A

Student ..o ol

Licensed Embalmer No.&é?aa.fej

.= - " a : [ - . P. O. édgre?'s %‘MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocations of license}. . S T

If embalmed by a STUDENT, he also shall sigh in his OWN handwriting. .

T4 this body is not eimbalmed, fact should be so.stated above’. - . - '
o - ‘ . . . e . 7.» e ‘




