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ahh, HLEﬁ }AP'R“ 15 195;, STANDARD CERTIFICATE OF DEATH SO &

STATEY'FILE NUMBE
A2

Conditiona, ifany. | pue 7o (5)
which gare rise fo R

¢ cotge (9),
stating the under-

Hli‘ Registrotion District No. ... ciremimsen Primory Registration Distriet No. 2200 Registror’s No. u"“.§Z§-—-—
14 ] =
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare decacsed lived. If institution: R"id.:::uib.f‘:\.]
o. COUNTY  Bpyehanan * STATEMi ssourl b COUNT\BU.C hanan
os% b. CITY (If outside corporots limits, give TOWNSHIP onty) | inside Limits c. CITY q fnside Limits
- aRr OR
Town St. Joseph Yest) NeD tom Sb. Joseph .p b O Yos 5 XNoD
c. FULL NAME OF {lf NOT inhospital, givelocation}|Length of stay in 1b I . . . .
HOSPITAL OR 4. STREET {It outside, give location} Reside on Farm
i\ INsTiTUTION 324 S. 20th St.| 75 Yrs. apoRESs 324 5. 20th St. Yaro NIX
|
; 3 3. mame or Firat Middze Last 4 oate Ment  Day  Yeor
[ LASE
5 (Type ar prine) Minnie Ann Henderson oatv Aprdl 5, 1957
2 2 5. sEX 6. COLOR OR RACE 7. marniep [] NEVER MaRRigS (] B PATE OF BIRTH |9. AGE (T  Jears ;: :r::'m ID :E:a I ok uM S,
= z Female Negrq wivowep [ mvonczvyg Jan 10, 188 1 76 l |
4 : 10a. USUAL OCCUPATION (Gire kind of work done 110b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE '(c,‘;, and state o country) O 12. CITIZEN OF WHAT COUNTRYT
E 2 during go;t of working life, even if retired)
5 ® ousewife Own Home Wieston, Mo. U,S5.4.
E“% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>
"% B Smith Henderson mvira ( Not Known )
. o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- (Yu.Na. or unknown) | (/S yer, give war or dales of service 5
2 o ) N None Mrs, Agnes Walthall-324 S.20th-City
E 18. CAUSE OF DEATH {Enier only one cause per line for {a), (b), and (0).] lgTER“LNBDETﬁ
v PART I, DEATH WAS CAUSED BY:
; iy _CeReCAN L Vasesla/C Aceiy gdT TY'HAT
€
g
]
€
6
H
(8

z iping cause loat, DLE TO (c}
[=] PARY |1, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, .‘:"z?zsrék’;%ﬁ'
=
3 33 |x ves (. no [
E- 20a. ACCIDENT SUICIDE ¥+ HOMICIDE | 206, DESCRIBE HOW IKJURY QCCURRED. (Enfer nofure of injury in Part For Porl I1 of item 18.)
gl o O Q-
(%) ] 1 .
N d 20c. TIME OF Hour Monid,.Day, Year
Iy INJURY o m, ’ ’
E p.m,
X | 20d. MJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE farm, fagtory, street, office bidg., elc.)
WORK AT WORK Fa

/ /

WA g ri

21.°t attonded the decoased tfom (El ? . to WA—L_andhsr saw D97 alive on L -
eath écurred at : m on tho date stated ahove; and to the best of my knowle#e, from fhe causes stated.

}USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wi MULST YaE Uy STUITUUTY IAAENONLIMIVES 0 kol 10

disenses in Part | must be casually related.

3 :

5 a. §IG U“//G?R (Degree or title) T j, 7 ' L 224:‘.,?75?:9
3 7. _[Nogpt— .1y 307W 0. 2

3 3. kL, creMATioN. 235, oATH . 23c. NAME OF CEMETERY OR CREMATORY {234, LOCATION (City, town. of county) {Statey
E %‘1“1 @1 |April 6-'57! - Ashland Cemetsry St. Joseph, Mo.

A
b
Q.

24. FUNERAL DIRECTPR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26. PEGISTRAR'S SIGNATURE .
! g E(EEZ 7 ‘ét Joseph, Mo. | Apr.11,1957 é:”u»t/m



A —

STATEMENT BY LICENSED EMBALMER

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

R -3 o+ T 3 o DU 8

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No. 1/6

‘P. O. AddressS‘,é

Note: The above MUST BE SIGNED BY THE’ LICENSED EMBALMER. in his OWN HANDW TING {
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

If this body is not embalmed fact should be so stated above,




