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Doctor, coroner, etc. must use only standard nomencloture in item 1B. No symptoms will be listed. All

diseasas in Port | must be cosually related.

. 1-56

Coroner caonnot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

~ Hugh H.

THE DIVISION OF HEALTH OF MISSOUR!

.,‘_l'
FILED MAY 20 1657

Ragistration District No. —cvoeeneeees

STANDARD CERTIFICATE OF DEATH

/

-/ Primary Registration District Na/?"QI._ ............

17143

STATE FILE NUMBER

e 2039

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasad lived.

il inxstitution: Residence before

admiasion)

o COUNTY Jackson o STATE Mj gaouri b. COUNTY  Jpalcaon
b. Ccl"LY {If outside corporate limits, give TOWNSHIP anly) | Insids Limits e, Cé':': i Inside Limits
Town Kansas City Yo Nod |y %TOW -Kansas City YosX NoD

Owens

% UREAC'TECTORSTER FUNERALHIBRE, INC.

KANSAS CITY, MISSQURI

c. lﬁg'S-Fl’-I#:gE gF (if NOT inhospital, givelocation)jLength of stay in Ib’ dQTREET {If outside, give location) Reside on Farm
iNsTiTuTioNn General Hospital 65 Yrs a0DRrEss 1808 Jarbo YesO Now
]
3. NAMZ OF First Middle Last 4. DATE Month Day Yeaor |
DECEASED OF |
(Type or print) Sadie Hendrickson ceATH  April 28 1957
5 SExX , 6. COLOR OR RACE 7. MARRIED T4 NEVER MARRIEG [ ]| B DATE OF BIRTH 9. AGE {In years | IF UNDER § YEAR JIF UNDER 2¢ HRS.
test hirthday) [Months | Daws | Heowr i
r m 5 1875 81 s | Min.
Female Yhite wipowep ] ovorcep [ Ce )
-[10a. WSUAL OCCUPATION (Gize kind of work done [104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPUACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durmf{mut of working life, even if retired) I
ewife Iowa sa |
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
_—
Clay No record
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea. no. or unknown) I (If ves. gite war or dates of serviee)
No No 7 None Harry R.Newell (scn) Wadsworth Kansas
18, CAUSE OF DEATH [Enter only one fhuie, yﬁ.e[nr (), (e).] - - ‘| INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: c W ONSET AND DEATH
IMMEDIATE CAUSE (@) :
5 F7 /
Conditions, if anv, 1 pue To (8) PLY M)
ch gave risg fo o
. above cause ;t)- . 3 R r v, 5 1+ -}
stating the under- .
> lying couse last. DUE TO (¢)
Q1 - - PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN (M PART {(a) 19, WAS AUTOPSY
- * . ‘ - - - PERFORMED? }
g ves (] no
E 2a. ACCIDENT SUICDIDE HOMEIDE 206. [yelrm'-: HOW. INJURY OECUHRED. (Enter nature of injury in T or Part Hof ite 8. / .
w . .
o ¥ NN REPUCEAY LY
2| Pc. TIME OF  Hour  Month, Day, Year Ve
v} INJURY a rn P / 4 /
5 —1%5 2 2, — 5. ik 7 '
w 4 Ry o fd 2 s 277 (EAAAAS T I
E | 204 INJURY occunnt:o 20¢. PLACE OFINJURY (e, inagn ull)hamz. 2f. 1Ty *rown, or LOCATION / COUNTY STATE
WHILE AT g NOT WHILE ory, street,[pffice ., ete. ( V,
WOF{K AT WORK VAW s A P2l v/ W
| 21, I attended the decedned from , to and fa$t }?::1 alive on
Deaath cccurred at 8 5 PnMn on the date stated above; and to the best pf/my knowledge, from the causes stated.
[ 2. s1aNATURE (Degree or title) . 3 | aooress 22c. DATE SIGNED
d N 1@ ff’
41 /2 2/ 7. <30 6>
. Bl N, | 23. pate - 23c. NAME OF CEMETERY OR CREMATORY : YocaTion (Ch (State)
Bupi May 1 1957 Flmwood Cem, . | Kansas City,M{isSouri

25, DATE RECD. BY LOCAL REG.

Y. 3057

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)
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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 emb:

BY M€, OF BY - oneevrinreeninnaeennnns et thteseasereaeeaeeereteeriesasiarnraas ‘..., Student Embalmer No............

working under my personal supervision..
[ "!‘. -, - T N - . - /
Student ....... eersnee i e eaarzeaneeennnanann - . * Signed Tedel L., o
L < Sxplmrc of Student . Enbaluer S S . RS )
- - Licensed Embalme
‘ - R .

) e o P. O. AddresW .....
" Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa
"to.comply with-the. above.constitutes grounds for revocation of hcense) T T

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ " °~
If this-body is not embalmed fact should be so stated'above. v
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