THE DIVISION OF HEALTH OF MIS50UNI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-. /5: PRIMARY REG. DIST. m-‘gl.b-};zm}har'l No . ¢Y3

HLED JUN 3 1957

! BIRTH NO.

017530

State Flle No. i

| 1. PLACE OF DEATH
s COUNTY  Tackson

2. USUAL RESIDENCE (Where decoased lived.

.2 STATE . M4 agourl

It inatitution: residence h-lnn

b. COUNTY Jacksonlll fiminn).

b, CITY (I! outcide eorpurste llmits, write RURAL and give ¢. LENGTH OF

c. CITY d. Is Residence within lmits of

10b, KIND OF BUS!NESS OR inl:l

01l Company

donm dF‘ mont of Iorkriig lifs, even if retired)
Juiks)

Town Grandview weetin)) SHY gl Sin Grandview R A
d. F’_LIJ(I).IS.P{J_PAMLE OF (It not in boepitsl or institution, give strect address or locatlon) ADDR {If rural, give locstion) d,w
Weronion 12309 Third Street Ess12309 Third Street 77 ©
3. NAME OF a, (First) b. (Middle) c. (Last) 4. DATE (Month) Da ear
ooy Edward Sloop Henton L T AL
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (In years| If UNDCR | TOAN | & G0R w #es,
Ma le White M‘gfﬁa‘) ORCED {Bpeci' Aug 27, 19 06 | h-EU.bd-l:r) Munﬂnl Days Bom’l Mis.
102. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE o)

(City and State or Foreign Ccutry)/

12, CITIZEP\#{?F WHAT
Haoneimd Kansas

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
C. E, Henton. ry E, Sloop Golden Henton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes. nYoéuéknown} LWW. cl# wnéor dates of service} 87 07 72 7‘@

Golden Henton 80) Zumwalt,Grandview

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, {b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE

*This does mot mean
the mode of dying, tuch

rise to the above cause (a} statiﬂa

a4 bearl fatlure, axthenia,
: % ! the underlying cauae lost.

ele. Jt means the diz- -
DUE TO (&

MEDICAL CERTIFICATION

M@M L&/

INTERVAL BETWEEN
e ONSET AND DEATH

fond

cate, injury, or complica-
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buld not
related 10 the disease or condition causing death.

G 30

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .2 20. AUTOPSY?
TION o 2 AL

ves [ wo

218, ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.g..inorabaut | 2tc. (CFTY, TOWN, OR TOWNSHIP) TY) (STATE)

~ SUICIDE bome, farm, ingsory, street, office bldg., #10.)
HOMICID S/ 00 ¢ 2o Secy)
2iq. TIME (M) (D) (Year) uam)_, 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY 9 Z a-s 2T s WORK AT WORK 7W 4@

, 19 , that I last saw the deceased

2. I .hereby certify !.hat i gttcnded the deceased from

19 , lo

alive on , 18 and thal death occurred at m., from the causea and on the date stated above.
23 EIGNAT egres of title)=§ 23b, ADDRESS | Zc, DATE SIGNED
Wl&# QorcB iy GG ) M%W@M =23 Y
2ea BURI g\mcama- b. DATE AWME OF CEMETERY OR CREMATORY | 24d. LOCATION (OCity, town, of county) (Stote)
. peciiy) ‘
Rémoval 5;1'23-57 Awndon ILyndaon, Kansas
DATE REC'D BY LOCAL 1 8 516 25. FUNERAL DIRECTOR 3 S1GNATY ADDRESS

E.K.George & Sons Inc,Grandview,Mo

5_21_57 REG.1

v (Ticersed Embalnsfr’'s Statement on Reverse Side)




-

- ; tagca e - -3 .
Lo . Lk "
) . F
I hereby certify that the body whg‘se name is recorded on the reverse side of this certificate wa
- Yo )
=320 VTR - 3 PPNy S Student Embalmer No,..

. ,working under my personal supervision..

F ad
Student..... .
Signature of Student Embelmer
w E IR TP S
Note The above-MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN
to comply “with the above constifutes grounds for ‘revocation of‘lu:ense) o '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
LA thm body is not embalmed, fact should be so stited above. C T T - LT
-.i‘.i :‘ : " 2 o B . . .- N ...._-_. _




