THE DIVISION OF HEALTH OF MISSOURIL

39942

Health, [ —
 Watfors FILED SEP 191957 STANDARD CERTIFICATE OF DEATH STATE FICE NOWBER
Publi
S:rv;:c Registration District No. / ?? Pr_imnry Rg!isnu:ion District N°-.£_,e_.'le.1,~ ________ Regulrur s No. ! 32......_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
300 o o. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkS onﬂ ission
1-57 b. ng {If outside corporate limits, give TOWNSHIP only) Inside Limits . ng !n:ide_timiu
TOWN Kansas City Yes Bl No [ ,.Tow Kansas City Ye: & No [
€. FgL}!’. NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b 'YJ’ iTJ?)EREETSS : {1f outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION General #2 69vyrs, 1 ¢ 2215 Flora Yo ] No [
kS ?TME OF DE)C'EASED Firat Middle Last 4. DATE Month Day Year
ype or print . 0 |
(Matt)Matthew I, Henderson pEATH  August 25 1957 ‘
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors §F UNDER 1 YEAR| IF UNDER 24 HRS. |
o waRRIED[_]NEVER marRIED[] 2 AGE' (In yeors oD Sere 1 Fiows RS
Male Negro vivoveo(§ o oworceol)| Jan, 12,1860 [ o7 yrE[ ™ | |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) P} 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven if retired) INDUSTRY - :
- Chauffer Private Family|Hurphreesboro, Tenn, U,S.4A,

13a FATHER'S HAME

_Rughton Henderason

13b. MOTHER'S MAIDEN NAME

Unkrown

14, NAME OF HUSBAND OR WIFE

Lizzie Henderson

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{(Yes, no, or unkmvm)‘(l! yes, glve war or dates of --rvi:-)

16. SOCIAL SECURITY NO.} 17. INFORMANT

- -

Dllie Smedler, cousin

Address

2734 Hi

hland

Ctor,,corones, #fc. must use only stan crd—nolpanclaﬁr'é'ih ttem 18. No symptoms will De HisTed.

All disecses in Part'l must be causally reloted.

o
USE ONLY BLAGK INK OR RIBBON TYPEWRITE IF POSSIBLE

F

eterson# .

By

W.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

line for (a), (b), and (c).}

INTERYAL BETWEEN
ONSET AND DEATH

24. FUNERAL DIRECTOR

ADDRESS

el 1ing. Meek's Mortuary K. C, Mo.

§-27-57

.| 25- DATE RECD.:BY LOCAL REG.

IMMEDIATE CAUSE {a) Malnutrition
Conditions, i any, . DUE TO (&) ' T K -
g ise
cbove !:::"-’(;;: } glg >
stating the under ”
g lying covse loat. DUE TO (c)
=3 F PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ¢eldted to the terminal disease condition given'in PART i (a) 19. WAS AUTOPS'
.j h PERFORMED
o YES[] NO
=1 20a. ACCIDENT *SUICIDE- HOMICIDE - 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)" . -
7] -
v O a 0
5[ 20c. TIMEOF .Hour Month, Day, Yeor
2y - INJURY a.m. .
E ' p.m. i
204, INJURY OCCURRED - o~ 20- PLACE OF. INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
“WHILE ATD NOT WHILE .D farm, factory, “street, offi ice bldg., etc.) . ) P
" WORK AT WORK " L '
. fl uﬂmdod the dec-cud from / 8 \22 57 . to 8—25"‘ 57 and last huwt alive on 8"25 57
m on the date stated above; ond to the bast of my kmwlodgc, from the couses stated.
*e or htlo) 22b. ADDRESS 22c. PATE SIGNED
- @' 600 E. 22nd Street 8-28-57
230. BURIAL, CREMATION, 23, DATE 33.- 'NAME OF CEMETERY OR cnsuuoav i 234, LOCATION (Clty, town, or cownty) (State)
nsmwu. Specify) : : - .
{adl 8/29/57 Lincoln Cemetery Kansas City, -Missouri

26. REGISTRAR'S SIGNATURE

Jlevn. umnehall,

{Licensed Embalmer’s S1atement on Reveras Side)

. 3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed

by me, or by e irreerereresenerartrraranss teetaneeraeserarartreniasbotnnnbons et eeenaeaans «» Student Embalmer No. ..., S,

working under my personal supervision.

R SO o S:gned WM/,@

- T o . _ e -'" ' T L:censed EmbalmerNo :50 .

Ll

R L A | o "7 . 0. Address.. /]/& w7

. RN

27 ="V - Note: The above MUST- BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWR]TING (Fauure

to comply with the abqve constitutes grounds for revocahon of license).

. . If_ embalmed by a*STUDENT, he also shall sign in’ his OWN handwntmg C e
If this-body is not embalmed, fact should be so stated above.



