Health, S n T EEReRn et TR T T - — ) £ 82

Welfare FI L[D N UV 5 1957 STANDARD (ERTIFICATE OF DEATH ) STATE FILE NUMBER 7
bublic 7 a 888
Service Registration Diswrict No. j y Primory Registration District NO-...../..Q_Q.Z_J_A.._ - Registrar's No._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédm“ befard
. COUNTY . STATE . . b. COUNTY admission
30, ° Jackson ‘ Mis souri Vackso v
1-57 k. CgRY {}f cutside corporate fimits, give TOWNSHIP only) Inside Limits 2. CITY Inside Limits
s Y N .
TOWN Kansas City P |V A 10w Kansas City Yes3 Mo [J
c. ll-:{ngg_l NA{:\%OF {M NOT in hospital, give locetion) | Length of stay in 1b 7] & STREET {If autside, give lacation) Reside on Farm
SPITA N ADDRESS
WsTiTUTion V oA . Hospital sy LIAE "> 1502 Broadway Yes [ Mo é
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) R OF
ROBERT DavsD HENDERSON DEATH 10th 196h day 1957
5. SEX ° 4. COLOR OR RACE( 7. MARRIED[ JNEVER MARRIED@& 8. DATE OF BIRTH 9. AlGE S‘,:‘z;:;; |;:r:ﬁsul1)::m IE::DER z:urri'ns.
Male Whit e winowep[ "] ovoften]|  8-20-10 47 yrs T I
}0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLAC ity and state or cpuntry} 12, CITIZEN OF WHAT COUNTRY?
ty lecaj ﬂl.wntklr! life, even if retired} INDUSTRY, % Mﬁgl (o] f‘ O -
Yeumg'axicab Co. e s Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND. OR WIFE
Balph R. ‘lenderson Ella M.Chapman None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yesyno, or unknawn)} {If ye i r or dotes of service) o . r
g O gy Y6 5-0/-285D VA, Hospitsl Records,K.c, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __ DBxsanguination.

Conditions, if any, } bue To (v —__Bsophagdal varices

which gave rise to ! 2
abeve couse (), g
steting the under- b

DUE TO () _ Girrhosis of liver,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nemancloture in item 18. Mo symptoms will be fisted.

g lying causs last.
- = " PART Il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition givanin PART | (a} | 19, WAS AUTOPSY
*° Py . PERFORMED?
5 2 EsiX no[]
5 =1 '20a. ACCIDENT SUICIDE * HOMICIDE' 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ¢r PART II of item 18.}
Fi & O Ol O
] I : S
v U| 2c. TIME OF .Hour Month, Day, Year
B 3 INJURY  am.
E k3 p.m.
E. 20d. INJURY OCCURRED ) 209 PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION = COUNTY . « STATE
—.E ’ WHILE ATD NOT WHILE D farm, factory, strewt, office bldg., etc) : .
& WORKTI A AT WORK e :
E 21. /u!'lendad the deceased from Octﬂber to lgﬁfz o | ctcb er l Q | 954? lmn
5 Death occurred at 6: ]_5 £m on the :I::fa stated above; and to the best of my knowl from the couses stated.
g v
. SIGNATURE . it] b. ADDRES . DATE SIGNED
% 22a. $i (] {Degree or tit 3| 226 AD Syﬂ ? 22¢. B
z L Beartle 3 — K, G, Mo, 10-19-87
. . E 23c. HAME OF CEMETE*Y TR GREMATONTY 23d. LDqATlUN {City, town, or cou {5tare) -
REMOV AL (fhacify) aﬁ . .
| RBYRIAL"” eraa /957 \MEeaiorsar [Aew G-M:my Kawsas Civy” Missovas

24. FUNERAL DIRECTOR

COME,

ADDRESS - 25 DATE RECO. BY LOCAL REG:- | .26.. REGISTRAR'S SIGNATURE

“‘”""Z‘f"’ /0 ~22 .57 Trtras W

{Licenzed Embalmer’s Statemant on Reversa Side) =

Hugh H. Owens




w Doee e s
e
A T“@ v-{i‘h

STATEMENT BY LICENSED EMBALMER:

Le = H et
- e e sl b

I hereby certify that the body whose name i$recorded on the reverse side of this cettificate was embalmed

by me, 0r BY .vieiiinriririranenrens e rerreasrretaearrerenrrestsaarnnrrnee fesrsainrnanienresnns «» Student Embalmer No. ................... |

working under my personal supervision.

Student coeeiniei e
Signature of Student Embalmer

:':3‘:-::’ N SR . L ‘Licensed Embalmer No.. //f
- ' - ) ‘ " P.O. Address.. /?'/ (, %

" - = _ Note:-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of license). _ s~
If embalmed by a STUDENT, he also‘shall sign in his OWN handwriting. : DU
If this body is not embalmed, fact should be so stated above..

- - - - - - [ — - - -



