THE DLVISION OF HEALTH OF MISSOURI 4?,5"]3

pt. Health,
., & Welfore FI LED JAN 1 7 1958 SIANDARD CER"HCA‘E OF DEATH ’ STATE FILE NUMBER
S, Public A /V; 3 /aa 6
alth Service _R_agis!rurion_ Di_s_f:icr Ne. Primary Rf{g_is_lrﬂo_n_?ixrr@l No. et Ragutrnr s No.. 1 1 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
/.5.300 4 o COUNIY vy kson o STATE Migsouri * COUNTYJaCkSOW'“V
ov. 1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits § ClTY Inside Limits
tomKansas City Yes XI No[] | Lp\ Tom Kansas City YesK] No[]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b Y Ed STDFIQJEREE'SI;S {if cutside, give location) Reside on Farm
HOSPITAL O A
| NsTITuTIodaven Manor Nursj_ng 72Yrs. 4107 Montgall, Yes [J No N
, 3. NAME OF DECEASED First © Middle Last 4. DATE Month Doy Year
| {Type or print) 0P
WILLIAM PHYILLIP HENSOLT . DEATH Dec., 23,1957
5. SEX p| 6 COLOROR RACE} 7. waRRIED ] NEVER MaRRIED ] 8. DATE OF BIRTH &. AGE {In years §F UNDER i YEAR IF UNDER 24 HRS.
M 1 wWhi e last birthday) | Monthe | Days Haura Min.
. ale hite woowen[X  *oivorcen ]| Oct. 19,1878 |79 -
OE 105, USUAL OCCUPATION (Give kind of wock done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= é\mng n of king life, even if retired) INDUSTRY
. aker Germany U. S. A.
% i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H.UsBANE? OR WIFE
. Phillip Hensolt Babette Luz Hentietta Hensolt
w
‘é. 2 @] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
= Y. ive wi i
= g { lmorunknqnm)'(lly.;,gwl ar or dates of service) 491_09_358? MI‘S- Kenneth Fox Ll']_O? Montgall
o
=z o 18. CAUSE OF DEATH (Enter only cne couse per for (a), {b), and {c}.) INTERVAL BETWEEN
© w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
g g IMMEDIATE CAUSE (o}
5 =zl -
- S
5 o Conditions, if any, DUE TO (b) /‘-:,.,/ --._.ﬁ,‘/
5 > which gave rise to 1
H ; above I::I-ll. ‘{la], l *
5 tating 1 -
% 8 g I’yiongngeau.aou?a::. DUE TQ (c) 33
E.. OHNZ PART Il. GTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) * 19. WAS AUTOPSY
£F @px PERFORMED? ¢
33 ofe - . YES[] NO[]
g - % 2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZQu
N G O O O
s: 2f3
§ 0 <NUS| 20c. TIMEOF Hour Month, Day, Year
&5 o© a INJURY  a.m.
.Z 'g' : k3 p.m. ) L
§E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY «  STATE
S - W WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.} X
8 3 WORK AT WORK 23 .
o < 7 : -
2 E 21. l.attended the deceased f_{? L-/ /7 J 7_ 1z and last sew o Calive on /3 -3 3 -3 7
% 5 Death occurred at phats m on the date stated sbove; and to the best of my knowledg% from the cavses stated.
N H - 22a: yam)u f }”ﬂe or title} ﬁ 22b. ADDRESS 22¢. pn SIGN
£ 4 ) f‘
83 éé iz . o7
230, BURIALLCREMATION, | 23 DATE 23c. NAWE OF CEHETERY OR CREMATORY 23, LECATION (City, town, or gunty} / (sm.( 4

REMDY AL (Specify)

Remoxal 12-23-1957 'Memorial Park Cemeter St. Joseph, Mo.

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Freeman Mortuary, Kansas City,Mol./A -a¢.5 7 /:HWM,M_

{Licansed Embalmas’s Statement on Reverse Side)
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PR STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is tec_orciéd on the reverse side of this certificate was embalmed

by me, or by o Student Embalmer No.......c..evvvenenn ’

...........................................................................................

working under-my personal supetrvision.

......................................................................

Student

........................................................

Signature of Student Embaliner

e S L a . Lxcensed EmbalmerNo.é{..\..g...\é\..;.—-
T T plo. Address/.{ ..... [Cw =72

* + Note: The above MUST BE- SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure
“to comply with the above constitutes grounds for revocation of hcense) o

. 1f embalmed by a STUDENT;.he also shall-sign in his'OWN handwriting.- - -

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




