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All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 1-0 1958

THE DIVISION OF HEALTH OF mISSOUR!

STANDARD CERTIFICATE OF DEATH

I

Registration District Ne,

Primi

A
1774
STATE FILE NUMBER
ary chis!mtion District No._,é_me___s__:_"_f _____ Re.g-istrur's No.______;___'_g__w_,__

(Yes, no, or unknqum)' {If yos, give war or dates of servics)

noe

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
i i
a. COUNTY J OhnS on STATE Ari mzana b. COUNTYPima admission,
b. C|DTRY {If cutside corporate limits, give TOWNMSHIP only) Inside Limits c. ClﬂTRY b Inside Limits
rom Warrensburg You [ Ne O tow  Tuscon 46 Xyl vO
c. Egls_‘g_”ﬂ:{lgg fF Téan ld location) | Length of stay in 1b d. iB%%EET {If cutsida, give |ocoﬁon) Reside on Farm
INSTITUTION Vs %935 E,Lind Rd. Yos (] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month~ Day Yeor
{Typa or print} of
Frances Viola Hendricks DEATH Feb, 2 1958
5 SEX / 6. COLOR OR RACE| 7. MARRIEDL ] KEVER warRIED[ ] 8. DATE OF BIRTH 9. AGE 9::.:.;:;; ::l::ﬁf R ;::ARI I;ol:fN’DE]R 2:":.RS.
le "l White wiveolg  oworceod| Oct .21 1872 | 8% I
10a. USUAL OCCUPATION {Give kind.o! work dane | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stata or country) / 12. CITIZEN OF WHAT COUNTRY?
HEWEB WL Rl ovon ifrotined) ow " Home Rossville Ind. «SL.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis Murphy Catherine Campbell E.L. Hendricksn eas aad
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address 195 5 L1 d,

Kathryn Young,Tuscon Ariz

18. CAUSE OF DEATH {Enter only one cause per tine for {a), (b}, and {c).}
FART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

Conditions, if any,
which gave (ise 1o
above cause (a),
stating the wnder-

i

DUE TO (¢}

L e . ONSET AND DEATH
DUE TO (b} ‘%@M_‘aéﬂ 'é“""“‘ = FEEZ

g lying covse losl.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizwase condltion glven in PART | (o) 19. WAS AUTOPSY
3 PERFORMED? Z
i Hy3 X YES[] NOR <
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
31 20c. TIMEOF _How Momth, Day, Year
'a INJURY o.m.
‘X p-m.

20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.)

AT WORK
1. | attended the doceased from __ CEF¥Topariiy 22,% 7 e & and last saw 2% clive on 2.2-58

HUTET" | 2-4-58

Sunset Hill

Doath occurred of 10 5 g A . M m on tha date stated above; and 1o the best of my knowledge, from the couses stated.
22a. SIGNATURE (Degree o title) ¢ | 22b. ADDRESS 22c. DATE SIGNED
A M.D.| Warrensburg Mo,
23a. BURIAL, CREMATION, nDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (State)

Warrensburg Missouri

24. FUNERAL DIRECTOR ADDRESS

Sweeney Phillips,Warrensburg Mo.

25 DATE RECP. BY LOCAL REG.

d

x| Ecabal

28, REGISTRAR'S SIGNATURE

1

on Reverse Side)




PN - -

o ' . o
A, . Q;C;O\' °

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt ciier e e iir st siarsasasrrrrrsbasan e snrata b aaanernsrraanan s ., Student Embalmer No. ..........ccoeevune

~ working under my personal supervision.

Student ...oeoiniiii e e aa
Signature of Student Embalmer

Licensed Emw
' 'P. 0. Addresg~ A AA

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embatmed, fact should be so stated above,




