Jealth, THE DIYVISION OF HEALTH OF MISSOURI 58_0055!?4

Welfars I [] R 1 0 1958 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
*ublie I- &
Service Registration District No. / / Primary Registration District Nﬂ.v--[.“_-.g.l:mm ______ Registrar's No. g & O . _____
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Res‘ifd.;nca b)efore
300 a. COUNTY o STATE b. COUNTY admission
! Jackson Missonuri Jackson 7
57 b. CITY If outside corporate limits, give TOWNSHIP only) | Inside Limits - CiTY Insida Limits
R
oWy Kansas City VeI NeDJ 111 i.TOWN Kapsas City Yeslgh Mo OJ
<. Eglgf!'_l'lﬂAl’:‘%RDF {If NOT in hospital, give location} [ Length of stay in 1b 5 3. STREET (If outside, give location) Reside on Farm
" ADDRESS
INSTITUTION 2508 ®, 10th 84 20 yrs, : 2508 E, 10th St, | Ye:[] Nobd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Wiley Henderson ,Jr. P6A™H  Feb., 17, 1958
S o e COLORORRACE] Toumsmeo[ Jueven uarmepfl| & DATE OF BIRTH 5 AGE {1y hEUNOER | TEARLIE Uhbes o s
a5 0
| Male Col. wooweo] _oworc®oll| Map, 12, 1896 [l |
: 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
! during most of working life, even if refired) INDUSTRY I
: rack laborer K.Co Terminal Greenwood, Le. U.S.
g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o | Mattie Talbert None
L 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
1 B no, ot unknqwn)l {If yos, give war or dates of service} -
B D 450-07-6090| Mrs, Lottie Fpazier, Las A5
1 a 18. CAUSE OF DEATH {Enter enly one cause per line ). {b), and (c).} . INTERYAL BE EN
} w PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
"-l_-' IMMEDIATE CAUSE (a) LT -
z
w Conditiens, if any, DUE TO (b)
S which gave rise ro
- above couse (a), ffﬂ
=z stating tha wnder- 45
8 g lying cause last. DUE TO (¢)
5 S PART . OTHER SIGNIFICANT CONDITIQS CONTRIBUTINGSTD DE related to the termitiol diseass conditlon givan in PART | {a) 19. WAS AUTOPSY
"é i 5 ¢ . PERFORME
Y YES[] NO&
- % 2| 20a. ACCIDENT SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJUWOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) [
= =1 w
] g 5 U
& < B5[ 20c. TIME OF .How Month, Day, Yaar
A @fs INJURY  am.
‘g' : 3 p.m.
E Zl [ 204 INURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T W WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 g | work AT WORK
E 21. | artended the deceased from , o and last Saw t"; alive on
E Death occurred af yi . m on the date stated above; and to the best of my knowledge, from the couses stoted.
;é g . SIGNATURE ;!72“55 22c. DATE SIGNED
. .
) SR /I e BT 20058
.~ [23= BURI \ 23c. NAME OF CEMETERY OR CREMATORY 234. fLOCATION (City, town, or county) 7 tseapl)
= REMOVAL [Specify)
Remova 2/2B/58 |West Lawn Cemetery Kansas City, Kansas

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

eau Appleton & Jones,K.C.,Mo. =L-/2-¢8 Arem

{Licensed Exbclmar's Statement on Reverss Sids)

L. M.




STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY iiireiirii e iiiecieen s eriiiecstessmsn s erenssnassmnsessnssrsnsssanrsenrerenranseneneseny StRdent Embalmer No. ... ..cccovinnnnns

working under my personal supervision.

Student .oovivieiiic e e Signed ..... C:_m.h.s&ﬁ‘ .. % .... %
Signature of Student Embalmer

Licensed Embalmer No\'?qq—'\\
P. O. Address....ﬁa.g:x.\...m.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure
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 embalmed, fact should be so stated above.

. - L] .. . . - S -. T ow
.. - -




