v
THE DIVISION OF HEALTH OF MISSOUR!

wiwe  FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH -ségﬁgqu 89.-
:::::. I Rﬁgis!ru!inn.MVNo._ % /yf anury Rpglshahnn Disteict MNo. /0 [ chutrut s Neo. ._.E?..g _____
B | }. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If institution: Residence fire
o a. COUNTY Jackson o STATEMissouri b colNtY g ac}:scs’u“?:‘7
-57 b. CITY (If outside corporate timits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
row Kansas City Y % ||, 14 rom Kansas City Yo} No[J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1ba{] d.ﬁ'REET {If outside, give location) Reside on Farm
O R Trinty Lutheran |4 weeks ADDREHO00 E, New 40 Hiway Ye[d nefE
3. m»;f 31:35;:5,\550 First Middie Last 4. DS;E Month Day Yoor
Roger D. Hensley peatH  Feb. 6, 1958
5. SEX p| ¢ COLOR OR RACE] 7. o 8. DATE OF BIRTH 9. AGE (I years §F UNDER 1 YEAR] IF UNDER 24 HRS.
| male White | oo oweneesD| March 19, 1934 @@ [ [ooe e [
109 USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
SEUREh L e e fmied | UP§BFsal TV | Hanna City, I11, ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UEBANI? OR WIFE
Nova T. Hensley Ruby Himes Diana Hensley
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. IHFORMANT Address
g o o ook e ey W 1307-22-6700 | Diena Hensley 7000 E. New 40 Hiway
18. CAgSAFii?lT.DEEII;AEerAErETﬂsoé\De g:Yl.r:sa per line for {a}, (b}, o \ Lansaes Gl ty ’ [Mo VAL BETWEEN

ONSET AND DEATH |

IMMEDIATE CAUSE {a)

which gove rise to
sbove cauie {a),
wtoting the under-

Condithana, if any, } DUE TO (b}

4308

% lying couse last. DUE TO ()
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the tarminal dirsose condition given In PART | (a) 19. geg AUTOPSY
<
I VA ain
. % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART H] of item 'IB)
w
3 o o 0O O
o S| 2c. TIMEOF Hour Menth, Day, Yeur
2 S INJURY @.m.
b= P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK L S~

21. | attendoed the decegag
Death occur

2_,-5 yund last hwﬂ‘ullvn on —

m on the date stated ocbove; ond to the best of my knewl-dno, from the causes stated.

O | 22b. ADDRESS 22c. PATE SIGNED
8l/220 8372/ 2-£-5,

i 1. D
Hugh A. GeStrlng l}élg ONLY BLACK INK OR RIBBON TYPEWRITE IE POSSIBLE

23b. DATE 23c. NAME OEZLEMETERY OR CREMATORY 23d. LOCATION (City, town, or cournty) {Stote}
2/6/58 Bedfbrd Cemetery Bedford, Ind.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
arp & Sons 4707 Truman K.C.,Mo4 2.4, 58 Prinallaldl

{Li wd Embolmer’s & on Ravaras Sids Side) L]




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY L. i irerrisrr ittt rirsta it st re e e s e e s st r s e aan ., Student Embalmer No. ...................

working under my personal supervision.

Student -.iiiiiviiiic e e e O1EREd 0T
Signature of Student Embalmer

Licensed Embalmer N ’}17/2
P. 0. Address A (& /Z/

RTTE Te

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). .
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.

- 3
L




