diseoses in Part | must he-:c_csually- reloted,

Coroner cannot certify 1o a death due te notural causaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

T

oL

195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F"-En APR 7 RQ,;,.,G,;.,,, District No. ..__.........’.7’......’2.._...,Primury Registration District No. %n/é_

.a8-009283

STATE FILE NUMBER

{O5

Registrar's No. [0 02 ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Ro:ldon:vﬁcfcn

o COUNTY Cole o STATE Missouri b. COUNTY Jackson" 5‘:%"_’8_
b. Cé:r {If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. c(t)gr ) Inside Limits
Town Jefferson City, Mo, YesXl MeD TOWN Kansas City, Yos®X NeD
e 53'515.?&‘&‘%3’: (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (if ourside, give locotien) | Reside on Farm
msTituTion  Prison Hospital ADDRESS 1717 Park Ave, YesC NeO
3. .Dul:l:l;:l rl:'b First Middle Lagt (% DOA;E Mnntl' Day Year
(Type or print} Levi none Hensocon DEATH Aprll Ll», 1958
5. SEX 6. COLOR OR RACE 7. MarRIED [ NEVER MARRiED [ [ 8 PATE OF BIRTH |9. AGE (In yeara | IF UNGER 1 YEAR DIF UNDER 24 HRS.
Male ?‘4 Colored WIDOWED ~owvonceo (| Feba 24, 1889 Ig;ghmmﬂ Mmml i e s

10a. USUAL OCCUPATION {Gise kind of work done
during mos! of working Itfe eoen if retired)

100. KIND OF BUSINESS OR INDUSTRY
Laborer

11. BIRTHPLACE (City and atate or country}

Wood Co., Texas [/

12. CITIZEN OF WHAT COUNTRY?

United States

13, FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCEST
(Yes, no, or unknownd | (If ves. oive wor or dates of service

Unkno

16. SOCIAL SECURITY NO.

3#0m32E134

17. INFORMANT

Address

" Mo. State Penitentiary Records

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

19, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
Coronary Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e,

farm, factory, street, office bidg., ete.}

¢.. in or ahout home,

2. CITY, TOWN, OR LOCATION

Conditions, if any. DUE TO {B) Arteriosclerosis 15 yrs,
which gare rise to
nbot;e cause {0}
slating the under- . ; 0
= lying cause laal, DUE TO () 420l
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART E(a} 9. ;\E;SF 33;2;‘-3\!
=
g ves (1 noXl
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of ifem 18.)
& O O (] 5
o
2 |#c. TIME OF  Hour  Month, Day, Year b
n} INJURY a. m.
=} P.m.
]
X

COUNTY STATE

O\

2. ADDRESS Mo . State Penitentiary

WHILE AT ] NOT WHILE

WORK AT WORK

2i. fattended the d d from 3/?9/58 . to h/l‘b/ss and last saw ;'::‘ alive on _MB—
Death occurred atfy 10: & nmion date stated above; and to the best of my knowledge, from the causes stated.

2Z2a. SIANATURE 22c, DATE SIGNED

{0

Jefferson City, Mo.

L/L/58

G
[ ]

28, DATE
L/8/58

23a. BURIAL, CREMATION,
Rsuovy. (Specifin

Buria

23d. LOCATION {City, town. or county)

(State)

23c. NAME OF CETTERY OR CREMATORY
Linecoln, Cemetery

Kansas City,Missourl

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros, Kansas City,Mo

&

25. DATE RECD. BY LOCAL REG.

(s 1958

SHarde § Cordone

{Licensed Embalmear's Statemelt on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... i S I fdent Embalmer No,......

working under my personal supervision..

Student ... oméd . (2 U
Signature of Student Embalmer

. . . . ‘ P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O NDWRITING.
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, f_act should be so stated above.




