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FILED MAY 2 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUMTB
_--__-___..W,ﬁ,_d_y /. Primary Rag-srmnon Dls!m:? No .---AQQ»’!:::____ Registrar' s No D

o8—-014224

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institytion: Residence before
a. COUNTY ao. STATE b. COUNTY admission
JACKSON MISSQURT JACKSON
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c C(IJTRY B Mside Cimirs
SR KANSAS CITY ves® e LAY 1SRy KANSAS CITY Yosg No (]
c¢. FULL N'AMI(E)OF (I NOT in hospital, give location) | Length of stay in 1b 'i) D d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTion _ 242L Montgall 1 yr,. 212l Montgall Yes[J Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF .
WILLIAM HENDERSON peat  April 8, 1958
5 SEX 3l 6 COLOROR RACE| 7., coien NEVER MA mepff]| & DATE OF BIRTH 9. AGE {in yoors ;:lr;lﬂERg:yEAR l::::«susa 2 HRs.
- a8 ir ay. n Al
Male Negro wipowep[] oivorcep[ ]| April 1, 1890 68 YIS, l
109 USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duringnos of wurl:i? lifa, wven if retired) INDUSTRY . . . fa)
abore Lexme:ton, Missourj USA

13a. FATHER'S NAME
Ben Henderson

13b. MOTHER'S MAIDEN NAME

Ella Mae Hunter

14. RAME OF HUSBAND OR WIFE

Pt - SR

15. WAS DECEASED EVER IN U, $. ARMED FORCES?

(Yes, no, or unknawn)| (If yes, give war or dases of serviea)

16. SOCIAL SECURITY NO

L87~12-8,82

'l? INFORMANT

Johnnie F, Henderson Libe

Addrass

tv, Mo,

18. CAUSE OF DEATH (Enter onfy one causa per Ufte for (a), (b)gnd (<)), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) [ &&4{(/&//
C:nd'i‘rion:, if ony, DUE TO (b)
whi lae H
chsl U:E:n ‘:u)‘,‘ } d/ q' ?
ing dar-
z lying “cavss losr,  DUE TO (c) el &7 Il /
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATAIbut not related fo the rdnincl diswase condition given in PART | {a} 19, WAS AUTOPSY
S PERFORMEDg, 2/
c yEs[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART [ or PART H of item 18.)
w
o 0 O O
é 20c. TIME OF Howr Month, Day, Year
a INJURY a.m.
X p.em.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., eic.)
WORK AT WORK
21. | atrended the deceased from , to and lost sawt alive on
Death occurred ot - m on the date stated shove; and to the best of my knowledge, from the causes stoted.
22a0. SIGNATURE T )’f A" 22b. ADDRESS 32¢, DATE YSHED
- i 75 7%3 #11/35°8
23e. BURI | CREMAT! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7| 23d. LOCATION {City, towm, ar county) (Stofs)
owu. (59 i)
’.L-lh-SB - avenworth, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Watkins Bros, Funeral Home 18th & Bepton ¥. /.. <€ A

{Licensed Embolmer's 5totemant on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY B, OT DY Lo iiiiitreiere it r i riee e esreen et taetnartenrantetastantar s ananneraeens , Student Embalmer No. ........cccceueees

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address........ / f&’/ ........

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

If this bodi( is not embalmed, fact should be so stated above. -

~




