THE DIVISION OF HEALTH OF MISSOUR)

e IB=032'220

. BURIAL, CREMATION, 23c. JNAME OF CEMETERY OR CREMA';’DRY 23d. LOCATION (City, town, or county) (State)

REMOY AL (Specify)

R1rial Sept. 11-58 t. Moriah Kansas City MO.

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

Wagner Funeral Home XK. C. Mo. P/ - APl

Li d Embalmer’

on Reverse Side)

. Hedlth, -
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
Public
y Service 'mgis!rution_ District No. / ? ,? Primary Rogistraﬁﬂ! Disifl’?f ND-.-./_G._.QJ-__ ______ Regish’uf's No. ” —
A= A=A
1. PLACE OF DE:_\TH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residence before
5. 300 a. COUNFY Jackson . o STATE plissou_ri b. COUNTY Jackgﬁﬁ“’“)‘/‘
. 1-57 \_f b. C:JTRY {If eutside corporate limits, give TOWNSHIP only} Inside Limits ‘% CBTRY Inside Wfmits
1o Kansas City Yes [N D) 4], A0 o Kansas City Yesig No[J
€. FgLL NAME OF { i it y ion) | Length of stay in 1b © d. STREET {If vutside, give location) Reside on Farm
HOSPITAL OR . o ADDRESS
1 iNsTITUTion 1900 Tinwood Blud #S«riq 4016 Walnut Yes[] Nl
I 3. NTAME OF DE)CEASED First Middle v Last 4. DATE Month Doy Year
{Type or print OF
Catherine May Henry oeati  Sept. 8 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 IF UNDER 1 YEAR| IF UNDER 24 HRS.
: Fe : thi te ::DT)?:DDNEVEg MARDRIED@ |.,;|f:l§gi; Manths | Days Haurs I Min.
. o] oivorceo(]| Aug, 22 f e
43 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR - HPLACE (dir ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
.2 during most of working life, sven if retired) INDUSTRY !
2 Suiteh Board Operastor ailroad M'&‘“Lﬂ/,m IS
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 0 14. NAME OF HUSBAND QR WIFE
. No Record No Record
E -
m
‘é o [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
5 B (Yos. go, or unknawn)i {1f yes, give war or dates of service) .
¥ g "No | 702-12-127l Juanita Forgey Kansas City Mo.
o 18. CAUSE OF DEATH (Enter only one cause per Lias, for (), (b, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: * I - ONJET AND DEATH
w IMMEDIATE CAUSE (o) £rto se [fros L s et Ay
: - '
w Conditions, if sny, . DUE TO {b} d',/l‘ ’{' L/ o S / <ro S, 2 b yao |
- which gove rite 1o ¥ M ri
Ll absve cause (o}, } <
r4 stating the unders
8 é Iying causs last, DUE TO {c}
- ZHE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseasa conditien given in PART | (‘2’ 19. WAS AUTOPSY
s xpx gD PERFORMED?
2 S ‘L‘“ yes[] No[} &
: ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 8.
= Zfu
FEEEYY [ | O
] ¥
v Y| 2¢. TIMEOF Hour Month, Day, Year
2 =fs INJURY g,
g il E p.m.
E Z 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
£ WORK AT WORK A .
o r
E [ 21, | attended the deceased from l - , ~ s—%_ to q. - p . S 8 and lost saw :f; alive nnﬁ_“__a' . b Z
5 g Death occurred at __ _ _ : ﬁkﬂm on the gme stated above; and to the bast of my knowladge, from the causes stared,
; 3 {Degree or title) - o| 22 ADDRESS 72¢c. DATE SIGNED
= A —
e ave My | V2P § Wl dve |§gr5y
o]
a,
<
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ........viiiiiiii, feeeresanesiesteetteteete b eaatr e rarasraerntiatren .+ Student Embalmer No. ...................

working under my personal supervision.

Student ..coorvriiiiiiii e
Signature of Student Embaliner < »
Licensed Embalmer No. ‘;’/qatj:__q
' P. O. Address..‘,‘{’.{{e...y...f/ﬂ{hﬁ.\
s 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 embalmed, fact should be so stated above. -




