i A N

THE DIVISION OF HEALTH OF MISSOURI

58—03641’?

Hoohh
ure STANDARD CERTIFICATE OF DEATH
Pusu: 8
 Service J}'ﬁ? N OV 7 195 egistration District Ne, ... g e vn Primary Ragummon Durn:l No. /_é__a.pz—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Rasidence b fo‘;.
1 . COUNTY . STATE . . b. COUNTY a mun
- 30 i Jackson ¢ Missouri Jackso /"'
1-57 o b. CIOTRY (if outside corporata limits, give TOWNSHIP only} | Inside Limirs cmr lnude Limits
TOWN Kansas City Yes 5 No[] 1 »ﬂ% rom Kansas City Yes X No [
c. FgLrL.I NAM%OF {IF NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL DR ADDRESS
wnsTiTutioN General Hospital 7 Mon, 1334 Central Yes [] NoX]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) OF
Katherine Henderson DEATH (Oct, 18 1958
5. SEX f 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIE o] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER | YEAR| IF UNDER 24 HRS,
& last birthday) [ Menths | D Hours Min,
emale White winowen [ ovorceo[]] March 14 -58 7 | y l
a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of working life, even if retired) INQUSTRY
Baby Baby K. C. Mo, ° U.S. A.

13a. FATHER'S NA.ME

13k. MOTHER'S MATDEN NAME

14. NAME OF HUSBAND OR WIFE

" Robkertr O, Henderson Carol Cummings Rt Fon Bn
2 [| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
=X K kncwn)| (1§ yes, give wor or d F servi
g { OINO unkng n)‘( yas, give wor or dares of service) None Robert Henderson 1334 g'entra]_
o 18. CALF”SER‘?FI Dge:#é%!tg EnlﬂsoEns ch:;Jse per line for {a), {b}, und {c}) I%TERVAL BETWEEN
w A AS CA NSET AND DEATH
w IMMEDIATE CAUSE (q} M e @damca,
£
. L] L
g_" Conditions, if any, DUE TO (b} - -‘0 E’
b= which gave rlse to
- obove cavse (o),
=z stating the wnders
8 g Iying covas lastn DUE TO {c}

: =N = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diswase condition given in PART | (a) 19. WAS AUTOPSY
E 4 M (1 i PERFORMED?
2 ozl G- YES [ NO[]
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
=z Zfuw :

T v d g O

a YH<
v <H5! 0c. TIMEOF Hour Month, Day, Yeor
5 =pa INJURY  a.m,

] o] B _pm.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PU— WHILE ATD NOT WHILE 0 farm, _ctory, street, office bldg., etc.)
g 8 WORK AT WORK
E 21. | ottended the deceased from , 1o and last 3ow k:‘ alive on
§ o~ Death accurred ar m on the date stated cbove; and to the best of my knowledge, from the couses stoted.
- SIGNAT 3 22b ADDR y 22c. DATE SIGNED
-l
2 Md" .4/@4&/ ol d
23a. BURIAL, CREMATION, | 23b. O 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1a1e)
REMOVAL (Soqeifr} . . . .
uria 10-20-58 Forest Hill Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar F

25. DATE RECD. 8Y LOCAL REG.

uneral Home /p-20-3S&

24. REGISTRAR'S SIGNATURE

il % s

Geo,C.Kealhofer

Main- Linwood

{Licensed Embaimer’s Stotement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY i e e e e et sy e annaaaias , Student Embalmer No. ........c.c.con

working under my personal supervision.

0] 1 s L3 1 L S PP
Signature of Student Embalmer

Licensed Embalmer No.....%.........0. 7"

P. O, Addresch’%

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 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




