 Health, ‘ THE DIVISION OF HEALTH OF MISSOUR| 58_038634

& w.lfnrc _ STANDARD CERTI F'(A'i OF DEATH STATE FILE NUMBE193
. Publie 14
h Service IF| LED U CT 4‘ ]gg.agi,,mﬁaq District No. 360 Primary Registration Dislric_l_fi'_-....-}-.-qz—é« ............ Registrar's Mo ___
| | .
Aot I 1. PLESE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Res.denc.}?ﬂm
. . UNTY . STATE - < b. COUNTY admi ssio
5. 300 ° Vernon - ° Missouri Jackson
- 157 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY . Inside Limits
, JOR Nevada Yes 8] No (1 7. ;R Hichman liills Yesfr] No[]
<. EglgFl’_l_-::tAI(E)OF ({If NOT in hospital, give location) | Length of stay in 1b 700-ES‘TRDRESS {If cutside, give location) Reside on Farm
‘ AD
msTITUTION 1227 B, Austin [1 year 11606 Sunnieside DpJesCl vl
3. NAME OF DECEASED First Middlie Lask 4. DATE Maonth Day Year
(Type or prini) OF
Clyde Earl Henley DEATH Qctober 8, 1958
5. SEX 6. COLOR OR RACE} 7. maRRIEDL] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years IlF UNDER 1 YEAR| IF UNDER 24 HRS.
¥ . cat birthday) [ Menths | Days Heurs Min.
- Male O{7hite wooveo] ¢ owvorceo(1June 27, 1898 | 60 | |
. «,,'—' 10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= uring mqst of warking lif, van if INQU - >
r InterIor eddFator | Painting Bugenue, Missouri o | U.S.A.
% 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H] Joseph Henley Larkha J. Spaulding Orpha Henley
[14}
zi D [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E- % (Yn,lv,dcv unknawn} (I yes, give wor or dates of service) yjf/é 0005‘ ”II. 5. Orpha Henley IJe va da, Lil ssour i
z o F 18. CAgS%?T DEEI?J%A?CU;!LYJSDEI.‘B cause per line for (a), (b), and (c].) I%TERVAL BETWEEN
< = A A . EATH
gy maEDIATE cate (g Acute coronary throabosis SERA &R
g =
= g
- E3
=& Canditicns, if any, . DUE TO (b} Art erigosclerotic :{eart Disease with
. shich govs rhse 19 Uals ol rece T a —2¥F Mo, —
5 ating the. wnder.
e 2l Honed e 1o ) BUE TO (o) lnfarct lon and right coronary insufficilerjcy
5 -5 m s PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal disease conditian given in PART | {a} 19. WAS AUTOPSY
ey =f< l- PERFORMEQ? <&
R §2.00 YESF] NO .
- £} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
s> zfe
- O O O
2 2f=
> U j U 2e¢. TIME QF Hour Month, Day, Year
s2 als INJURY  q.m,
: E 5 = p.m,
2 E 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
5 T ow WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 35 WORK AT WORK N _ -
E E 21. | attended the decwszf ?ﬁl&ug 2" 1956 , o Ocl © ¥ 'L9jd ond last Suwti.,."-"“" on Uct © L 1700
5 Deoth occurred at siie m on the dote stated above; ond to the best of my knowledge, from the couses stated.
= g 225. SIGNATURE {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
-l
2 b ZW@ e, mf
‘23c. NAME OF CEMETERY OR YREMATORY 23d. LOCATION (City, ran, or county) (State)

230. BURIAL, ATION,
REMOVAL T-:i!y]

23b. DATE
Remova I%//f Lt. Hope Cemetery Humboldt, Kansas
7

24. FUNERAL DIRECTOR / ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. STRAR'S SIGNATURE 9
ichinger Funeral Home-Nevada, lio} /) —ufé - [958 _%/ (g/ SAf
Ravetse Side)

{Licensed Etsbolmer's Statement v

LS




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, or by _ .» Student Embalmer No. ..........c.cveeees

working under my personal supervision.

Student
Signature of Student Embalmer

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.

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

+




