Heolth,
. Welfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

is

All diseases in Part | must be causally reloted.

E. Frank El1

LEU JAN 5 ‘Igggununon District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
AL

Primary Registration District No.

"

__..58-044160
Ledr. . RTiFILEN:M BE‘;9'?3

1. PLACE OF DEATH 2. USUAL RESID ceased lived. If institution: Residence before
a. COUNTY Jacdkson o. STATE M5 St b. COUNTY ackson ﬂdl'mssm?/w
b. C(IDTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
TOWN Kansas City Yos (A No{] -,Ljég,.mWNKanSaS City Yes K] No[]
c. Fgls.PLl_l;lAr%OF (1 NOT in hospital, give location} | Length of stay in 1b | d. SER’D%EES {If outside, give location) Reside on Farm
H A Al E
INSTITUTION General Hospital #8 60 _yrs 3010 Jarboe Yes ] Mo [T
3. NTAHE OF DE)CEASED Firss Middle Last 4. DATE Month Day Year
{Type or print . . ] OF -
Willie Hendricks DEATH December 12, 1958
. . CO . . DATE OF BIRTH i
ST T & COLOR R RACE] T ol veren smeo ] & OFTEOTBRIE 5y g e el s s
le Negro WIDOWED ] . 'DIVORCEDD an. 15 - 1 L

10a. USUAL OCCUPATION {Give kind of work done

Re% ig rnoa gollf-, evan |! ratired)

10b.

Cudahy Packing

KIND OF BUSINESS OR

Co. Kansas C

11. BIRTHPLACE (City and stote or eouniry)

12, CITIZEN OF WHAT COUNTRY?

T.3.A.

ity Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_UsaAN[Z OR WIFE
Hugh Hendrdcks Mary Bell Juiis Hendricks
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, no, or unknawn)| (if yes, give wor or dates of service) 510_0 7-3090 HI‘S . L. watson 3010 J arboe
18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ) . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Hype rtensive Heart Disease with failure, )
Conditions, # any, . DUE TO (i _Lerminal Pulmonary edema
which gave rise to .
above w:aul. {a), - +
stating the under- 3 \.k ¢
g lylng cause last. _DUE TO (c) -4
.': PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease cendition given In PART | {a) 19. WAS AUTOPSY
& PERFORMED? 4.
T YES[] NO
& | 206 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
w
: O O |
U A0c. TIME OF .Hour Menith, Day, Year
a INJURY a.m.
‘¥ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK e o e
— = FAR WA k]
21. | attended the deceased from 11—17 58 .o 1d=1<= 95 and last Saw E" olive on -+ /
Death opelirad-ote Q2 445 P mon the date stated above; and to the best of my knewledge, from the causes stated,
22a. smm\ {0 or title) D | 225 ADDRESS 2c. PATE sgmsas
Al (L)@_% . 600 East 22nd Street 12-16-5
< L2 o
230. BURIAL, CREMATION, | 23b. DATE WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sl_gn)
REMOVAL (Segcify) .
Removaf 12-20-68 Westlawn Cemetery nsas City ¥epgeq

CTOR ADDRESS

i« Thatcher K.C.XK.

f;!AL IR

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S scﬁ'.\'rune

},7__ /7-58 APlern s

d Embal.

(i

on Revarse Sida)




N
n

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY 1ureeeeeiiiriiiiiis i isiesae et , Student Embalmer No.......... e

working under my personal supervision.

SEUAEME  +everrirrerirereerserierassrenraasesesrneesterrnssssnens Signed ., < AOLCA, T e
Signature of Student Embalmer

oot LiCensed Embalimer No?/d?é .......
P. O. Address/{f'eayﬂjd

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. = | . .




