All diseases in Part | must be causally related.

Tillman

AT WUy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

L. M.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH et
F‘LEU JAN 2 1 1agg;rurioq District No. oo Z-—-{f» _______ Primary Regiitmﬁon Diﬂlicl No. ._Z__Q,Qg‘!:: ______ Reg_istnis No. ....._..,1_

59-001333

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacensed lived.

If institution: Residence, efora
a. COUNTY JACKSON o STATE MISSOURTI b COUNTY JACKSOR™syén)
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits (r.- CJTY Inside Limits
Town  KANSAS CITY vegfd e ||, 1 5 rom KANSAS CITY Yes[ No[]
c. FULL HAME OF {If NOT in hospital, give location) | Length of stay in 1b |4 d. STREET 17 y’w ouvtside, give location) Reside on Form
HOSPITAL OR ADDRESS
insTiTuTioN  L7h2 Cherry 50 lyrs. 3642 Cherry Yes [ Mo [
3 (NTAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print’ OP
JULIUS HENDERSON peatH January 6, 1959
5. SEX - | 6 COLOROR RACE| 7. MARRIED EvER MARRIED ] 8. DATE OF BIRTH 9. AGE {In ,.,,; ::JI:II‘DER;YEAR I:::NDER z:rHRs,
. &' nths ays rs .
Male [Negro WIDOWED pvorceo[]| 6=9=1897 6T yrye [ |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri f iqg life, sven if retired IND Y =
vrine BB EEEP il von Hretied) R Atchison, Kansas Usa

135 FATHER'S NAME

Joseph Henderson

13b. MOTHER'S MAIDEN NAME

Mary Elizabeth Jackson

14. HAME OF HUSBAND OR WIFE

Addie Lee Henderson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, nr;:?nngm)[(lf yos, give wor ar dates of service)

16. SOCIAL SECURITY NO.

190~16=910

17. INFORMANT Address

9 Addie Lee Henderson 1742 Cherry

18. CAUSE OF DEATH (Enter enly one couse per line for {a}, (b), and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Canditions, if any,
which gave rize to
above couse (o),
stating the under-

DUE TO (b)

DUE TO {c) MJQA_AM

INTERVAL BETWEEN
. ONSET AND DEATH

v

L~

z lying couss last,
2 PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissoss condition giver in PART | (o) 19. WAS AUTOPSY
b o ! S B . PER MED?
i : A Adrae A/ | vesi ] no[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRI E HOW INJURY OCCURRED (EMer nature of iniry in PART | or PART I of item 18.)
w
; O O 0O
Ul 20c. TIME OF Hour Month, Day, Year
2 INJU a.m.
%3 p.m. "y
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg,, etc.}
WORK AT WORK
21. | attended the deceased from , 1o and last iaw: alive on

Death occurred ot

m on the dote stoted above; and to the best of my knowledge, from the causes stated.

22e. PATE SIGNED

I Lo dea 2072 /el

225. SIGNATURE m 735 ADDRESS
Corpren, ik 7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY /
RIFET™ | 1-10-59 Blue Ridge Lawn

23d. LOCATION (Clty, town, or county)

ans, City, Missouri

{5fata}

24. FUNERAL DIRECTOR

ADDRESS

W,tkins Bros. Funeral Home 18th & Bem,on )P 5P Pl

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGHATURE _ ; 7

[Licensed Embclmu » Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiiriii it ciiiir et rirsrrei s rani s srn e e e s r e g s s , Student Embalmer No. ...

working under my personal supervision.

SLUAENE wvevrvmrererseseeeesasseneseeassrarssesssessessencs Signed ...... ,ZZMP WW(-U ......................

Signature of Student Embalmer

Licensed Embalmer No‘ﬁl\ﬁh@

* - P. O. Address..l&dﬁ..k.%

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. .



