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STATE FILE N

13a. FATHER'S NAME

William John Wooddell

13k, MOTHER'S MAIDEN NAME

Mary Margaret Heysen

14. NAME OF HUSBAND OR WIFE
Thomas Calvin Henderson

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yu,Nb or unknqwn)'(“ yos, give wor or dates of service)

16. SOCIAL SECURITY NO,

$15-09-~5178

17. INFORMANT

Address

|
. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased livad. If institution: Rendenca b
a. COUNTY Tackson o STATE Kangas b. COUNTY Wyand %gl“m
b. CITY (If outside corporate limits, give TOWNSHIP enly) inside Limits <. C:JTRY Ingide Limirs
Tom Kunsss City Yes [ No [J town Kensas City Yosy Ne[]
c. FU;.;?:EA%SF (If NOT in hospital, give locution) 4‘:eﬂg1h of stay in 1b %1 gi, S-II'JRD%I.EE-QS (M outside, give location) Reside on Farm
;A
D.Q&B%TuTion Trinity Luthern Ho 5 min, e 1702 Stinson Yes [] Mo [}
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Menth Day Year
ype or print O
BERTHA BEATRICE HENDERSORN DEATH 4 19 1959
5 SEX | 6 COLOR OR RACE| 7. MARRIEDRY] NEvER marRIED[] 8. DATE OF BIRTH 9. AGE (In yaars F UNDER 1 YEAR| IF UNDER 24 HRS.
'y e 1 birthdoy} [ Months | Doys Hours Min.
Female White WIDOWED | oivorcen[]| 1&=9~190% 58 I ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stats or country) 112, CITIZEN OF WHAT COUNTRY?
i, ing life, sven if retired) RY : . . v
Houswwrg " H31d Elkins,West Virginia U.S. 4,

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

Conditions, if ony,
which gave tize to
above cavie (a),
stating the under-

G A0

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.}

Thomas Calvin Henderson;1702 Stinson K,C.K,
- INTERVAL gEl_;rE\’a'EEN

/5%

Ly, %7\

DUE TO () W

¢
A

Death eccurred ot

(T UA AW/

lying couse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to :h. termingl disscae conditlon given in PART | {a) 19. S AUTOPSY
PERFORMED? O
2¢C X YeEs[] no[]

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}

| O [ '
20c. TIME OF Hour Month, , Year

INJUR ,:.m. Oy
§.m.
20d. INJURY OCCURRED 4. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.)
AT WORK

21. | sttended the deceased hrom Lf hoend l 4 S-q ond last ia\n ®T glive on L[\_ f Q

m on the dote stoted above, ond to the best of my knowl.d'qe, from the cabzes sluted

228, _SIGHNATURE {Dpgree or title) 22b. ADDRESS 22c. PATE SIGNED
AP Caae T 0t % e ¢~ 20-57
" _ @ Yoo © - 40~
23a. BURIAL, CREMATIUN', Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ‘234. LOCATION (City, town, or county) {State)
REMOVYAL (Specify) .
moval - | 4=ii=1959 Muple Hill Cemetery Kensas City,Kensus

24. FUNERAL DIRECTOR ADDRESS

AL~ 5F

25- DATE RECD, BY LOCAL REG.

25. REGISTRAR®S SIGNATURE

Lo Presendell)

Feilert Hmersl Homes(s)K.C.,Mb.

L J Embal

s 5t on Revarss Side)

- R




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY 1ttveieeeerreeeiiinisiamsirrresreeees s st r s st er s s b s , Student Embalmer No. ...........c..ceutt
working under my personal supervision.
SLUAEOL  ererititiiiieiereiraerirteranarrnssarananrisnes Signed S, . SO

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI‘(‘:. (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.




