THE DIVISION QF HEALTH OF MISSOURI -
it STANDARD CERTIFICATE OF DEATH 59-013338

Wellare
:::;:o hmﬂ MAY 1 3 TQgg?egi:rrcuion_ District No. e _ /y7 Primary Registration District NO-_ZOQ’-_—:._T_TEEQI:’I':!F! fw@s ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Residence bafore
300 c. COUNTY Jackson a. STATE . MO . b. COUNTY Jackg%ﬂﬁsizpf‘
=57y b. CITY (If aurside carporate Himits, give TOWNSHIP anly) | Inside Limits e Y Inside Limits
tom  Kansaes City JYes It Ne[1 37" % TOwN Kansas City Yes(R No[]
c. FLLL MAME OF (If NOT in hospital, give location) | Length ¢f stay in 1k d. STREET {If outside, give location) Reside on Form
e i orHyde Park Nursing Home 20yrs. ADDRESS 2620 E, 69th St, Yes (] No[R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Dpy Year
(Type or print) OF
, ANGELINE B, HENNIG peatH- April 22, 1959
: 5. SEX « | 6 COLORORRACE| 7. marrieo[JneEver marriEn[ ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS
: Fémale Vhite wooweoX] - oivorcen[ ]| Oct. 29, 1875 "'83"'"'“" Honthe | Dot | Hours I -
; 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stars or country} 12. CITIZEN OF WHAT COUNTRY?
‘ durin y 3’:'112&'&"&%"15' aven if ratired) INDUSTRY ‘home Coleta, Ill. i U.S.A.
130. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Williem Colecord Mary Fraser William Hennig
' 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: {Yos, NG unknown)|(lf yes, give war or_dotes of service) None Robert Riggs 2620 E. 69th St.
‘: 18. CAUSE OF DEATH (Enter anly one cause per line for {a)}, (b}, and (c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

. Vg ONSET AND DEATH
IMMEDIATE CAUSE (a} /C?C’/qua ea/ GHC@,D)M'/O Ma/d cra ¥ ~Iéﬂ/// ‘év 5-~/0 C’di’f‘

o]
-+
o
2
o
o
w
w
[
I D
: , £ / ArZ / ‘
& Condisions, if ony, - DUE TO (5) (Lo P2 bra rlCriorC/iCrossi i :
> whic ve 1i v
ol obove g:u:l'o l:a’)‘: }
r4 stating the undar-
e z lying cause last, DUE TO (¢)
= =N b= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal diseass conditien given in PART | (a} 19. WAS AUTOPSY a1
L b 332X PERFORMEQ?
- YES[] NO
= x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Zfu
1 i O O
2 SB<
: j U] 20¢. TIMEOF How Month, Day, Yaar
o Do INJURY a.m.
§ 3 x p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_t. w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
s 3 WORK AT WORK
E 21. 1 attanded the deceased from _/% A I’Qé / Qﬁ & . to 2 lﬁ ) I’I& / .é 2 and last ’°q::,)°““ on :_/2 ﬁ_pr/ / /9.;_‘9
5 'Z_f‘t Death occurred at m on the date stated above; ond to the best of my knowledge, from t(e causes stated.
L 220. SIGNATYRE {Degree or i 7| 22b. ADDRESS 220, DATE SIGNED
® ¥ .
z . M.Do Plaza Time Bldg ~ K.C.,Mo. |4-25-59
(o] 23a. BURIAL, CREMATION, | 23b. DAJE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, or county) {Stare)
EMQY AL (Spwcifr) .
oy ria 42459 Forest Hill Cemetery Kensas City, Mo,
:j 24. FUKEARAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
£ Pellody-MeGilley-Eylar 1800 Linwood ﬁ/___ 2. 58 ~Prles P ' ».




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
oL T T O o O O , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No%fﬁ}
[ andis

P. O. Address ... /7 \.........5 5%,

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,




