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;ll-l-dnuaus in Part | must be causally related.

W\

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE
i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-0170396

STATE FILE NUMBER

hLED MAY 2 0 1gmsgistmtion_ District No. ---.I.Zaz ................ Primary Registration Dis!ril:f_m-»hﬁud[\jm.m.- Registrar’s No. .. 2 4%,?7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befor
a. COUNTY Clay o STATE M4 ggouri b. COUNTY o lay admi ssion)
b. C.I:)TRY (if outside corporate limits, give TOWNSHIP only) tnside Limits €. CgRY Inside Limits
tom North Kansas City Yes (X Mo ] Tom  Liberty Yes 3 No [
c. I’-:igLII;I NAE'EOOF {If HOT in hospital, give location) | Length of stay in b Gdd’o STREET {IF autside, give location) Reside on Farm
SPITAL OR F ADDRESS
0 __ INSTITUTION emorial Hosp, 2 Wks, o R, # 3 Yes [ No (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type eor print) F
Lewis B. Herndon DEATH  May 10 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED NEVER MARRIED[ ] B. DATE OF BIRTH Q. AGE' E_n':;m; ;:Jnr'::Ea[l)vem !:oL.'NDER z;:ns.
Male o White J{ WDowEDLA] pIvorRcED] July 19 ,1876 éaé irthday s | Days urs. ] .

100. USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or esuntry)

o [za

TIZEN OF WHAT COUNTRY?

duri 31 of working life, even if retired) DUSTRY
Farming” Farm Clay County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rance Herndon Anna Cook Jennie Belle Herndon
lg. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
#3, no, g§ unkncwn, a8, give wor or dates of service
(ron o gghoemm] 0 ven. o rdewreli=l | None Mrs, Homer A;l.vis--R #3 Liberty,Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause pg
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if any,
which gave rise to
cbove couse {a),
stating the under-
lying couse lgst.

DUE TO (b)

DUE TO (c)

line for (a), (I.J), and {c}.}

INTERVAL BETYEEN
ONSET AND DEATH

ian given In PART | {a)

19. WAS AUTOPSYZ

CONDIRONS CONTRIBUTING TO DEATH but not u!'d 1o the terminal Hyedase ee P EREORMED
?
/6 / LAL e | /55 YES[] NO
‘20b. DESCRIBE HOW JMMCCURR ED. (Enter ngfure of injury in PART | or PART I) of item 18.)
a O '
2¢. TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK Loy g

21. | ottended the deceased f.rom /(’{5[—0

Ptmt. occurred at

, o b l /o ‘wund last sow h * alive on

m en the du!g stoted ubovo, and to the best of my knowledge, from the couses s!nl&

S =g-85

23b, DATE

NERAL DIRECTOR

22b. ADDRESS

4

25. DATE RECD, BY LOCAL REG.

22c. DATE SIGNED

5-757

26. REGISTRAR'S SIGNATUR

5 -57 /W

.

1y, 1awn, ;r county) (Sluu)




STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY it i e s st ae s et e e e e s eararannnraaraans .» Student Embalmer No. .............ce.e.

working under my personal supervision.

)
STUAENL eoimieniriiiiiiirrnireerseraeensrsansenernnrennen Signed HM&-%'M .......

Signature of Student Embalmer

—

Licensed Embalmer No, 2{.5.2 4......

P. 0. Add:ess.f.::.&;..%.rm

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,




