Dept. Health,

FILED VS ocT 23 1959

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

29-036209

duc., & Wellare STATE FILE NUMBER
U. S. Public
dealh Service Registration District No. .7 %._..Primary ng_ﬁ"miﬂm Dislri:i rggg:‘“‘:’ ____________ Regisfr{:lr's No. & 928 _____
r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence h)efora
‘ ¥, $. 300 a. COUNTY |LACKSON a. STATE HT$0URI b. COUNTY JAQKSDN" MEESI0N
Rev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits ¢ CITY Inside Limits
or Yos (3¢ No [] OR ¥ No [
TOWN _KANSAS.CITY X Yo ¥ oM EKANSAS CTITY . S
<. IF;l[._;LL MAME OF {lf NOT in hospital, give location) | Length of stay in 1b d SBRD%EE.IS. ) {tf outside, give location) Reside on Farm
SPITAL OR Al S
0 INSTITUTION ORLD LO yrs. 2831 WABASH Yos (] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
FREEMAN HENSON DEATH OCTOBER 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
MARRIEDK} NEVER MARR'EDD last E:i’:t:;:;; Months | Days Howrs Min,
r» 2 NEGRO winoweb [ ] pivorcen ] B_%.1892 7 wrs
100, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 1. B|RTHP’LACE {City and state or country} ” v/ i2. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if reticed) INDUSTRY :
Pin IS4
130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HLU'SBAND OR WIFE
P SUSIE HENSON
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ﬂaknqvm)| {If yos, give war o7 dates of service) - SHSE mON 2831 WABASH K .c N Mo .

THE TUITEIOT QITECTOT 1Y IASPORNETOTE 107 T PropsT LB iaTIoln OT TRy ORI CeNITTogie- Ty Taorvass
sacuring the medical certification in the specific manner required by 193.140 MoRS 1949.

Doctor, coroner, etc. must use only standard nemanclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousolly related.

18. CAUSE OF DEATH (Enter only ocne causa per line for (a), (b}, and {¢}.}

INT

ERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
T AEOIATE CAUSE o PEPTIC ULCERATION OF THE ESOPHAGUS WITH PERFORA%
TION
Conditions, if any, DUE TO '(b)
which govae rise 10
uhmn:- causs [a}, }
ptne the 9t ) ouE 1O (9 239/

PART Il. OTHER S5I1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted t

TCURITHARE " "' ¢

19. WAS AUTOPSY

WORK

WHILE AT ¥ NOI wnn_E O

farm, factory, street, office bldg., etc.)

z
o
& AT PERFORMED?  #
& PLEURITIS; HYDROTHORAX: GANGRENE OF SCROTUM WITH PERFORATION OF YEs {1 No (]
£ [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
8 O 0 O
§ 20c. TIME OF .Howr Maonth, Day, Year
a INJURY  om.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | attended the deceased from J-30-5’9
9125 AM

/ to 1&1159 and last saw :'r:‘ alive on | “-I | 259

m o the dote stated above; and to the bast of my knowledge, from the causes stated.

NATURE e or title) 22b. ADDRESS 22¢. DATE SIGNED
Bﬂm‘( P MC_ w mko ;- OS/ /)ft)f /6~ /3.5F
23a. PUATAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQA {City, tawn, or county) (State)
Barial™™ 10-16-59 Highland Kans. City, Missouri

Bruce P, Mc Donalsd onLy sLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

ADDRESS

Watkins Bros. Fyneral Home 18th & Benten

25. DATE RECD, BY LOCAL REG.

0-'(3-'....!7

EGISTRAR'S SIGNATURE .

{Licensed Embolmes’s Statement on Reverse Side}

i
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STATEMENT BY LICENSED EMBALMER

1 hereby certxfy that the hodyrwh?se name is recorded on the reverse side of this certificate was embalmed
Rt 7 - - 2 deoa
. : A SV i LTUTY S TTTETT
bY M, OF BY wovvveveeorreroosooosos oo e 23 TR sl IO B mbalngE No. o.ooeevreereeae.

working under my personal supervision.

T e Tlats Te Tt e L‘tcensed Embalmer No. #5542,
P. 0. Address..(.............\f ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allure
to comply with the above constitutes grounds for revocation of license). .

‘If embaimed by a SFUDENT, he also shall sign in his OWN handwriting. -~ ~

If this body is not embalmed, fact should be so stated above.



