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Registration District Neo,

District No. - £ 2 O Qe pegistrar's m}m__gz

STATE FILE NUMBER ™~

1. PLACE OF DEATH

. - J] 2. USUAL RESIDENCE (Where decessed lived.

£ institytion: Residencs befire

a. COUNTY . STATE . b. GOUNTY admission)
Jackson Missouri Jackson
b. Ccl)‘lg' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY : Inside Limits
1own  Kansas City 60vrs TOWN  Kangas City Yes [l No DD
<. FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2408 Monroe Yes |} No[J 2408 Monroe Yes O No (}
3. gm OF pf)cmzn First Miadle Tast 4 DS:E Month Oay Yoar
ype or prin
Sampson Henderson DEAH ] 1 61
5. SEX 6 COLOR OR RACE 7. Married Mever Married [ |8, DATE OF BIRTH | P- AGE (last birthday) ':hl:‘:aﬂ IDVEAR ::UNDER 2’; HR
Widowed Divorced ays ours in.
Male Negro O L2-22-00 (g0
10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duris mott <OHEM I 8T “WETker Barber Medicithe

Co. K.C. Kansas USA

13a. FATHER'S NAME

Ben Henderson

13b. MOTHER'S MAIDEN NAME
Sarah Jackson

4. NAME OF HUSBAND OR WIFE

Donnie Henderson

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addres

{Yes, no, or unknown)'[lf

yes, give Wﬁof dates of service) Y,

e s 5

Donnie Henderson

18. CAUSE OF DEATH
PART I,

Conditions, if sny, DUE TO (b)
which gave rise to
above cause (a),
stating the under-

(Enter only one cavse per line for (a), (b), <) -
DEATH WAS CAUSED B '
IMMEDIATE CAUSE (a} Y é ; . B-Sry

INTERVAL BETWEEN
QINSET AND DEATH

WHILE AT WORK

]
NOT WHILE AT WORK [0

farm, factory, /ﬂ office bidg., ate.)

2y

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR Locxnon/ // COUNTY

lying  cavse last. DUE TO {c)

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART LIt, f  decessed was female was
g disesse condition given in PART | [a) there a pregnancy in last 90 days.
§ IDY“IDN"I'DU“W
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
& PERFORMED? m] ]
v YES (O NO
—
& | 20c. TIME OF 7 Hour  Meonth, Day, Yeasr
o INJURY am.
g p-m.

20d. INJURY QCCURRED STATE

m.

Turner

21, | attended the deceased fy

Death occur st

77

<4 nd last saw |Ilvo
[/' te stated above, and to the bast of my knowledge, f;

the fauses st

y T ree or title 22b. AD N DATEAIGNED
e g P e e P
- @ - b 2 'é/ :
#3a2. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) / tate)
REMOQOVAL {Specify) . .
Buria 1-7-61 Lincoln Kansas City
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.

Watkins Bros.-Fu. Home 18th Bentonl /- L/‘

{Licensed Embalmaer’s Statement on

M
BY LOCAL REG. |26, Rgzsm\rs SIGNATURE 7

Reverse Side) d—




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -

Student : © 1 Signed ,B/Lu.a_/ Q &/@‘:ﬂﬂ

Signature of Student Embalmer _

Licensed Embaimer No

P
P. Q. Address }; m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANOWRITING. (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.






