%MSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFAR

E
b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ________

? N STATE FILE NUMBER -
E{ Z_-__Prrmary Registration District No. ___[__q.__o___’_\_:neglsrrar s No, ... __ -_}\__é___ 2=

-61-009117

N CE OF DEATH B 2. USUAL RESIDENCE (Where daceesed lived. |f institution: Residence before
8. COUNTY JACKSON a. STATE MISSOUR{ COUNTY JACKSON admission)
b. C‘IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Insice Limits
own  KANSAS CITY 40 years own KANSAS CITY Yol Ne O
<, FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reszide on Farm
HOSPITAL OR ADDRES:
INSTITUiON 8231 FOREST AVENUE el %O 8231 FOREST AVENUE |ve0 neiX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Yype or print} . OF
LEO JOHN SENHAUSEHN DEATH MARCH 18th 1961
5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} ';‘UNhDER 'DYEAR ':UNDER 24 HR
. - onths Bay's Min.
MALE WHITE MARRTED  Sv'D B /o5/86 | 74 vears v | Mows [ Min

10a. USUHAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duﬂi mast of vtuﬁrﬁl(fe, even if retired) HARDWARE LEAV EN,WO R_TH KAS U S A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ld NAME OF HUSBAND OR WIFE
JUHN SENHAUSEN MARY O'BRIEN . °° ELIZABETH SENHAUSEN

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yﬁono, or unknown) | (1f yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

17, INFORMANT Ad
ELIZABETH SENHAUSEN %‘23(13 Forest

disease condition given in PART | (a}

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and (c) THTERVAL BETWEEN
ARTY |. DEATH WAS CALUSED BY, MNSET ANDP

LMMEDIATE CAUSE (s) W :ﬁc

Conditians, if any,]  DUE TG (b) e % -

which gave rise to

asbove cause (a), \

stating the under- Rl — " 0(7"“’-

lying  cause last, DUE TO {c) 2

PART 1. OTII-'IER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. i decessed was female was

there a pregnancy in last 90 days.

] 0O Yes | {0 Ne I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? g 0 0
YES [ NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURﬁED
WHILE AT WORK (]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY [o.g., in or about home,
farm, factory, street, office bidg., et¢.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from / 0 C 7

£ m on the

Death occurred at. /{9 "'-

toMMLmd last saw :ier:‘nlive‘o 'Wl /3 / 6

date stated sbove, and 1o the best of my knowledge, from tha causas stated.

Pri
wiDegrae le)

iam F oS80 6T S:nicaL cerTIFICATION

rusEOCreek Blvd.

3-ao-(o/

e | .
731, 5 U] - .4 | 22b. ADDRESS 22¢. DATE SIGNED
G i I IR LR K Camo  3glsr
23; BUR l!éMA:I'f!SN, 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [4 AState)
UR ™ 13/20/61 MT. MUNCIE CEMETERY |LEAVENWORTH, KANSAS
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
EX'R b‘l COMER'S

{Licensed Embalmer’s Statemen? on Reverss Side)

26. EISTRAR'S SIGNATUR?
A J_




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. N Signed v/ W%i M
Signature of Student Embalmer I / \{
Licensed Embalmer No. ’7 7/

Nofe: The above MUST BE SIGNED 8Y 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 aiso shall sign in his OWN handwriting.

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

1
'






