Regmunon District No. ¢

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
RTMENT ©OF PUBLIC HEALTH AND WELFARE

2_,_ g{____.?nmary Registration District No é aé d‘-l!egmrlr ‘s Na. __-___é_____o_____

STATE FILE NUMBER

= 1T RIS B-1U

T o IUE!
. FLACE OF DEATH

*- COUNTY Ste. Claip

a. STATE

. COUNTY
Miqstmnni Jacksaon

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admission)

b. CITY {If oulside corporate limits, give TOWNSHIP only)

Length of stay in 1b ¢, CITY

Inside Limits

DATE AMENDED

TOWN g 0-8 okal 1 day TOWN Kansas Ci ty Yes [] Ne []
c. ;%éP’IqTAATEOgF (1f NOT in hospital, give location} Inside Limits . d.:[‘l;%iEETSS (If cutside, give location} Reside on Farm
INSTIUTION (3 oyep! g Camp Yes G No [ 4009 Ondependence Avegnldbo O,
3. g:p':sn?:r i?‘f,cussn 3 First Last 4 DénF'fE Month Day Yaor
pgaph Henry vean Oct3;28,1961
5, SEX 6. COLOR OR RACE 7. Married €% Never Married [ |8. DATE OF BIRTH | 9+ AGE [(iast birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widewed I Diverced D | g /74 /91 | 70 Manihs | Dovs | Hours M-

108, USUAL OCCUPATION {Give kind of work done

Re during mon of wlj:!ﬁng {i even if re!nred)ator - K . C . Power an
13b. MOTHER'S MAIDEN NAME

Adeline MNorgan

13a. FATHER'S NAME

William Henry

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | (I yes, give war or dates of service)

DOCUMENT

INSTEAD OF

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

i Lt; Butler Mo, Usa

14, NAME OF HUSBAND OR WIFE

Effie Henry

17. INFORMANT

Address

No Effie Henry K.C.Mo. 4009 Ind;
18. CAUSE OF DEATH (Entar only ona cause per line for {a), {b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY. ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (o} 'JUQ_? # Sz AR Q—Z,g Al <lay
o.
Conditions, if any, oue 10 () _ "2 W m '
which gave rise to
above cauvse (a),
stating the under-
lying couse last. DUE TO (c}
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female wag
disease condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes I [0 Neo I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
O a 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES OO NO(QJ
20c. TIME OF Hour Momh Dat,'_Yur
e STNJURY ommmen S e e -
p.m. -

i, X
(’ MEDICAL CERTIFICATION

rs

20d, INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20a. PLACE OF INJURY (e.g., in or about home,

tarm, factory, streel, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

[ ——

+.21. | attended the deceased from
A M »

%
Death occurred ot

her .
and last saw pio alive on

l H OO A m on the date stated above, and to the best of my knowledga, from the causes stoted.

SHOULD READ

NATU, (Degree or titl
;EEZJEiAg;lLHUUU . Loses

]
uvy Flgi,

22b. ADDRESS

(Jareatl, ~27< o

T 22c. DATE SIGNEDS

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

23c. NAME OF CEMETERY ORLREMATORY

Oalk Hil

23d. LOCATION {City, town, or county) {51ate)

24. FUNERAL DIRECTOR
Goodrich Funeral Home,Qaceola Mo

B8Y AFFIDAVIT OF

ITEM NO.

10/28/61
ADDRE

1
25. DATE RECD. BY LOCAL REG.

j2 2B~

(i d Embal sy Gt

26, ISTRA| M




STATEMENT BY LICENSED EMBALMER

I hereby certify 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 Signed ¢M M

Signature of Student Embalmer
Licensed Embalmer No. JJJ J

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
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.






