ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

PARTMENT OF PUBLIC HEALTH AND WHLFARE

Registration District No. -__-_..-__-4[_ _’Z;.Primary Registration District No. ___/Q.QA?-_-.Regilfur'l I\E). _---igm

-62-006538

STATE FILE NUMBER

Ty 1

I~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE OF DEATH

¢. COUNTY Jackson

s STATE LiSsourit

2, USUAL RESIDENCE (Where deceased lived.

COUNTY Cas S

If institution: Residence before

admission)

b. C(I)TRY (If quiside corporate limits, give TOWNSHIP only)
town  Kansas City

Length of stay in 1b

2 days

. CHITY
OR
TOWN

Pleasant Hill

inside Limits

Yas I Ne [0

[ a%éP:’l’?&TEOOF (If NOT in hespital, give location)
St. Luke's Hosp.

Inside Limits

Yos fi Ne (]

d. STREET
ADDRESS

1710 ¥N. H

{I¥ cutside, give facation)

Hi-way 7

Reside on Ferm

Yas O No K

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

R
INSTITUTION
3. NAME OF DECEASED
(Type or print)

Middle

C.

Firsr

Helen

Last

Henley

4, DATE
OF
DEATH

Month

Day

February 20,

Year

1962

5. SEX 6. COLOR OR RACE

W

Widowed [

7. Morried [ Never Married []
Divorced []

8. DATE OF BIRTH

7/14/1889

9. AGE {last birthday)

72

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work deone
during mc?lof working, life, aven if retired)
ousewl

10b. KIND OF BUSINESS OR INDUSTRY

.

Solon, Ilowa

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

U.S5.A.

134, FATHER'S NAME

Lorain Clark

13b. MOTHER'S MAIDEN NAME
Harriett MeCune

T4, NAME OF H

USBAND OR WIFE

Harry R. Henley

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ohuonknownj l (If yes, give war or dates of sarvice)

unknovwn

16, SOCIAL SECURITY NO.

17.

Harry R. Henley

INFORMANT

Address

Pleasant Hili, to.

18. CAMSE OF DEATH (Entar only one cause per line for'(a), (b}, and [c).

T I. DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

scute Mvypedrdias

[ufdrilion

INTERVAL BETWEEN

('\ZY ANZ DEATH

which gave rise ta
above cause (a),
stating the ynder-

lying causs fast. DUE TO {c}

PART ().
disease condition given in PART |

DraBETES

OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TC DEATH bwt not relsted to the terminal

MELLITeS

PART I, If decessed was
there & pregnancy in last 90 days,

fernale was

]gvul

0 MNe I 1 uUnknown

19. WAS AUTOPSY
PERFORMED?

NO XY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 a u]

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

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

Hour Month, Day, Year
AT

pam,

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
form, factory, street, office bidg,, ete.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

1 attended the deceased fro ]

fo_EehLu&r_}Lm.,_MBn aw :f,; alive on_Ea.br.ug.r_y_ZD_,_lQ._ﬁ_a_ .

on the date stated sbove, and to the bast of my knowledge, from tha cavses stated.

BC Donnell

A A
2. NAME OF EMEF!RY OM CR

Pleasant Hill

22b. ADDRESS

315 Nichols Road ,Kansas City 12,

22c. DATE SIGNED
ssourl

MATORY

23d. LOCATION (City, town, or counjy)
Pleasant Hill,

gl

Hissouri

#2 2[;2/62
BIRECTCR ADDRESS
1S Brownfield-Stanley Pleasant Hill, lo

25. DATE RECD. BY LOCAL REG.

L -F2 L2

6. Rf%l\ﬁ‘s SIGNATURE 3
[ 4

' i oA Erabal

a5 o Eidad




STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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 Signe .

Signature of Student Embalmer
Licensed Embalmer Noﬂl_k__

; | P.O. AddreM@

Nofe: 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 s not embalmed, fact should be so stated above.



