MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - BG3-032275

DEPARTMENT OF PUBLIC HEALTH AND WELI’ARE/ STATEFIlE
'i z P g A ILE NUMBER
il detee—— ry Regtration P 2.2 2= 4350
DO NOT WRITE AMENDED egistration District No. rimary Registration District No. _.é‘___________ egistrar’s No. _______ By

ON THIS 5TUB Y- plIE DN TORy
ok dektH = ©

1 Ykee'of deAtH LA 7. USUAL RESIDEMCE (Where deccased lived. If institution: Residence before

a. COUNTY Jackson a. STATE :Mj.SSOUI'i b. COQUNTY Jackson admisslon)
b, CITY (If outside corporate limits, give TOWNSHIP only] Length of stay in 1k c. CITY Inside Limits

ToWN Kansas City 67 yrs. TowN Kansas City Yes L No O

c. FULL NAME OF (If NOT in hoipital, give locarian Inside Lirmira d. STREET If cutside, give locati Reasid
HOSPITAL OR i, @ ) i AODRESS (I cutside, give location) eside on Farm

iNstiunion 6140 Cherry YesI) No [ 6140 Cherry Yes O No X
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year

(Type or print} . OF
Delia Alice Henkel DEATH 8 2 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [] |B. DAYE OF mg]ge 9. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Fe . White Widowed Diverced (] | 10=18=1 86 Months | Days Hours Min.

F0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atats or country} | 12, CITIZEN OF WHAT COUNTRY
dyring most of, working life, aven if retired}

ousewife Home Columbia, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
James Cassidy Catherine C. Connors Frank C., Henkel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOG. 17. INFORMANT Address
(Yes, no, '-Nanknown) I[If yes, give war or dates of servi Mr, F,C,Hepkel . Lee's Summit Mo .
18. CAUSE DFPRE.TA'I'H (Enter only one cause per lina INTERVAL BETWEEN

RT I. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (o) ﬁ!d y 0;&&&1}1 / I/VPMCTION P ’W'“Z

Conditions, if eny, DUE TQ (k) ;Z ” 4: a o — iaérozr
\Alr:hich gave rise‘ r)o

sbove causs {a}, - -

stating the under- M )
lying cause laat. DUE TQ (c) o ,‘M %w

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 131, f  decofised Wi femele  wes
disease condition given in PART ) (&) there a pregnancy in last 90 days,
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] O Yes I 0 No | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOML_IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
O D

PERFORMED?
YES[] NO(OO

20:, TIME OF Howr Month, Day, Year
INJURY 5.m.
p.m.

20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., efc.)
NOT WHILE AT WORK [J

_& har i &
21. 1 attended 1he deceased frol . e nd last saw_p;z ative o
0 / m ol a date stated above, and to the best of my knowladfsy frun:_l the causes :ta!ed.l

Death occurred at.

22a. SIGNATURE Z {Degres or title} W‘ ﬂ- 22b;D;RE;S Cﬂé}/ 3 - ?ET}SLG‘NE;‘

73s. BURTAL, CREMATION, T Z3¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counky} _(Stage)

S uriat Ccalv Kansas City Mo.

‘EITFUNERAI. DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGMATURE
Mellody-McGilley-Eylar 20 W. Limwood | J7 -8~ &3 4544.2.‘4

[Licensad Embalmer’s Staternent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

obart Jansaen

BY AFFIDAVIT OF
-

ITEM NO.




STATEMENT BY LICENSED EMBALMER

~

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

Signature of Student Embalmer

Licensed Embalmer No

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 alsc shall sign in his OWN handwmlng

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

i




