. 8. No.
M—2-
5-17-.
i x
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DEPARTME'\IT OF COMMERCE
BUREBAU OF THE CENSUS

D JUL 19 19@/9,7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24038

State File No.

Registration District No...... Primary Reglstration District No/d..a 2 Registrar's Nn.u..._l_tg)ﬂﬂ N—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
(@) County... Jackson . (@) Sate. Missouri ® County__dackson F
(3 City or town Kansas City e s
(If ou limits, writa “RUNRAL" and name of towoship) (¢} City or town nsas 1ty F
(6) Name of hospital ;?‘tz;rs{'#'sfq?n d (If autaide city or town limits, write “RURAL")
St, Joseph Hospital (&) Street No 3804 Flora Avenue
{if not in hospital or 1astitution, writs n!jet number or location) {If raral, give lochtion)
d) Length of atay: In hospital - Hours
(d) Length of atay: In hosp { 4{"&'5 {Spocify whether |[ {¢) Citizen of foreign country? No {Yes o5y No)
In this community..... . &) Years : o 7]
yenrs, months or deys} If ves, name country. odusilined
MEDICAL CERTIFICATION
3. PRINT
Fuil Name....Mr. Herman Henken Jul Bth
S S 20. DATE OF DEATH: Month, Y ULY day. 7
N N 3. i 13
3. {6} Il veteran N o Na i yvear. 1945 hour. // minute, [’ P
name war. [o) No ocne 7 a
21. I hereby certify that I attended the decea /Q?‘ -
Color of 6. (2) Single, widowed, martied, 19. " 19%3
. sex Male dm ite | Ziworcee Widowed Y

6. (c) Age of husband or wife if

6. (b) Name of ﬁa’v&ér wife...B.'.(rs°

alive... D5 T years
7 Birth da[e of deceased J&nuarv 29 1865
: {Month} (Day) {Year)

Durglion

Vs

8. AGE: Yenrs Morntha ﬁ.\ys If lesa than cne day ‘79‘70
78 5 /1'0’ hr. min.
9. Birthplace I\IewYark/
(City, town, or connty} (State or foreign country) '"“".}?
10. Usual occupaﬁon..mg..a.tb.in,e.tm.mer-BoaI‘d Of Educat i‘ i 'y-
11, Industry or busneu_n._etiI:E_.CI_’~g.¥_ea s sl R PHYSICIAN
ajor findings: ]
g 12. Name Claus Renken ot opem:‘{z‘:na I .’.M._ .
E Cor _ . | Underline
: 13. Birthplace 5 ( ermany ; 1 ‘t‘gﬁg?’?ﬂg
{City, tow by, State or foreign country Of aut hould b
é 14. Maiden name......n(.ruhown itovsy Eih%g:ﬁ stas
b 5 Y.
g 15. Birthplace T —o—— Gu-?};mfsﬁn wnmz; 2. If death was due to external causes, fill in the following:
16. (@) Informon e e IVY SN (a) Accident, suleide, or homidde (specify)
--(bJ Address.... .2 £ sk j‘éﬂ"’w et - (&) Date of cocurrence
1. @ ___burial () Date thereof JULY_ )2, 1943} ¢ Where did Injury oceur? o e rrvonS
(Purlul.cmnalinn. or remnval) (Manth) (Day} (Year) (d} Did injury occur in or about home, on farm, in indnsmal place, in public place?
(@ Place: burial ghArbbolidy/ _Green Lawn Cemetery. . . .
18. {a) Signature of funeral director. d(¥. £z, LI LL : White at work?.—....____ 2 O ) it o S
®) Addtss 1401 MCIB Bl
) ? % / 23. Signature. a e’ it
19, hat -
¢ { rocelvod lon I.rlr) Addreas._ . 7

3wr

2é (Fleglitrar's signature) . r A 225
* (Licensed Embalmer’s Statement on Roverle Sido)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, or by._._..... e

. Registered Apprentice Nou. o..oooooreveecosseeceeseceeeerae

working under my personal supervision,

Signed.... et L Lo A

w/f e

Licensed Embalmer No...

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in luu OWN HANDWHRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

If this body is not embahned, fact should be so staled above.




