THE DIVISION OF HEALTH OF MISSOURI 37514

5. No.300 ‘H
o2 LEDDEC 15 1959 STANDARD CERTIFICATE OF DEATH s i :
[t A |
| ' IRTH NO. REG. DIST. NO. ﬂrnmmv REG. o1sT. wo. L COA— poiivorsNo 180 |
| 1 PLACE OF DEATH 2. USUAL RES|DENCE (Where 4 d lved. Jf lostitution: resid befors
a. COUNTY 8. STATE b. COUNTY adupieston),
| 4 Jackson Missouri Jackson >
‘ b, CITY (1t outside corpurats limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outalds oorporste limits, writs RURAL and give township)
OR e rwownship)| STAY (in this place} Q :
‘ TOWN angas Clty 22 yrs TOWN Kansgas City PR P C/
d. FS&%PP]"\AT_EO(%!F {11 not in hospital or fnstiution, giva strect addross or locationy d'A%TDng: (I caral, pive location} 5 5 w é
| INSTITUTION Roanoke Nursing Home 2541 _Mersington
3.DNE¢:I\EESOE% n.L(l' Icrst) b, {Middle) ¢, (Last} 5, DA}‘E (Month) (Day) (Year)
{ Type or Print) U Y PIm DEATH 11 30 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| o UWDER t YEAR | IF UNDER 1 HES.
. WIDOWED, DIVORCED (Bpecify) Last blrtbday) Mnn!hll Days | Hours | Mio,
Female | uhite Divorced Mar. 30, 1866 85 |
102, USUAL OCCUPATION {(Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (s T
done during most of working life, l':onli! :ar.lr:'d) . DUSTRY (Btats or forclen country) / Iztg'l."ﬁZE?‘i(OF WHAT
At Home Bay City, Illinoils O A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, G. Henson Arminda Han | =———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. orunknown} | {If yes, give war or dates of sorvice) NOQ. :
| Yo None Mrs, Grace Hess, 3246 East 28th Street
| 15. CAUSE OF DEATH MEDICAL _CERTIFICATION

7JNTERVAL BETWEEN

. Enter only onecauseper { 1. DISEASE OR CONDITION
lize for (a), (by, and (¢) | DIRECTLY LEADING TO BEATH*(5)

*T'his does mot mean ANTECEDENT CAUSES

ONSET ;gn DEATE
/ﬂ P
[
the mode of dying, such | Afordid conditions, if any, gising DUE TO (b)
az heart failure, asthenia, | 7ise {0 the above couse (0} stating

ete. It méans the dig- | Uhe underlping cause last. :
ecte, infury, or cotaplica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS - - ’5 T

Conditions contributing to the death but not
related Lo the disease or condition causing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- ]| 15b. MAJOR FINDINGS OF QPERATION ' 20. AUTOPSY?
TION |
| ) 1 YEs D NO JB
) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..in ot about | 21c..(CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE)
: © SUICIDE -~ boms, larm, fagtory, sireet, office blds..eua,} . . :
= HOMICIDE
g 21d. TIME (Moath) (Day} (Year) (Hewr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
\ . ' WHILE AT NOT WHILE
i INJURY = | " woRK AT WORK .
= -
; 2. I hereby certify that I atiended the deceased from, 1 , lo M, Iﬂ, that I last saw the deceased
= alive on ) , ISJ.,Z, and that death occurred al m., frém the causes and on the date stated above,
= || 23s. 51G N (D% title) | 23b. ADDRESS 23c. DATE SIGNED
&
- , U ) el /s 7>
E . 4b. DATE 24z. NAME OF CEMETERY OR CREMATORY 4 o/ -
. (Epuci,
g Burial /;/ 12/&/51 Mt, Moriah Cemetery Kanses City, Missourt

25. FUNERAL DIRECTOR'S SI1IGNATURE ADDRESS

FREFMAN MORTUARY & CHAPEL, K.C., MO.

DATE REC'D @ OCE%L REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Staternent on Reverse Side)




— V}.-’7'7J’3""

/0730 ~ #7350 -

R ]

l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

Student Embalmer Nou.euicieevasorsnnssssnnensns.

- Signed.... L4 . .
Signed..ean.. et st Easiasbrearnannn vemas Licensed Embalmer No 6/3\,‘" 2

Student Embalmer -
P. O. Addrpu/‘l/m (2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT'ING (Failure to
the above constitutes grounds for revocation of license.)

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

ply with

@T.




