MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH 563—024374

DEPARTMENT OF PUBLIC HEALTHM AND WELFAREK ? ﬁd?_ J413 STATE FILE NUMEBER
DO NOT WRITE AMENDED w—Primary Registration District No. -/ ___--..__Registrar'l New oo

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased Jived. institution: Residence before
2. COUNTY Jackson . snm’hla 9b. COUN \ asdmiysion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length-of stay in b [ CI‘I’Y o I Inside Limits

1own  Kansas City - 73 ana (2l Yor )f Mo 3

c. FULL NAME OF (If NOT in hospital, give location) i imits . STREET —
HOSPITAL OR ADDR

quﬁ INSTITUTION  General Hospital vegd Ne D3 : oy . Yes O Noy

3. NAME OF P!C!ASED First iddle
{Type or print) Frank MER Henderson

5. SEX & COLOR OR RACE 7. Mamrisd [ Never Married [] [8. DATE Of BIRTH | ?- AGE [I8s1 birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Whlte Widowed y Divorced [1 0 g Months | Days Hours Min.

ive kind of work done | 10b. KIND OFf BUSINESS ORANDUSTRY BIRTHPLACE (City and-staje or country) | 12. CITIZEN WHAT COUNTRY
ifo, edbn if rellted) !

VS 300
Rev. 4/59

Raside on Farm

DATE AMENDED

(Yepm no, or unknown)l (If yes, give war or dates of servi
IBAUSE OF DEATH (Enter only ‘one cause. per line T PRI
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (3] Ilehvd ration -and malnutrition

DOCUMENT

Conditions, if any, OUE TO {b) 'noqsible mesenteric thromhagia

which gave rise:to
above caute (a),
stating the under-
lying cause last, DUE YO [¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the termins! PART il If decessed was female was
disease condition given in PART | (a) ate a pregnancy In last 90 days.

[D Yeos I [ Neo l 1 Unknown
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFQRMED! a o [}
YES[J N
70 TIME OF  Hou}  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
: WHILE AT WORK [ farm, factory, sireet, office bidg:; etc.)
NOT WHILE AT WORK [

' 21. 1 attended the d d from 6-15"'63 1o 6-15"'63--4 last saw ||11|°r:1 alive an. 6-16"63
Desth o 11:05 P m on the date stated above, and to the best of my knowledge, from the causes stated.
; 22b. ADDRESS 22:.6[):TE Sngg)
) 2 Cherr 17—
_ w0 400 Cherry
‘23a BU IAL CREMATION. . ot ' 23d. LOCATION (City, tawn, or county) |State}
(%ml / 1 0 °

RAI. DIRER
7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

L118,e01cat crrnipicancn

22, SIGNATOR

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

= ¥

BY AFFIDAVIT OF

ITEM NO.

{Licenszed Embatmar’s Statemeant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby oerii‘f'y that the bbdy whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

-




