. Health,
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USE ONLY BLACK INK CR RIBBON TYPEWRITE iF POSSIBLE

All dissases in Part | must be causclly related.

Hugh H. Owens

THE DIVISION OF HEALTH

HLED MAY 2 1958

Ragistration District No.

IY7

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

e Tlfmﬂllutmn Rasdldcnclyle
COUNTY admissio
Jackson

. COUNTY . STATE .
¢ Jackson ° Migsouri
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Ingide Limits . CgRY Inside Limits
¢ 3
Tow  Kansas City v @ vel] ||1®D tow Kangag City Vsl Mo [
€. FgLFl'- NAMEOOF {IF HOT in hospital, give location) | Length of stay in 1b "D . S-[)RD%E-_‘I;S (If outside, give location) Roside on Form
HOSPITAL Al E
nsTiution 7200 Iydia Street 113 years 7200 T.ydia Street | Ye:CJ 8e&3
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
MR. ROGER PITMAN HENSLEY DEATH  April 14, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years #F UNDER 1 YEAR] IF UNDER 24 HRS.
° MARRIEDDY] NEIVER marrieo[] P ,’;?m Tiorhe l Doy T Faces l s
Male White wooveo(] ’ ewvorceol]| Tyly 12, 1910

10a. USUAL OCCUPATION (Give kind of work done
during mozt of working life, sven if retfired)

ternal Revenue Auditor

10b. KIND OF BUSINESS OR
INDUSTRY

IIMRTHPLACE {City ond slc&or country)

ly,

12. CITIZEN OF WHAT COUNTRY?

USA

13la. FATHER'S NAME

=Y

Willa W

13k. MOTHER'S MAIDEN NAME

1lls

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{ ne, or unhnqvm)l {If yes, giv or dates of vice}
es W W IS

16. SOCIAL SECURITY NO.

~ None

17. INFORMANT

L,aura S, Hensle‘g i

Address

14. NAME OF HUSBAND OR WIFE

Laura S, Hengley

7200 Lidia Street

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cavse per li
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

for (a), {b).

INTERVAL BETWEEN
ONSET AND DEATH

ﬁnd;ﬂanl, if any, DUE TO (b} » 7
i ise to "
iy } 2T~
stating the under- -
Iying cavse last DUE TO (c}) Z
PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated 1o the terminal diswcss condition given in PART I (o) 19. geg;ggggs;

YES[] NO

-y

20. ACCIDENT SUICIDE HOMICIDE

20b. DESC HOW INJURY OCCUBR
5 y l
A 224

2c. TIME OF Hour Momh Day, Ygar w

INJURY y 6?1/
20d. INJURY occuRRE’D . PLACE OF INJURY {e.g., inor about home,
WHILE ATD NOT WHILE v, streel. oifice WAQ., etc.)
WORK AT WORK d

r4d

21. | attended the decessnd from , ta

Daath occurred at

ond last saw h:m aq ’
m on the date stated cbove; and to the best of Ay knowledge, from the couses stated.

Cntentty)

22b. ADDRESS

/Bé/

- [ 22¢. DATE SIGNED

<e- )4

23a. o OkTE | 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cou 7 (st |

1 ;i - . :
Burtt®“"™ hpril16, 1958 | Mt. Moriah Cemetery | Kansas Cit Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 8. REGISTRAR'S SIGNATURE

Stine & MceClure 1Ind, Co K C Mpi

Y. ts .58

od Eabal e §

{3

on Ravetsn Stde)




STATEMENT BY LICENSED EMBALMER

" I heteby Eertify that the body whose name is recorded on the reverse side of this certificate was embaimed

by me, or by .s Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No{cpf?
P. O. Address&mh.é é ap.d
ilure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 is not embalmed, fact should be so stated above.

.




