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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 20068
UREAU OF THE CENSUS
FILED SEP 29 1 STANDARD CERTIFICATE OF DEATH Siate File No
Registration District No. ___[ Primary Registration District No_/é,ﬂz_ . Registror’s No........ 3836
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: y
{s) County ia ok soné € (@) Sate. Missouri @) County Jackson, /71
{d) City or town ansas 1 y - %
(1f outaida city or towan limits, write * "RURAL” and pame of township) (¢) City or town_... Keansas C]_ty <
{¢) Name of hospnal or institution: ({1f outsids city or tewn limits, write “RURAL") ‘
4726 Fairmount { @ Street N 4726 Fairmount ~
(If sot in hospitsl or institation, write street nuntber of location) § reet Bo. (L rural, give keation)
(d) Length of stay: In hospital or institution . T1Q.a
8 th {Specily whether (¢) Citizen of foreign country?. Nno. (Yes or No)
In this communmnity 18 months /f)
years, months or days) If yes, name country, X
MEDICAL CERTIFICATT -
(a) PRINY Mps, Mary J. Denny, CATION
FULL NAME September 8th
PR T; 3 © a1 Secarit 20, DATE OF DEATH: Mouth day
. veteran, . {¢} Social Security
no n ymr........,....ls.ﬂ.‘l. eeemen RO, 6 :00 mintute A - M.
name war, hod No Oe
21. I hereby certify that I attended the deceast_ from, ?
5. Color or 6. (a) Single, gido O/\MM Vs ;
Femnle ‘ White Fids: 63 / 10,44 0.4
R O et e d.woroed___ """"""""""" that 1154t saw h. 1" alive o = ______ ___________,__,,_________, 19_2_{_ z,
6. (b) Name of husband or wife.—.......e.... 6. (¢} Age of hushand or wife if || and that death occurred on the date andfhour stated aboye Duration
A. M, Denny ah%s"'_'egésyﬁm Im: te cause of death
7. Birth date of deceased___ D COBDET MO A
" (Month) (Day) (Year) [
8. AGE: Years Months | Days Ii lesa than one day Due to...tANanan = %/0_/2’/_‘-4
/4
86 8 15 SO 1 | JAUIO: .1 1] D
s ue to
0. Birtholace Illinois, _
(City, town, or county) {State or feccign country) {\
i at home LR ' ’ o Other conditions i
10. Usual occupation e {Includs Dregnancy within 3 months of death) £
11. Industry or business x g | i, o PHYSICIAN
jor hindings: B .
g 12, Name unknmn) i LTI S - Of operations........... : 'j ﬁnderﬁne
1= r
& | 13. Birthplace unknown , ‘/l the cause to
{City, towa, ty). " (uate of foseign coudtcy) Of aULODSY.vrene e, should be
5 14, Maiden name. u‘"‘m n, {/ N c?ta{geﬂ ata-
- tistically.
& -
¢& | 15, Birthplace unmm e 22, Ii death was due to external causes, fill in the following:
= (City, town, or codnty) (Stata or I'm-ugn country)
16. {g) Informant birs . Daryl Denny, () Accident, suicide, or homicide (specify) !
@ Address... 2808 _Toanoke Pkwy , Kansas Clty »Molh(5) Date of occurrence
Whi did i oceur?.
17. @ Cremetion, ’ (b) Date thereol. Qall-44 (c} ere did injury r iyer iowsy s TR
(Bugial, cromation, or remaval} (Moath) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
- {c) P]ace burial or cremation Elmood Cemﬁ tew
18." (a) Signatire of funeral diréctor. Stine & McClure, " While at werk?...... . . oo e of place) iﬁlm e
™ Addrm 3235 Gillham Plaza, Kansas City MO} . EEE
! ® 7 23, S:gnature (M. D. ozother) ...
19. (a —— R L A S ez ' Lt T
¢ ) (Daurwewed local rédpistrar) (Ruutr:r « siznatare) Address..... qé O L ,LM,C;{_.._....... Date signed.‘z....g_..f{‘f
(Licensed Embalmer’s Statement on Heverse Side) V_
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STATEMENT BY LICENSED EMBALMER * -

Sa

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

i

Reglstered Apprentlce No

working under my personal supervision.

. P. O. Address. =4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in hls OWN HANDWRITING (leure to comply wi
the above constitutes grounds for revocation of license.)

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

L P AP




