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

]

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED NOV 4 19497

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32854
4191

State File No.

Registration District No.........A.4 _7_ ...... Primary Registration District No.. /_?_0___2‘/ Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘% 2/
(a) County_ ... ﬁc i i (a) State Missouri ) County Jackson <
(®) City or town an 333 City, Mo, 7
{If ontaida city or town limits, write * ‘RUBAL” and name of township) {c) City or town...... Independence ¢
{c) Name of ‘hospxtal or institution: . (If outside city or town limits, write “RURAL") )
St..Joseph Hospital /3 @ st 11313 Shelly Rd. /
A ; PR .. ri reet No,
{If not in hospital or fnslitulion, writa street number or location) (If rural, give location) -
(d) Length of atay: In hosapital or institution weeks no
h (Specify whatber (e} Citizen of foreign country? (Yes or No)
In this community...... years
years, months or daye) 1f yes, name country.........
MEDICAL CERTIFICATION
3. ?R]NT
% _.Righard Q. Denham oct 15
b) If veteran 3. (@ zal Sectrity 20. DATE OF DEATH: Moenth o day
3. ve N - Socia -
(¢ h9l 03 9190 year. l9h8 hour. 3 ho Amninute A M.
name war...._.._ONG No. N .S
21. I hereby certify that I attended the deceased from. } JRSU
S, Color or 6. (a) Single, widowed, marred, 19({2“; H l S 10t .
4. Sexmal,e.‘b divorced._MATT1 ed/ that I last saw b gemFalive on Ak} S 0

6, {¢) Age of husband or wife il

a.[ive.........hz..........

6. (&) Name of husband or wife.........

Mr..iela M. Denhan...... ..

and that death occurred on the date and hour stated above, j

. Durafion

Immediate cause of death
y

. years ﬂ
7. Birth date of deceased....... Sept-Zé,lQOl ........................................ WW ] b
{Month} {Day) (Yoar) y
8. AGE: Years Months Days If less than one day

L71i o 19 °

9. Birthplace_ G€NLIY CO., Missouri

! boaddl.

{City, town, or county) {Swate cr foreign conntry) - -
3 3 her conditiona
10, Usual occumdnn-uo-p-ﬁra&ulg-—EwegL—~———--——:-4~——--—--;‘—~,- o(:n:l:do m:nmy within ¥ months of denth)
11. Industry or busi Patti. construction Co. . PHYSICIAN
Major ndmgs
12. Name.. dArew Denham 5 Of operations.. 7 _-3 m?L '
= A LB doTarrs YaW he casse o
= { 13. Birthplace._ GENLry Coa,.. Mo. ol vy which death
{City, Yawn, or county) ¢+ {State or foreign country) Of autopsy. \ 1 g ahould be
a 14, Maiden name.. a. MeCl aham O ‘ } :hz:,rgcﬂ o
. 18ilcally.
§ 15, BMhﬂaﬁe(a?%E’g:E{%'J—Mo’ e ————" 22, If death was due to external causes, fill in the following:
16. (6) Informant-Mr'S.. Lela M. Denham .|| (@ Accident, suicide, or homicide (specily)
@ Address_11313_Shelly. Rd. .Independence,do,)| ® Date of cccumence
17, (o) . LEMOYAL ... () Datk themf__lO[lﬁ/Lﬂ_ () ‘Where did Injury cccur? [T

{Burial, cremation, or removal) (Mooik) (Day)  (Year)
Place: burial or cremation.._.Grant: City, M0e .
Geo. C. Carson

I (e PP

{c)
18. (@)
&

Signature of funeral director.
Address........_independence,

8.5 18 o

{Date received Jocal registrar)

19. (a)

(Sta
Diq injury occur in or about home, on farm. in mdnstcnajplaoe in public place?

(Spuul’y type of place)

%oﬁ”ofmﬁmer A




STATEMENT BY LICENSED EMBALMER

.
.

se name is recorded on the reverse side of this certificate was embalmed by me, or by...

MM-/ , Registered” Apprentice Novzég ....................... .
working under my personal supervision,
Slgnedm E ....... W

L:ccnsed Embalmer No 457 K .
. P. 0. Address —J—W . m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitntes grounds for revocation of license.) R .

1 hereby certily that the body

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




