WRITE PLAINLY-—USING UUNFADING RLACK INE—MAEE A PERMANENT RECORD

ALED JAN 1

BiRTH NO.

THE DIVISION OF HEALTH Ur MiIOUURL

6 1949 STANDARD CERTIFICATE OF DEATH State File ~225
- ~_ REG. DIST. MO. ,_.}:2 priwany nes. Disy. wo. LOOO | megictrars Mo 23

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I institution: residence befors
. N . a adin nj).
2 COUNTY  pyichanan @ SATE Fansas > COWDoniphan’ 2 &e
b. CITY (U outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (it oiusdde sorporsts Limits, write RURAL saod give township) oL,
OR township) | STAY (in thie place!|) 2,
TOWN St Joseph 52 Hrs TOWN Denton Y
d. FULL NAME OF (If not in hospital or institution, give atrect address or loeation) d. STREET ’ (If rurs!, give location) ’ ‘;J
HOSPITAL O )
wsrimorion ot Joseph's Hespltal /) ADDRESS None
36%%’\&%5%':0 B. {First) ) ' b. (Middle) c. {Linst) 4. Dg;g {Month) (Day) (Year)
{Twpe or Print) Stanley Edward Denton oAt Jan. 5 1949
5. SEX ~ 6. COLOR OR RACE gtﬁmm&EVER MARgIED. 8. DATE OF BIRTH 9.&65&;:;;:- r T :Dr'ul IF UNDER B HE3.
{Bpecify} t om Hours | Min,
Male O | White IR, 10-20-48 s
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buts or foralen sountry) 12. CITIZEN OF WHAT
oty during most of working Uile, even if rerired} DUSTRY UNTRY?
cne : None 7 Denton, Kansas / «Sels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ;uisnmu OR WIFE
Cecil W. Denton Dona Byers Ncne
15. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, N. arupknows) | {If yea, pive war or dates of servics) 0.
o) None A.T.Rake Horton, Kans,

18. CAUSE OF DEATH MEDI CERTIFICATION . Ig;l"gg‘rlm;‘gﬂszN
Enter only onecauseper | J. DISEASE OR CONDITION Al ﬁy
Mne for (), {b}, and (c) DIRECTLY LEADING TO DEATH'(E) ~ Pom - /3‘ .
*This does net mean ANTECEDENT CAUSES M .
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (D)
a# heart failure, asthenia, | Tise to the above cause (o) stoting - - : . ) -
etc. I means che dis- the underlying cauae last, l
case, injury, or complies- . DUETO (o) P
Hiow which catsed denth, | 11. OTHER SIGNIFICANT CONDITIONS N U '
. Conditions contributing to the death but nog < Z‘
related to the disease or condition causing death.
19a. DATE'OF OPERA- |- 150, MAJOR FINDINGS OF OPERATION Y-S ' 2, AUTOPSY1?
. TION : o s =

_ , ves K o [

21a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY to.g. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, Isrm. {actory, street, offioe bldyg., e%0.)
HOMICIDE
21d..TIME (Month) (\Day) (Year) (Hoar) 21le. INJURY OCCURRED - | 21f. HOW DID [NJURY OCCUR? J
tT WHILE AT NOT WHILE
INJURY, o | VWORK ALNORK

FPRP=. S s B -
22. I hereby certify that g atlended ‘t'}za ceased from M, 1 \ %ﬁg, IQ%! I last saw the deceased
alive on , 19 'and that deathlsteurred at m.,§fom the causes and on the dale staled above.

Za. sueu%sz . ?Z, - (Wﬁﬂ:}}

23c. DATE SIGNED

I eeple N |TIEG

24a. BURIAL, CREMA-
TIQN. REMOVAL. (Boecity)

emovai

Jan 040 Dentnn

{4 DATE .] 24c. NAME OF CEMETERY OR CREMAFORY
q

249. LOCATION {Oity, town, et countyf ° (Stale)

DATE REC'D BY LOCAL

/- 7—9!/“?‘

i?% s:s}gfruns ; ' 3% 2

/ (Licensed Embalmer's Statement on Reverse

Cemptopr

Dentonyg .. Kensasg




STATEMENT BY LICENSED EFMBALMER

I hereby certify_that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By ammrecmecerrees

et emeemeee et e vmeeene e e evaeees oS et et oo eeemoeeee o1 oo et ettt e et et eees , Student Embalmer No.

working under my persona! supervision.

Student cesevamcacaasonras FeessasasEsrrar e ", bt ar e e e st st s bnnn s sm e ot e e 4 e e e e S04 B Am s 35 48 1 P RS £ g
Student Embalmer

P. O. .Address ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




