P = THE DIVISION OF HEALTH OF MISSOURI , y r)
o v %00 FILED DEC 10 1943 STANDARD CERTIFICATE OF DEATH State Fite szl ........
. BIRTH NO. REG. DIST. NO. Z é 2 PRIMARY REG. . DIST. MO. _La&za-&taulmr: No..........5024.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If inatitution: reskisnce befors
a. COUNTY Jackﬂon a. STATE mﬁﬂouri b. COUNTYJaokson adunw

¢. LENGTH OF ©. CITY (If outside oorporate limits, write RURAL saJ cive townshin)
STAY (ia vois place)

) 0 yrs. | TOWN Kensas City ol ( ‘:3:

b. CITY (If oytslde corpurato limita, write RURAL and give

TOWN Kanses City 5 ™"

=]
g d. FSOL%PF'PAN:_EOGF (f oot in hoapital or institation, give streat address or location) d.ASJtI}r%ESI'S (U rarsl, give location) I h z
bt iNsTiTUTIoN Little Sisters of the Poor B34 & Highland b
ﬁ BDNEAC%ESOEFZ. a. (Flest) b. (Middie) ¢. (Last) 4. DSEE {Month) (Déy) (YW)
o { Twpe or Print) - Joseph A. DEHNER pearn Nove 26, 19,
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn] IF UNGER | YEAR | & UNDER b MRS,
= c ) WIDOWED. DIVORCED (Spacit st birthday) Momh-, Dare | Hours | Min.
< | _Male White Widowed Li=5=70 |
E 10a. USUAL OCCUPATION (Gikve kind of‘;:;k 10b. KIND OF BUSINE‘SSD%F;I_I%; 13. BIRTHPLACE (State ot forelgn aguntry} lzcg!Tl%EN OF WHAT
dons diring mosat of working Lils, even if reticed)
4 |_Retired Butler . Nlinois /|G
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Conrad Dehner Margaret Werner Erme Blue Dehner .
% E' WAS DEEkEASE:) E\(III;:R INdU.S.ARMdED I:?RCES; 16. SOCIAL SECURLI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d o8, 0o, Or nOWD, ¥oe, KiT8 War or ton m'[ﬂ
= no none Sigter Emille, 53321 Highland, K,C,, Mo,
] 8. CAUSE OF DEATH MEDIC ERTIFICATION INTERVAL BETWEEN
i || Enteronly onecauseper | 1. DISEASE OR CONDITION _ MM-‘ Q ND DEATH
7 line for (8), (b}, and (¢ | DVRECTLY LEADING TO DEATH"(q) g .
s «This docs mot mean | ANTECEDENT CAUSES ﬁ Z Z
3 the mode of diing, such | Aforbid conditions, if any, gising DUE TO (b) e (27 ) anationd .
- as hear! foilure, asthenia, rize to the above cause (a) sta.tmq T — ) 7 / - o
& - “Heete. It means ¢he dig.-| *the underlying cavse last. - B . o - B .- . .- .
o ease, nfury, or complica- DUE TO (e} :
e tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
= " Conditions contribuling o the death dut 1ot -
a related to the divease or condition consing death. .
fu || 19. DATE OF OFERA. |.130. MAJOR FINDINGS OF OPERATION | ‘ o T H-?,Ui . | 20. AUTOPSY?
E _ _ YES [ wo E
' 21a. ACCIDENT " (Specity) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
p SUICIDE - bome, farm, factory, street, office bidy..o10.) N ..
é HOMICIDE i A
z 21d. TIME (Month)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] .
| - e WHILE AT[—] 'NOT WHILE . .
' I INJURY - { work ‘|| "aTwoRk !
E
; 2. I hereby cemfy that I atiended the deceased from _Z_ 19_% to __% IQZZ that I last saw the deceszed
: j‘ - alwe on _2 2 %" , and that death occurred al —____ m., from the causes and on the date stated above.
| i '53 zaa SIG R. (Degree or mle) :23b, ADDRESS 23c. DATE SIGNED
| o /o D-M /‘556 26%—{?
‘ ﬁ %BNBEERMI(?\!'-AL(:;E.:!A- 24b. DATE 24{;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State}
. (Bpedity) ’ Ve
§ Burial 11.28-19 Calvary Cemetery Kanses City, Missouri
DATE REC'D BY LOC.%L REG! AR’S SIGNATURE 25. FUNERAL DIRECTOR™ S 51 GNATURE ADDRESS
=y «V? Hellody-MoGilley—Eylar, Kensaes City, Mo.

(Licensed Embalmet’s Statement on Reverse Sldt]




,-."“* 4 o
/ %
/‘ P ,.-,

W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by am—vecceeeee

...................................................... . Student Embalmer Ro.

weorking under my personal supervision.

Student .u.ciierrecancasnan sevreesrasinsenas

the above constltutes grounds for revocauan of license.)

If tl'us body is not embalmed f1ct should be so stated abnve. v R . "
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