FILED FEB 18 1950 THE DIVISION OF HEALTH OF MISSOURI

. No, 300 - - .
s STANDARD CERTIFICATE OF DEATH smre e o, A9
B{RTH RO. e 1 irwens T oo REG. DIST.-NO., Z E [‘ ! PRIMARY REG. DIST. uo/d.ﬂ.l._ Kepistrar's J;i'c ...... ...4..}?4...._..
1. PLACE OF DEATH 2 USUAL RESIDENTE (Where decossed lived, 1f inatitution: residence befors
a. COUNTY . a. STATE ) b, COUNTY adiniswiont.
JACKESON MISSOURL JACKSON
b. CITY (I oyteide corpurate Umits, write RURAL sad give ¢. LENGTH OF ¢, CITY (If-outside sorporate iimits, write RURAL and give townabip)
township)| STAY (ln this place) OR '8
O KANSAS CITY LIFE ToWN  KANSAS :CITY la
d. FH&SLP:"IIP‘MEOORF (If not ia hoapitsl or institgtion. give street addrem or Jocation) GA%TI;ERE% (1! rural, give loeation) 3 H N
INSTITUTION 33rd and Colemen :Road: 958 W. 32nd St. )
3 NAME OF ™, "o, (First) b. (Middle) <. (Last) ' 4. DATE (Month) (Day) (Year)
{Typear Prine) - JOHN Eowarn DEVENEY oearH JAN . 30, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | I Wen 5o s,
0' WIDOWED, DIVORCED (8pacity) last birthday) umx.., Dars | Hours | Min.
male white married / June 15, 1905 '
102, USUAL OCCUPATION (Give kicd of work 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or foreign country) D 12. CITIZEN OF WHAT
done during moet of working life, aven if retised) . 4 COUNTRY?
Resteurant owner 48605 - &9 ‘7 6" Kansas City, Mo. Ue Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. MAME OF HUSBAND OR WIFE
Frank Deveney Catherine Corridon Mrs. Lou Deveney
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME  ADDRESS
(Yes. no, or nown)} | (I yes, xi r dates of ios) . ~
NO T e - MRS. LOU DEVENEY, 958 W. 32nd St.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

_ Enter only onecausmper | . DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving BUE TO (b)
an heart fatiuse, asthenia, rise Lo the above cause {a} atu.!mg s . . . . .
dte.” It means the dis- the underiying cause last. - - - St - g .-

1

case, infury, or complica- DUE TO {¢) . I3
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' : : I L
Conditions contributing to the death but 'mt 8
releted {0 the disease or condition causing death.

13a. DATE OF OP’IE'FOAhi 19b. MAJOR FINDINGS OF OPERATION ‘ - . | 20. AUTOPSY?

i }
2ia. ACCIDENT (w,) 21b. PI.ACEOFINJURY {o.5., n orabomt 21c. (Cl TOWN, OR TOWNS'IIP) (STATE)
el i imemire) d
HOMICTOS Lt tL 2L . 3ndl (o f ZL L L7

4. Tcl’l'.!E/ (Mouth) (Dey) (Tear) (Houn | 2le. INJURY OCCUR
e Ty B u ki
2. I hereby certify that I attended the deceased Jrom

alive on 18 , and thdifdeath occurred at
i ) (Degree or title)

3c. DATE SIGNED
@4 / ~3/~Sﬁ

ION (Cliy?Town, or county) (State)

|

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \_

DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR’ B S1GHATURE “ADDRESS
EG. - . - .
A : ¥ Fetrtas 20 W. Linvod

—t —

(Ticensed Embafmer’s Statement on Reverse Side)}




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, or by

............................................................................................. Student Eabaimer Mo, .

working under my persona! supervision.

STudent sieuvenansannssncsrsaanaseraarannnr
Student Embalmar

Licenzed Embalmer Noyj// ........... S ‘
P. O Addre:.s.,a_/ (./C .............................. Ceemmmeereemeneen

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

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




