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NE—MAKE A PERMANENT RECORD:—%

WRITE PLAINLY—USING UNFADING BILACK I

: BIRTH NO.

FILED AUG 31 1951

REG. DIST. NO. l Eé_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

State File No. ...

PRIMARY REG. DIST. N.M Registrar's No (,.? 0 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dateassd lived, If loatitution: resitencs befors

a. COUNTY Jackson a. STATE Missouri b. County  Jackson sisisioa,
M. Mudl_ s
b, CI1F"Y (If oytalde corpurats limita, writa RURAL and give [N ALENGTH OF c. Cg’g {If outaide corporsts limits, write RURAL pp.d elve towosbip) L
I tawnship) {in this place) ‘ : *
Town Kansas City _ iig YIS town Kansas City | =2 ¢é d/
d. FH!..%P?I_FAH?-EO%F (If not in hoapizal or institution, give sirect addross or location) dAs.Drl;!REg'i (I rutral, give location) ~'-r-§,\';;:'.:§ R /
iNsTITUTIoN Crawford's Convales.Home 3715 Madison - Tt
3. NAME OF a. (First) . (Middie) e, (Lest) 4. DATE (Montb) _ (Day)
DECEASED - : ear)
A FRANCES J. DENHARD oS Augs 19, 1951
5. SEX 17 6. COLOR QR RACE | 7. \"?IARNED. EF\\{SRC&ESREIEE:' v 8. DATE OF BIRTH . 5. AGE (h;:;;n a‘l;' H::-R t YEAR | oF UNDER n HEB.
. { ¥, on! Days | Hourm | Mis,
F W dowed ~ ‘2}77| March 1h, 1856 | “§5™ | [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign sountrr} 12. CITIZEN OF WHAT
dofip during most of working lifs, even if retired) DUSTRY / UNTRY?
one Indiana
13a. FATHER'S NAME ? 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
o an |Louis Denhard, dec.
I?{. WAS DECEASE;D EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUR}:{OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 0, or utknowa {If yes, 2ive war ot dstes ol servics) .
Wo No Mrs.Wn.R.Henry, 3715 Madison,KC, Mo,

18, CAUSE OF DEATH
. Enter only onecause per
iine for (a), {b), and {c)

*Thix does mot mean
the mode of dying, such

ele. It means the dis-
case, injury, or complica-
tion which caused death.

a8 keart fallure, asthenia, |-

MEDICAL CERTIF|{CATIQN

1. DISEASE OR CONDITION

INTERVAL BETWEEN

zsw IETH -

A

DIRECTLY LEADING TO DEATl-i'(a)

ANTECEDENT CAUSES

Tl

Ll

Morbid conditions, ¥f eny, giring DUE TO (b)-
rise to the abere catse (a) slating..
the underiying cause last. -

DUE TO (c)

ks .
/

i1, OTHER SIGNIFICANT CCNDITIONS * -

Conditions contribuding to the death but 10t
related Lo the diseaae or condition cuusing death.

19a. DATE OF QOPERA- ] 150, MAJOR FINDINGS OF OPERATION —% 20, AUTOPSY?
TION A/m [B/
YES D NG

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY ({e.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COLNTY) (STATE)

SUICIDE bome, farm, Inctory, street, office bldx..ot0.)

HOMICIDE
21d. T‘IJI\IQE - (Month) {(Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

WHILEAT NOT WHILE
INJURY o | “work [ Jiwork o

e ’l

2. I hcrcby

s
¢ thgt nded {
altve on , )

deceased from

"y -
é@_z, Iaj__.[, lo M ’ ,,Iﬂ%,/that I last saw the deceaced
and that death occurredfal ., from the cduses and on the date statcd above.

=S e

U (Dregreo or title)

£

Foireen g 55Ty

$4a. BU '{Lc;u_-m- 240, UA’TV | zw:ﬂw Wl 24% LOCATION c_xgé.w 6' county) (State)/
¢ " - ansas ul.
Bt 5 | A7 | ¥, Mo.
DATE REC'D BY LOCAL | AEGISTRAR'S SIGNATURE, / 35'({- 2y FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' W & STINE & McCLURE, Kansas City, Mo.

;&giuy}@?

fvensed EmbalumxlSutmnm an Reverse Side)

P T e




S P :
Lo . . - 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, of By oo eiecinee..

Slgned..... e rereanar e pegerieeees ) fnsed Embalmer No, 28

Student Embalmer N @
P. O. Address / ?/

Note: The sbove MUST BE SIGNED ‘BY ‘I'I-IE LICENSED EMBALMER 4n his OWN, HANDWRI'I‘H‘iG (Fazlg; togcomply witl
the above constitutes grounds for revocatton of license.) * .

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

e




