5. No.300

' THE DIVISION OF HEALTH OF MISSOURI 1223 .

5o “llﬂ] JAN 25 1959 STANDARD CERTIFICATE OF DEATH State Fite Novwr )
"BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. NO. _@Qk-«mimay'a R e s .._2..
a 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where o d lived. If institution: reskd before
a. COUNTY . STATE . adsimion),
Jackson * Jackson b COUNTY  Jacksofi ™
b. CITY (I outzide corpurats limits, writa RURAL and give c. LENGTH OF c. CITY (If ouside corporate limits, write RURAL azd cive towmhip) /
] . townshlp)| STAY fio this place) OR . )
TOWN Kansas City 2 g TOWN Kansas City A o
d. FHéSLPII"#ﬂ_EO%F (1f not in boupital or institution, give sitwot address or Iotaiion) d'Asl;rl:ﬁREETSS (If raral, give locutfon} 9 ' - é
INSTITUTION  General Hospital No. 1 1111 Independence
3 NAME OF &. (First) b. (Middle) c. (Last) . | 4 DATE (Month) (Day)  (Yes)
(Twpe or Print) Rella Denniston DEATH 1 1 1952
‘g?“ { I 5. %RACE 7. MARRIED, lgls\ygscaésnmeo. 8. DATE OF BIRTH 9. AGE (o yeun| ¥ wiocn 1 vuun | & wioen 1 v
1 . (Bpacity) M ) |bMontha| Duys | Bours } Min,
ferscds Dhenneey 1 | @faf &~ 1874 “T¥ [ I
102. USUAL OCCUPATION, (Gbvexind of werk | 10D, KIND OF BUSINESS OR IN- |'11 PLACE (8 1
dons must of working fHe, eysa if nu:d) : * DUSTRY |’ t gL / I lg:}%E’;?oF WHAT
\z—-«wﬂ-—— o

. NAME OF EUSBAND OR WIfE

IQ:"“ER'S m;j 13b. Mome;%‘mmm NAME
. WAS EAS|

ED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT B SI1GNATURE OR NAME ADDRESS
d (Yes. 0o, orunknowa) | (If yea, sive war or dates of service} NO. t — /
sV %ﬂ/& Wa«. / [ Co' % .

18, CAUSE OF DEATH MEDICAL CERZAFICATION INTERVAL BETWEEN

. Enter only onecauseper | . DISEASE OR CONDITION . . ONSET AND DEATH
e for (a3, (b, and (@ | DIRECTLY LEADING TO DEATH® () Respiratory failure

*This does not mean ANTECEDENT CAUSES

the moce of fying, sueh |  Mdorbiz conditions, §f any, giving DVE TO (® Generalized arteriosclerosis

heart rise to the above cause {a) stating . 113 . . .. . .
a8 heart fallure, asthenta, | L underlying cavae last. and senility ’
ec. It means the dis- r{
eare, infury, or eomplica- DUE 7O (¢) _ e
tion which eauged death, | 11. OTHER SIGNIFICANT CONDITIONS . : J
Condittons contributing lo the death buf a0t
related Lo the diseqae or condition causing death. !
19a, DATE OF OP_FIF‘I)Ari 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? .
' ves L xo
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.g..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE koo, farm, factory, sireet, offios bids. . ete.) Pe :
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
aF WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify Vt}mt I attended the deceased from Nov. & , 18 51, o Jan, 1 , 19_2, that I last saw the deceased
alive on __.Jlﬂﬂ.-_l._,_g.‘)..g.?._, and that death oceurred et B AL m., from the causes and on the date slnied above.
23a. SIGNA B' I. Burns (Degree or e)g 23b. ADDRESS 23c. DATE SIGNED

2hth & Cherrvy 1-2-1992

24s BURIAL, CREMA- |.24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. TION (City, towm, or county) (State)
TIGN, REMOVAL )y’ - I *
L | Qo 2 /757 /‘%,_,_me, o . ‘%
AL EGISTRAR'S SIGNATURE E%L DIRECTOR'S SIGMATURE ADDRESS
. . c f ?r):bég. //LC, Frco .

DATE REC'D BY LOCAL

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

REG.

] on Reverse Side)
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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 oo

.............. , Student Embalmer No.

working under my persona! supervision.

Student ceicarrescensen seerrrevssResanngnan
Student Embalmer

P. O. Addrestaz W

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 0/ with
the above constitutes grounds for revocation of lu:ense.)

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



