THE DIVRION OF FEALIR UF MISOUURI

S. Ne.300
o hexe IFEEE MAR 29 1559 STANDARD CERTIFICATE OF DEATH State it o SOVD
g TBIRTHNO. . .- . REG. DIST. No. _LZL PRIMARY REG. DIST. m._&mgg,‘,gmﬁmn 1163
30’ 0 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived, If 4 jon: residence bafors
a. COUNT a. STATE b, COUNT aduiston).
TJackson . _Mo “)’ acﬁ{son
b. CITY (I outside corporats limita, write RURAL and give ¢, LENGTH OF ¢, CITY (1f outalde sorporsts Limits, writs RURAL and give townahin)
OR ; townatip)| STAY diabia placet| . _OR N (
TOWN  Kansasfity Mo B AT TowN Kansas City, Mo 4
d- FULL NAME OF (1f oot in boupital or Insttation, eive streat addres or location) | d. STREET. | (I rissl, give boeation) 5 - =
INSTITUTION - Gener o . 925 Forest O
3. NAME OF B b. (Miad] Last 0
peceassn  ATice (GHiadio Norman 4DME  (Memth)  (Day)  (Yew)
{ Type or Print), _m v ‘ DEATH 3- 8_ 52
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In years| F CHER 1 VIAR | ' UWDER 4 HE3,
WIDOWED, DIVORCED (Bp.dlyy last birthday) |Mentha| Days | Hours | Min.
Married 9-19-97 ol '
102, USUAL OCCUPATION (Ghehindof wenk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
doudnﬂn:muz_oiworhulih.mnl!mh:) ‘ - _lisrRY . . m"_rhm i 0 mcgm'lz'g‘:'?FWH”
Housewife Clothing Rn.tail Clk. Higginsville, Mo. ?
i3a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ~
william R Dennis 1 (1 Rr%m_é%f_ Jf_‘ﬁc&ﬁu_/__
. IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL RI 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yo, 10, or unknown) | (11 yus, give war or dates of service) NO. .
g NO L96-10-5792 Jesse Dennis -Higginsville, Mo,
| {118, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION i INTERVAL BETWEEN
A Erter anly onecanssper | 1, DISEASE OR CONDITION ONSET AND DEATH

' |ine for (a}, (b), nd (¢} DIRECTLY LEADING TO DEATH* (5) __G_enenaliz&d_pﬁm:lﬁﬂ

Tt doos mot wcan | ANTECEDENT CAUSES WW
(he mode of dging, such | Aorbid conditions, if any, gieing DUE TO by __Breakdown of enterostomy

a2 heart faflure, asthenic, | rite fo the abose cause (a) slating Lo oocrlorires { w y
etc. It meana fheodis. | e underiying couae lafl, ”_e‘p vy ‘ T
care, infury, or complica- DUE 70 () - = ki a

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 7
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but ot . - e Lll(g ;:
related to the diseqse or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ' . . .+ | 2, AUTOPSYT
TICN .
Same - YES E NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : ‘homs, farm, fagtory. strest. offics bldy.,s10.) .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Bm_u‘i\\ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | Ywork [ "ATwork
2. [ hereby certify that I altended the deceased from _2_'_2‘3:52_, 19_p., lo 3=8=52 19___, that I last saw the deceased
1~alivg on _I=C= 19 , and that death occurred at __9:20'm., from the causes and on the dale siated above.
g 23b. ADDRESS ) 23%. DATE SIGNED
Wy 2hith & Cherry : 3-8-52
E 24a. BURVAL, CREMA- N RY OR CREMATORY .| 244. LOCATION (Qity, town, or county) (Etate) |
TION, REMOVAL (Bpety! . : . . ‘ ’
Removal 3-9-52 City Cemetery - Higginsville, Mo,
DATE REC'D BY LO%AGL REGISTRAR™S SIGNATURE 25. FUNERAL DIRECTOR" S 31GMATURE ADDRESS
- REG. -
q_// S | STINE:#McCLURE K.C. MO,
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bodjr whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ... ——

_____ f , Studant Embalasr No.

working under my personal supervision.

StUdBAt sivaeenrreariasons crrnerresenanans . SignedM g @_-__.. . I—

Student Eu:balmr
' Licensed Embalmer No "I ? 63

P. O.. Address K| _@t % .

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

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




