. No, 300
. 10.48

.PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0/ ek PRIMARY REG. DisT. N0 6/ 4 R:yulmr:Naéé:......... —

State File No..imrvicsseinmmisnien

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i resid: before
. COUNTY . STATE b. COUNT dinimion).
: Clay . Missouri OUNTY Clay Hdimlstos
b. CITY (It outside corporate limits, wtite RURAL and give ¢. LENGTH OF G. CITY (If outslds corporate limits, write RURAL acd give township)
townahip) [ STAY (in this place) al/ @
TowN  Smithville @ TOWN. Smithvillle O
d. FULL NAME OF (If et in boapital or institgtion, give streot addrees or locatlon) d. STREET (If rarat, sive location)
HOSPITAL OR ADDRESS
INSTITUTION Home None
3. NAME OF a, (First) b. (MIddle) <. (Last) 4. DATE (Mauth)  (Day)  (Year)
{ Twpe or Print} James Alvis Denney o August . 27, 1982
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE {Io :vur' IF UNDER { YEAR | Uf UNDER M HED.
0 WIDOWED, DIVORCED (s;ndm/ . Months , Dary | Houn | 3o,
_Married Nov. 10, 1881 SN ¥ d |
10a. USUAL OCCUPATION ((‘iveklndnfwnrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (State or forslsn mum) 12, CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY Y7
Farm Owner Farm Mlssourli
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W S, Denney | Louella Je t Wilaon Denne
15. WAS DECEASED EVER IN LS, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yes. oo, orunknown) | (If yes, rive war or dates of service) RO.
Nene (=) Smithville, Mo.

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

I. DISEASE OR CONDITION

“This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH' ) Carcimomaof colon-with metastases

INTERVAL BETWEEN
ONSET AND DEATH

—1 year

Morbid conditiona, if any, gleing DUE TO ()
. rige to the chove cause (o) dotlng . - -
the underlying eause last, - . .

the mode of dying, such
as keart failure, asthenia,
ete. Jt meana the dis-

ease, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R NERSLNAD :
Conditiont eontribuling to the death but n0t ArterlOSCIerOSIS general lo YI‘S;Z
related Lo the disease or condition causing death.
132, DATE OF OP_F%N 195. MAJOR FINDINGS OF OPERATION e m e - o | 20. AUTOPSY?
e e /51X ves (1 wo G}
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lozme, fare, factory, streat, office bldg., st0.} T .. LN
HOMICIDE
21d. TIME {Month) (Dey) (Yeard (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ’ e WHILE AT NOT WHILE[S .
INJURY @, WORK AT WORK

2_., and that death occurred al

2. I hereby certify that I attended the deceased from JU1 7 1852 1o _Ag 27 19 52, that I last saw the deceased

6.2 35D m., from the causes and on the dale staled above.

05X

23p, ADDRESS . Z3c. DATE SIGNED

‘ _ Smithville, Missouri |  8-28-52

WRITE
Q/

24a, BURIAL. CREMA-

TION, Rﬁ}gVAli(Bprlr)

/ﬁb. DATE {
8-29-52

242, NAME OF CEMETERY CR CREMATORY
Ridgeley Cemetery

24d. LOCATION (City, town, or county) 3 {State)
Platte County Milssouri

grERECDBY L
’

%/ lil Foprkr 53

25. FURERAL DIRECTOR' S S1GNATURE ADDRESS

eComas

(Licensed Embalmer's Statemnent on Reverse Side}




N

>
N
=]

STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —..c..

, Student Embealmer No.

working urnder my persona! supervision.

SEUGENE e uvssasnsnnnsonnsecnnsosnsernanns SignedM

Student Embalmer
g ‘ Licensed Embalmer No'y-‘faz{ .............

i A it

ure to comply with
the above constitutes grounds for revocation of license.)

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




