N300 . THE DIVISION OF HEALTH OF MISSOURI 27195 -
: ’ YILED AUG 27195¢  STANDARD CERTIFICATE OF DEATH ~

10.48
B
! BIRTH NO. REG. DIST. NO. Z Zz PRIMARY REG. DIST. "o,L_____OOJ—- Kegistrar's No. 3?98

a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If inatitution: residence before
a. COUNTY JACKSON a. STATE MISSOURI b COUNTY CI.ARK wiieisstont.
b. CITY (If cutside corpurato limits, werite RURAL and give ) c. LENGTH OF c. CITY RS Hesidence within lmits ;“_1
10w KANSAS CITY e Mo Tl oW PARKVILLE TR
d. FHldls.Pl;\l_'{\Al\i!-EOOF (I not ia hoapital or tnstitution, give streat add or location) | 'A%nggs (If rusal, give loeation) } 3 0
INS'nTunon?VETEPANS ADMINISTRATION HOSP I‘ﬂ . \ Route 2, Box 11 _0
3. NAME OF n, (First) b. (Miadle) c. (Lest) 4, DATE (Month}) (Dny) (Ya
DECEASED ! " oF 7 (Yean)
K { Type or Print) FRED EART, DENNY DEATH JU.ly 31 195[,,
5. SEX 0| 6. COLOR OR RACE | 7. M‘ARB"IIED. le\ygscnéénmso, 8, DATE OF BIRTH 9. :GE fo yebra| ¥ chocs | TEAR | GABER s
(8pecify) at ; 1 Days { I Min.
MAIE WHITE MRS 7 | 7-886 gf S i il e
108. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T
R mt;,o,uu Lifo, evets f cotived) BUSTRY | 2o KQ“IS(C.ESY and State ez Fareign Countev) | 1& SN Ry OF WHAT
s (ARPENTER y M |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSSENTOR ¥IFE
, ALPHONSO S. DENNY EVELINE STAGE GERTRUDE B. DENNY
13. WAS DECEASED E\(IER IN|U.S.ARMED FORCES? | 16. SOCIAL sECURgg 17 INFORMANT"S SIGNATURE OR NAME ADDRESS
[ unkoown} ve war oc dates of scrvice) . -
YRS hohi 514011602 VA HOSPITAL OFFICIAL HECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Iﬁ?}'ﬁ‘ﬁgﬁ?ﬁ"
Il Enter onty onecanseper | k. PISEASE OR CONDITION . _ ; - . . TH
1 line for (a3, (3}, nod () | DVRECTLY LEADING TO DEATH® (4 PUIMONARY EDEMA, ACUTE 2 Weeks
o ANTECEDENT CAUSES ' i L
This does mot mean BRONCHEHO PMEUMONTA 2 Veeks

the mode of dying. such | Morbid conditions, if any, giring DUE TO (b)

a2 heort failure, asthenia, rize to the above cause {a} stating .
pue 7o @ ARTERIOSCLEROTIC CARDIOVASCULAR DIS. 2 Wecks

ete. It meana the dig- the underlying oauaz{aat.
tase, infurt, or complice-

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS
I Conditi tributing to the death but not o ‘
reh?!tld“t? tshgon?i.-:'uu :Jr;ﬂcol;tditeioriacuusiu; dean. PORTAL CIRRHOSIS OF LIVER N 2 Weeks
19a. DATE OF OPERA- | 18u. MAJOR FINDINGS OF OPERATION ?\ 20. AUTOPSY?
TION , L{ J}
) " _YES E] NO D
21a. ACCIDENT (Specify) 21b. PLACECF INJURY (s.z..inorebout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE boma, farm, factory, atreet, ofice bldx.,ee.)
HOMICIDE
21d. TIME {Montk) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY VA o | “ivonic [ " wonk
22. I hereby certify that £ aitended the deceased from T=3=__ __ 19 84, to =31 1954 _/fd/ifif A hh b/bdetd
/dir,z[ 1{ f 4 /{nd that death occurred al 1Qe V154 m., from the causes and on the date stated above.
2. SIGNATURE ) € . {Degree or title) | 23b. ADDRESS Z. DATE SIGNED
W. %. BURGER, M. DY s o VA . HOSPITAL, KANSAS CITY,MO. 7—=31=54
uaO'NBI}ZJERM[g‘u"-ALCREMA. 246, DATE |' 24z, NAME OF CEMETERY OR CREMATORY- 24d. LOCATION (City, town, or coun}y) {Etate)
. (Bpedty) - - _— .
EAMO VAL Aue.?-/ﬂ %« - Leow ANSA S
DATE REC'D BY LOCAL | REGISTHAR'S SIGNATURE o 25. FUNERAL DIRECTOR'S S51GHATURE DRESS
?55 ° - . % o 3/-5RUs o Cacery
L£-2 5 DN Jevesmire 245 Ot

{[icensed Embalmer’s Statemeut 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 embs

?vorki_ng under my personal supervision..

LR =% ¥ g L ELI R
Signature of Student Embalmer

Licensed Embalmer No._ . =\."
A

P. O. ‘Addre'ss K'C ,-__LQ_;.W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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