i DIVISION OF H
fILED VS JUN 6196

LTH — STANDARD CERTIFICATE OF DEATH

=60-018414

STATE FILE NUMBER
‘bep Registration District No. -__.Qég______anary Ragistration District No, 1000 Regi: ‘s No. 602
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Buchanan a. STATE Missouri b, COUNTYBuchanan admission)
\ b. C‘IJ'I;! (If outside corporate limits, giva TOWNSHIP anly} Length of stay in 1b <. CCI)LY Inside Limirs
TOWN St. Joseph 2% yra. TOWN  St, Joseph Yol No
! e. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET {!f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTIoN 2115 Lovers Lane Yert NoED 2115 Lovers Lane Yer 0 No Oy
! 3. FAME OF DECEASED First Middta Last 4, DATE Maonth Day Year
ype or print) . F
| Louise E, Dennett DEATH  May 26, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
it i Montl 3] H Min,
Female White Widowed @ Dvorced O | Bet, 17, 3900) 59 i i I
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
; fo Own home Springfield, Missouri U,S.A,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Rev. Charles I. Rose

13b. MOTHER'S MAIDEN NAME

Nellie Finney

14. NAME OF HUSBAND OR WIFE

Robert W. Dennett

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, n;iar vﬂknown)l (If yos, give war or dates of service)

18,

SOCIAL SECURITY NO,
unknown

17. INFORMANT
Jula Mae Davidson, los Angeles, Calif,

Address

18, CAUSE OF DEATH [Enter only one cause per line for {a),
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

(b}, and {c).

W_C:&JBM/Q,

INTERVAL BETWEEN
\ ONSET AND DEATH

adonez,

o V.. U

Conditions, if any, DUE TO {b
which gave rise to
above cause [(a),
stating the under-
lying cause last. DUE TO (c)

PART N.

OTHER SIGNIFICANT CONDITIONS
dizeasa condition given in PART | (&)

CEN!RII!TING !0 Daw zu! not celated 1o the ltfmﬂll

PART IIL, I decessed was

female was

there a pregnapcy in last 90 days. |-
’9_" vn Yo [;z/u I 0] Unknown

19. WAS AUTOPSY | 20a, ACCIDENT 504 HOMICIDE _DESCRIBE HOW INJURY CTCURRED, (Enter nature SFinjury in PART 1 or PART Ul of item 19
PERFORMED? (m} O
YESO NOR
20c. JIME OF _Heul  Manth, Day, Yoar ]
INJURY am. .
7085 s 5 Ab-L0| .

{NJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK []

NOT WHILE AT WORK

| 20d.

3

21

farm, factory, street, oifice'b

{e.g.. in or about homa,

201, CITY, TOWN,

OR LOCATION

nd last saw oo et e B F R

(0]

Death occurred .q___éﬂ.&b:_—avm on the dats stated sbove, and to the best of my knowledge, from the causes stated.

Mele UpeyM f)EDICAL CERTIFICATION
. r 4 ¥

(Degrea or title)

22a. SIGNATURE
7 L

S.£.

5. BURIAL, CRERATION
REMOVAL (Specify)
burial

24. FUNERAL DIR ADDRESS

Memorial P

t. Joseph, Mo,

4"
[23c. NAME OF CEMETERY OR CRENMH

ark Cemetery

| Zzb. ADDRESS

]

22c, DATE SIGNED

5

St. Joseph, Missou

{Srare)

ri

25. DATE RECD. BY LOCAL REG.

246. REGISTRAR'S SIGNATURE

ey 3/ /56O

2t CBM. 2Ll

{Licensad Embalmer’s Srat,emem on Reversa Side)

i Ty e —




-

o " <" 'STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed b
5 W BRI . -t - . ]

ot ,
.- - B B I o SRR Y WP

or by s ' i SN S VUL TS SN S S S . Student Embalmer JNo.

working under my personal supervision.

Student

Signature of Student Embalmer

- ! .- X i

- S By, T - ..\';'

e PR WP L + .Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to ¢
with the above ‘constitutes grounds for sevocation of license).

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

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

q—-



