AMENDED

AWMAICINUIVICIN IO AN 171 KCWAURL ARLEC Ag FWLLWV YYD

DATE AMENDED

‘h‘ﬂ N

-

INSTEAD OF

SHOULD READ

3

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

:

Registration District No. ____

1.

050

sSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

_[__--Z..__.anary Registration District No. _f._é__g‘__J_"_:___Regmrar s No. _______34'_@;1

-61-025130

STATE FILE NUMBER

81

PLACE OF DEATH

o COUNTY  Tackson

2. USUAL RESIDENCE (Where deceased lived.

a. STATEM is Sou rlb COUNTY

Jackson

If institution: Residence before

- admissien) g

b C(!)TY (If outside corporate limits, give TOWNSHLP oniy)
E?mwn Kansas City

Length of stay in 1b

37 years

[ CITY
TOWN

Kansas City

Inside Limits

Yes ¥ No O

& L%g;ﬁAME QF (If NOT in hospital, give location)
= INeTUTIoN. 222 E. 72nd Terrace

Inside Limits

Yes [JX No [J

d. STREET
ADDRESS,

222 E.

{If cutside, give location)

72nd Terrace

Reside on Farm

Yes O No [

3. NAME OF DECEASED

First

GEORGE

{Type or print)

Middle

Last

DENNING

4. DATE
OF
DEATH

Month

7

Day

7

Year

1961

5. SEX

7. Marrikd X
Widowed [J

6. COLOR OR RACE

Male White

- Never Married [J

Diverced []

8. DATE OF BIRTH

6/27/86

9. AGE {last birthday)x

75

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours I Min.

10a. USUAL OCCUPATION (Giva kind of work done

dunng most of wotmg life,

wven if retired)
oyed

10b. KIND OF BUSINESS OR INDUSTRY

OllJ& Gas Statloﬂ

BIRTHPLACE (City and state or ¢ountry)
W Bosworth, Missouri

12, CITIZEN OF WHAT COUNTRY

U, S, A.

13a. FATHER S NAME

Washington R. Denning

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes,Yo or unknown) f (1f EI, give war or dates of service}
€8 i i

Conditiens, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-

lying cause last, DUE TC {c}

13b, MOTHER'S MAIDEN NAME

Anmnie E. Stout

14. NAME OF HUSBAND OR WIFE

Doll Lee Denning

17. INFORMANT

Address

Doll Lee Denning, 222 E. 72nd Terr.

INTERVAL BETWEEN
ON? AND DEATH

18. CAUSE OF DEATH [Enter cnly one cause per line for ja), {b), and {c).
PART I. DEATH WAS CAUSED BY: \ R J é L
IMMEDIATE CAUSE (a) e‘ ‘#&L
'

“SUICIOE

19. WAS AUTOPSY
PERFORMED? %,

/4
HOMICIDE
O

20b. D

W T

deceased was
there a pregnancy in [ast 90 days.

female was

|[:|Yes]

DNUI

O Unknown

RIBE HOW INJURY QCCURRED. {Enter nature of

njury in PART | or PART |l of item 18.}

YES [] Noﬁ'
20c. TIME OF  PBur

Month, Day, Year

INJURY

am.
p-m.

.
.

Ty
Z

20d, INJURY QCCURRED

20e, PLACE OF INJURY (e.g.,

in or about home,

WHILE AT WORK []

204, CITY, TOWN, OR LOCATION

R, PFerris meoical certirication

NOT WHILE AT WORKX []

farm, factory, street, office bldg., et.)

COUNTY

STATE

Death occuzr
.

to.

12;

e —— - Va
. 1 attended the dechased frorn._gl 15/_ @ /

.7_7’ £7

and last saw E‘: alive on

on the

date stated above,_and to the best

' " £\
V_é T Yolgree or ﬁ%

73c. NAMBP-OF CEMETERY OR CREMATORY

Mt. Moriah

Z3b. DATE

ey oo A
ala,

7/10/1961

3d. LOCATIO
Kansas

f my knewl

, town, ar county}

TE SIGNED

{Srate}

Missouri

2‘F‘”‘“‘“D'““"’“liﬂl BrugftYeek Blvd.
D.W.Newcomer'sSons ,Kansas City,Mo

25. DATE RECD. BY LOCAL REG.

i\ 2-/0-6G/f

{Licensed Embalmer’s Statement on Reverse Side}

26. 1STRAR‘S SIGNATURE Z



STATEMENT BY LICENSED EMBALMER

~ .
4

| herely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ‘7//
Student Signed (— P Se) TM—"

Signature of Student Embalmer
Licensed Embalmer No. /4[7/5
* P
P. O. Address. dré‘ )”O
- i — / 4

. -
.

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

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

b

- )





