MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;-()2—030933

DEPAATMENT OF PUBLIC HEALTH AND WELFARE f
DO NOT WRITE Registration District No, - __/ _Zz__ Primary Registeation District No. L3 - Registrar's No. V 5 . STATE FILE NUMBER
AMENDED .4
ON THIS STUB by I
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 fa a. COUNTY STATE b. COUN issi
o JAC KSON a. . TY admission)
Rev. 4/59 =) T DUN _ MISSOURI JACKSON
Z . T (Hf outside corparate limits, giva TOWNSHIP only} Length of stay in 1b - CCI)TRY Inside Limits
o]
TOWN
] 2 © KANSAS CITY _ 50 yrs.|l. %N KANSAS CITY Yes ) No
'_“j c. T{%EPTT‘?\ATEOEF (If NOT in hospital, give tocation) Inside Limits d:[Tl’IgEEETSS (If eutside, give location} Rasida on Farm
23 107 < INSTIUTION Osteopathic Hospt. Yes 5 No O 1411 E. 11th Street Yes [} No OO
4
7
3 3. #:::Eoro;ri?‘ffEASED Firat Middle Last 4, DOATE Month Doy Year
F
p CLEMENZA DENTON DEATH  Q.B_62
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5y Female Negro Widowed [J Diverceed O | 12_.10-1906 55 years Manths | Days | Hours [ pin-
. o " 10a. ;J:rlgAL OC?U:ATIO‘? G|i;a kind nf'wc:‘tk :;:ma 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
ing most o .Wol' ng lite, even i rehire
g _ FAIT-Icu.'lse\-.n fe Moberly, Missouri USA
7 o = a. HER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE
8—_-—-9 William Wallace Missouri Spriggs Lawrence Denton
{ 2 15. WAS DECEASED EVER IN LIS ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANYT Address
(Yehﬂo, or unknown) | {If yes, give wer or dates of service)
957y, sy [ None Lawrence Denton 1411 E. 11th St
- 18. CAUSE OF DEATH (Enter only une tause per line for (a}, (b}, and [c).
10 < z PART ). DEATH WAS CAUSED BY: boand 0 ONSET AlyD DEATH
- % 6 g IMMEDIATE CAUSE (a) 2 4
1]
. [WRa]
Q
125'5' & "'q" a Cenditians, if any, DUE TO (b) AK " _\hg&:ghnm_
e w | thich gave rise(!;a
. pdd abowi o (),
13 E 4 nafineg fr::’under-
= lying cause last. DUE TO (c}
O g PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If decessed was female was
> E disease condition given in PART | . there a pregnancy in last 90 deys.
s
z g @dﬂ&g—‘\‘/p-l—dé—lﬂ—‘) | ves | O Ne I O Unknown
g é T9."WAS AUTOPSY | Z0a. Accgsm SUI(E]DE HOMDIC1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | of PART 11 of item 18.)
= g YES Ql-NO []
w o< 1
z G| 20c. TIME OF  Hou Month, Day, Year
a MNJURY .m.
! 8 § % INJY o
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK ] farm, factory, street, office bldg., etc.)
6 o 5 b2l NOT WHILE AT WORK []
o
w <
g o I_—_ g 5 21. | attended the deceased from__é'_Ah_‘_Lh—, 1o _? - % 62—- and last saw :;e':,nlive on 7"’ ‘/ .'4?
- ; 9 .1- Death occurred  at. 7.' X 3 &) m on the date stated above, and to the best of my knowladge, from the causes stated.
S - £ -
g 2 e} S5 ¢, | 220 SIGNATURE Degrae or tifls) 226, DDRESS T3 DATE SIGNED
t £ = g ///’ - /(o m ?" bﬁ'ék..- ‘
> B
e g £ ggglét\vL;\fR(gM»::IfI?N, 236, BATE Z3c. NAME OF CEMETERY OR CQEMATORY 23d LOCATION {City, town, orlcoumyj (State}
pecify .
2, > Burial 9§ {s2- Highland Kansas City, Missouri
5 i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
= o fatkins Bros. Funeral Home 18th & Benton I, 5 ba /bbm %

{Licensed Embalmer’s Statement on Reverse Side} -~
~




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed%ﬂb /> a/zﬂﬁa

Signature of Student Embalmer

Licensed Embalmer No. S50

P. O. Address /Ja ‘V‘%

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

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




