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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e Jm 17 ﬁm

DEPARTMENT OF COMMERCE

Registration District No... 3....._ I,

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

Stats Fils No. 17328
1853

Regisirar's No

1002

1. PLACE OF DEATH:
{a) County._. d8ckson

(8 City or town..__..@nses City .
{If outaide ¢ity of town Limity, write “RURAL” and name of township)}
(¢} Name of hospital or [natitution:
81041 LK. O My, 2.
(If not in houpital or institation, writh street number or location) hd
(d) Length of etay: In hospital or institution . JIONLE .o
o7 vrs {Speily whether

In this community.
yeary, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

(@ sate__Missours. . ® County_J8CKsSon

Kansas City
(If outaide city or town limit- wrise “RURAL"™)

51041 Tndap.. Ave.

(I rural, give locatinn)

(&) If foreign bern, how long in U. S. A2 Ho

(:)3City or town

(d) Street No...oo..

yeare.

3. (a) PRINT

FULL NAME Guy Tdger Denney W

8. (&) If veteran, 3. (¢} Social Security

name war, Ha No. nona
5. Color or 6. (a) Siogle, widowed, married,
4 5x.mele | e 2hits divorcedmmsing.l;e..
8. () Name of husband or wife.....______ 6. (¢} Age of husband or wife if
none alive.._.XX.......years
7. Birth date of decensed Jan 9 1213
(Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
27 3 23 o br. XX __min.
9. Birthplace Springfield Mo
" (City, tows, o7 county) {State or foreign conntry) ,
10. Usual occupation Wetch maker none .
11, Industry or b For self O
=1 .
g { 12. Name___ HBrrison Denney. £
2 (19, Birthplace.. ............_....S Mo
o Cm- town, ar count, (State or loreign country)
14. Maiden name .. ....J.T.‘.ga.tﬁ. neg . le
H .
§1 15. Birthplace.....__Fordland, Mo
= (City, town, or coanty) (State or larelgn comutry)
16. (o) Informant - it Horvison Dennay
(5 Address 5104% Indeo. Ave,
17, {a) Ruriel (3) Date thereof. 5/4/30_ .
(Burial, cremation, or remaval) ) o (Month) (Day} (Year}
(¢) Place: burial or cremation . Lee 's Sremitt

18. (o) Sigoature of funeral director..John. Pa_Sheil

® MM_MME%W
19. {a) ...Mag,rJ, AQ&O ®

ta recaived local regiatrar, (Registrar's dgnature)

!

MEDICAL CERTIFICATION

S 2O

20, DATE OF DEATH: Month

year. j hour. min .M.
21, I hereby certify thd ed from et A
e G S il /m'f 19—
3 ﬁ alive on 19
ate and hout stated above. K
- Duration
eath. .
Dye to. ‘ . E 1 Y
MWW’. I
Due to. U
b1
/v
QOther conditions
{Include preguancy within 3 monthe of death)
PHYBICIAN
Major findings: R
O operations.
thl.}lncleﬂiu.e
: e cause to
/ which death
Of autopsy. should be
. / . |charged sta-
r tistically.
22, If death was due to paternal causes, fill in the following
(a) Accident, suicide? or homicide (specify)
(¥ Date of oce
{¢) Where did inj
: (City or town) {Coun (Stats)
(&) Did injury occur in gff about home, on farm, in jndustrial place, In}public place?

While at wor

28. Signat

Adm*ﬁm&%mm Date dgned

{Licensed Embalimer’s Statement on Reverse Side)
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- ) . _ STATEMENT BY LICENSED EMBALMER

]
PITIL R .

1 hereby certify .that the body whose name is recorded on ‘the reverse side of this certificate was-embalmed by me, or by

t

i , Registered Apprentice No. el o
) : : - ¢ T -
working under my personal supervision. ) ' Lo A
s Signed.... : N ' S
s _ . P T I:icensed_Embalmer No
' ' ' . . P.O.Addrems

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ua OWN HANDWRITING. (Fm.lure to enmplr with
the above eonsututes grounds for revocation of license. )

Il" this body iz not embalmed, above space Ehuuld be left blank, .. . . Lo : A




