. No. 2 DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ek
—12-45 UREAUY OF THE CENSUS
145 FLED VAT =9 STANDARD CERTIFICATE OF DEATH e Fie No—
1 X47070 ~ ) 4 ; 221
Registration District No.. ... Primary Registration Distriet No.__.!..’ﬂ...Q_:-.. Regisirar's No.
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: :
(e} County Jackson @ sae._ Missouri @) County_.._dB8CK3ON 7/00
®) Cityortwn... . Kansas City .
(If outaide city or town limits, write "RURAL" and name of township) {¢) City or town Kan sS88 C i t v
(¢} Name of hospital or institution: (If sutside ity or town limits, writs "RURAL")
] Wheatley Hospital .- |l cecrno. 1530 Benton Blvd. Vil
{If not in hospital or inslitation, writa streat pumber or location) (If rurel, give location) 0
(d} Length of stay: In hospital or institution.. ............5 We e.k.s - No
(Specify whather || (¢) Citizen of foreign country? (Ves or No)
In this community. 34 Years
years, months or doya) If yes, name country.

MEDICAL CERTIFICATION
. () PRI
FULL, NAME. John W, Denton

— T ot St 20. DATE OF DEATH: Month _ N8Y day_17th
- @ veteran, e . p T. 194'7 hour 6 minute' 20 AI\J.

name war, N 2 Nom)ﬂ.&-ﬂaﬁw.

21, Lhereby certify that I attended the deceased from._. L /6

A¥5. Color or 6. (a) Single, widowed, married, ||~/ ? 4 19—, to _m ________________________ 10 ?
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'PL 4 Sex.—. Male_/ v mmHQgI‘Q divorced Widowed. {hlat Ilast saw hun.u—, ralive on.. NET § e |
4 6. (b) Name of hushand or wifew. oo 6. {¢} Age of husband or wifeif || and that death occurred on the date and hour stated abave. Duraiion
o || ~w-Sallie Denton alive . ._..years
S {l 7. Dirth date of decensed... . March .2, 1867 L
5 \ {Month) (Day) (Yaar) —
= || o AR L by N TP I AL P | e eeenen
4.} 8. AGE: Vears Months Days If less than one day
< )
- 8 O 2 1 5 hr. min
a / Due to S - - )
= =i o “Hirhplace. 2. G Tennessee. ... : - '
% {City, town, or uonnlyg_ {State or foreign coun‘uy) \/
X o, R
% 10. Usual occupation None. .. - ; (35he‘r Eofdlﬁnmv within 3 mantha of death) }U —
- 11, Industry or bumnm T A ‘vu' PHYSICIAN
T T ST ajor findings: Y S ) f—
;!. ' Name '‘Gaorge. Denton. . ' ‘ , Oi aperations ! 7 -
= e / l Undetline
L E |IE Binhplac&.____.c_&r thage . _Tennessee ‘ e
{City, town, lﬁoo% (Stals or foreign country) Of autopay should be
5 a Maiden name own q 4 Lo L . c{ha}'geﬂ sta-
[+ . tistically
E § . Birthplace ... (al;-‘;;-n—}'lf}l%{awn vt o Terigh obais) 22. If death was due to external causes, fill in the following:
B 16. () Tnformantu........| Ge OrEg isa Mann (s} Accident, suicide, or homicide {specify)
B (%) Address..—— 1530 BGD.EOD._..E. Ve ... ||® Dateof scenrrence
7. @ .. PUTI8Y @) Date thereor. O/ 2 1/47 () Where did injury occur? ity wivomsy. " ot S
» (Buarial, cremation, or removal) . Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Hi ?th and ) eme tg‘ry
[ - - ty

S TR ..
1!15 {a) Signature of funera.l director
{b} Address ,_......./

-20-Y7 J@/&M (3 Srsly 1
19 {a) élltarot:ewm'llol:nlrenﬂ.r.n) @ (Resistrar’s signotore Addm‘/isa ‘Vm h

{Licensed Embalmer’s Statement on Reverse Side)

Date snzned:_//?/




STATEMENT BY LICENSED EMBALMER

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

... Registered Apprentice No...

working under my personal supervision,

\
Signed.

" Licensed Embalmer No

[ P. O. Address .

h l e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constifutes grounds for revocation of license.) :

-. If this body is not embalmed, fact should be so stated above. . ] .
- . . . 1
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