Ho. 300
_10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DNISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH state Fite Nownn 3B

REG. DIST. No, ./ 92 PRIMARY REG. DIST. no.__M—Regmm'{m._._._i_gﬁfl

FILED APR 6 1949

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If institgtion: residence before
a. COUNTY a. STATEL., R b. COUNTY adabsionl.
dackscn L.ssouri Jackeon a4

b. CITY (X outcide corpurate Umits, write RURAL sad give c. LENGTH OF ¢, CITY (It outslde porporate imits, write RURAL and give !-u'n'hip)

sownahlp}

{3

STAY ¢ place)
TowN  Kansas City ﬁﬂf rs TOWN  Kansas City L
d. FULL NAME OF (If not in hoeplwl or i give streat add or d. STREET (I ronal, give loation) ) -
HOSPITAL OR ADDRESS 0
INSTITUTION 2026 Forast 3036 Forest
3. NAME OF . (First B. (Middl ¢, (Last
DECRASED 2 (First) ( e) (Lasy) 4 DATE (Month)  (Dey)  (Yean
{ Type or Print) ALICE B DENBY DEATH ] 9!19
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (¥ UNDER | YEAR | O DanER 34 wms,
/ WIDOWED, DIVORCED (Specify) hngga‘:) Mnnﬂu, Days | Hours [ Min.
White Mopmiod | | une 16 1892 I
10a, USTIAL OCCUPATION ((‘lntladalwark 10b. KIND OF BUSINESS OR IN- |'11. BLRTHPLACE (Buate or forelgn country) 12. CITIZEN OF WHAT
donw ds mowt of working life. even if retired) 'DUSI'RY . . . COUNTRY?
ousewlfe Home Minneapolis, HMimm / U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 'OR WIFE
Unknowm Tnknovm Joseph L, Denby
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬁ.er anknown) | (It yoa, glve war or dates of service) NO. | .
0 Unknowmn Joseph L. Denby 3036 Forest XK. €. 3 Mo
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only enecsuseper | . DISEASE OR CONDITION __ ONSET AND DEATH
Vine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This doet mel mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a2 heart foilure, asthenia, | Tite to the abose cause (a) sating
ete. Ii means the diy. | the underlying cauae los. .
caze, fnfury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t LJ Q‘ n
- related to the disease or condition cansing death, B
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION l - 20. AUTOPSY?
TION
ves [ wo [X]
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g.. Inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fantory, stireet, ofSos bldg., ss.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B ' WHILE AT NOT WHILE, .
INJURY m. | WoRK AT WORK
2. I hereby certify I altendcd the deceased from M, 194%, 1o Mﬂ_ﬁ/_ﬁ that I last saw the deceased
alive on IQ_Zf ‘and that death occurred al 3 FPm , Jrom the causez and on the dale staled above.

na.?{s)}ra:ﬁ H.F_Gm

o1 2N

Z3b. ADDRESS

)02 E 7 /r.c'.yﬂw_

3755

TIONB UR 'OA\"-ALCREMA; 24b. DATE
Bdat March 21,1949

24z, NAME OF CEMETERY OR CREMATORY
Florgzl Hills Cemetery

244, LOCATION (Olty, town, or county)
Kansas City, Missouri

(5tata)

DATE. REC'D BY

r/?"

I.DCAL E: ZR 5 SIGNATURE

5. FUMERAL DIRECYOR'S SIGMATURE

‘RDDRESS

| TIKS FUNERAL HOME 2315 Lirmvood K.C, Mo

3 Eccal

o1 on Reverse Side}




0108 o1
Ul *qg 20TT

smieIn *d *H *dIq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
Student Embalmar No.

working under my personal supervision. .
' Si@ed%ﬁf M,&%_m e

S5tudent ...cierrrnananas Enb-l ..............
Student alaer
Licensed Embalmer No. g Aé 9[ ¢

P. O. Addreasﬁm@'g& 2z0..

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



