THE DIVISION OF HEALTH OF MISSOUR!

No. 300 .
to-3° I FLED APR 8 13950  STANDARD CERTIFICATE OF DEATH P 186_;!9“
' BIRTH NO. REG. DIST. NO. _LZL_rmmmv RES. O1ST. WO, _ L OO0 Regisirar's No 394
1. PLACE OF DEATH 2 USUAL RESIDEMNCTE (Where dscoased lived. 1f ingtitution: residence before
. - . A o admismlon).
\ s COUNTY Jackson s STATE  \TSGhURT b COUNTY 50 QN =
b. c&'[’;Y (1f outeide corpurats Umits, write RURAL and ;i-;m §T ALyENIG‘rhl;t OF c. Cg’;“( (If catside corporate limita, write RURAL acd give towoahip)
a TOWN KANSAS CITY  *™|°LYfp | Town KANSAS CITY
g d. FH(‘;"S- NA*]'_EOORF (If not in hospltal or institution. give streot address or loeation} dAsDTDRREE‘;rS {1} rural, giva location) (b g P
o INSTITUTION 5738 Troost 5738 Troost ' )
ﬁ 3 :’)"EQ:“&ES%% a. (First) b. (Middie) ¢, (Last) 4. Dé}t (Month)  (Dey) (Yesr)
fut { Type or Print) MADELAINE DEVENEY DEATH March 23, 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (En yesra| IF UNDER | YEAR | F UNDER It hES.
2 TS WIDOWED, D!VORCED (Boaciiy} Last birthday) Monﬂn, Days | Houm | Min.
S | Lemale wirite married 1. | January 21, 1872| 78 |
ﬂ;': IO‘:MI:-.ISUAL OC(fLJ!PATIONL:IGMkh::I nf;r:;l; 10b. KIND OF BUSINESS Oérlﬁﬁi 11. BIRTHPLACE (Btate or forelen country) IZCSLTIZ%§?F WHAT
juring most of yo s, sven If re
% ousewite KANSAS CITY, MISSOURI ¥i's.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| MARTIN TIMMERMAN | UZENA PAPA WILLIAM E. DEVENEY
g.wkso?sfiﬁi? E\(JE?.-I-ILE..‘S'.‘.:\"R'MCEE.?RCES‘: 16. SOCIAL SECUREI'(;(' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¥] ‘ NONE WILLIAM E. DEVENEY, 5738 TROOST AVE.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN

ONSET AND DEATH

; I. DISEASE OR CONDITION . 4
- pater only onecsusoper | T pBETL Y LEADING TO DEATH® q) _MQ/ Al ernot clarva e

line for (a}, {b), and (c)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, suck | Aortic conditions, if any, giring DUE TO ()
as heart fallure, asthenia, rise (o the abore cause (e} ataling

B ete.” It tneana the dis- the underiying couse last. - . . . - hd .o L
ease, infury, or complica- DUE TO (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .. oL [ e
Conditions econtributing to the death but ntol
relaied Lo the disease or condition equsing deqth. - — ]_I
- - )
I92. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . - + .- .. o e 3-3 { = 2, AUTOPSY?
R B ves [ ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| boma, farm, taotory, street, office bidg.. mo.) ? L .
HDMICIDE . o .
21d. TIME (Moath} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY . m | “worx AT WORK e ‘
3 ? b -‘ﬂo e
2.1 hereby certify that I atlended the deceased from ‘LLé_l , 195 2 that I last saw the deceased
aliveon 3|33 19.5@, and that death gfurred at m., from the causes and on the date slated above.
Zha. SIGNATURE .

.1115188. (Degree ar title) Z3b ADDRESS 'nc. DATE SIGNED

g u&tﬁ/dk Jf25/5»

BURIAL CREMA-

WRITE PLAINLY—USING UNi‘ADING B‘I.ACK INE—MAKE A P

# L X 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY Z4d LOCATION (C town.or county) _ ,(Stplq) .
?ib?ﬁf’ﬁ]ﬁ "1 3/27/50 l CALVARY CEMETERY KANSAS CLYY, MISSOURI
25. FUNERAL DIRECTOR'S $S1GMATURE’ ABDRE RS

DATE REC'D BY %L REG]SJRAR'S SIGNATURE
- ) 20 ¥W. Linwood Blva,

: Z«_‘a.ﬁ)t’u

Jcensed Embalmer’s Statement on Reverse Side)




| 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, of by

Student Embaimer No.

working under my personal supervision.

STUBENT 1ouerenernrstnamasnsnnsiaraansanes S@eM’.@ (Qpteta

Student Embalmer
I..icenaed Embalmer No VP/ /V

P 0 Addrestz /( /ﬂ %4

> uNou: The above MUST BE SI@IE:D BY “THE LI(INSED EMBALMER hnlu‘OWN HA.NDWRITING (Faﬂmto comply w:th
dnaboumsmmmmdsfotuvmofﬁm)

ﬂd:nbodynnotmtb;hned.iag!hodd_be,wmdm

Lt




