THE DIVISION OF HEALTH OF MISSOURI ‘
3’734’0

> ' BLED NOV 28 1950  STANDARD CERTiiICATE OF DEATH State File Nooon e
fmla"rn NO. REG. DIST. NO. FRIMARY REG. DIST. NO. 52 ;Q_éﬁemﬂmrlhfo ~.‘f S( ﬁ,, S,

I, PLACE OF DEATH M 2. USUAL RESIDENCE (Whers decessed lived. If imdu:llm residence before
. COUNTY STATE ad.oision},
- JACKSON T M1SSOURI "N S1acksdN
b, _CI"I;Y (If outsids corporats limits, writs Randgan e I;{ENGTH OF || e CBI'F‘{ {11 oursids sorporits limits, write BURAL and cive townebip) ' - P S
Town  INDEPENDENCE "4 t‘?ﬁﬁﬁg ToWN__ INDEPENDENCE oYY
. FULL NAME OF (If not in hospital or lnssiustion, give street address or | d. STREET (If rural, give loestion) i
HOSPITAL OR ADDRESS
REHSY INDRPENDENCE SANITARIUM | 405 N.SPRING ST,
3.DPJE%ME.ES%FD 8. (First) . b, (Middle) ! ¢. {Last) & DATE (Month) (Day) (Year)
{ Twpe or Print) LILEN DENTON : DEATH NOV , ,13,1960
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER Msﬂ(zg:zh 8. DATE OF BIRTH 9. AGE (l:t::;u 7 wotn 'oﬁm" 7, e " =,
WHITE WARHTES® 7~ | MARCH 10,1884 | “8%&* | |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreian eountry) : 12, CITIZEN OF WHAT
done during mast of workiag life, even if retired) - DUSTRY ‘ 2 COUNTRY?
RETIRFED REALESTATE LAXE CITY,MISSQURI “U.S.A.
L':"-A““‘“'s NAME 13b. MOTHER S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE .
COLUMBUS K.DENTON | SARAH C.PENNINGTON
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'5 S1GNATURE OR NAME ADDRESS
{Yee. 00, or unknown) | (If yes, eive war or dates of gervice} NO,
497 - 28-599? MRS J"ENNIE 0.DENTON INDEP , MO,

18. CAUSE OF DEATH . DICAL E IFICATIO : INTERVAL BETWEEN
A Entalon]yommlmw 1. DISEASE OR CONDITION Ml f
liao for (8), (b}, and (o) | PIRECTLY LEADING TO DEATH® ) .
*This does not mean | ANTECEDENT CAUSES WM é Q f 79‘6 -
the mode of dying, such |  Afortid conditions, if any, ﬂiﬂﬂﬂ DUE TO (b) .
| = heart faflure, exthenta, | rise io the abooe cause {a) sating i - : N
de. It means the dig. | ‘€ underiying couse laat. &W / 6/ q 57’ 7 9}( :
care, injury, or complica- DUE TO {c) /m
tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions eontributing t the deaih but ot /@/ m J
related Lo the disease or condition cousing death. M .
19a. DATE OF OPERA- | 191 MAJOR FINDINGS OF)OPERATJON
TION Z pb 7
/. e D
zlc (CITY. TOWN. OR TOWNSHIP) / I

21a. ACCIDENT {Bpacily) | 21b. PLACE OF INJURY (v.g.. 1o orabout (COUNTY)

SUICIDE- - -~ bome, farm, lastory, strest. offies bidg.,e10.)

HOMICIDE :
21d. TIME (Menth)  (Day) (Year) (Houd | Zle. INSURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

) WHILEAT ] NOT WHILE -
INJURY WORK AT WORK L

2. I hereby certify that I atiended the deceased from ., 18 , lo . , 18____, thet I last saw the deceased

alive on s AP , and that death occurred al ________ m., from the couses and on thc dale stated gbove.
Zia. SIGNATURE % (nwzye) ﬁ& m I/ //ﬁ }GNED

%AIBNBURIAL. CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or connty) " (State)

AT ONOV.\ 15,1950 WOODLAWN INDEPENDENGE MO,

DATE REC'D BY LOCAL.
REG.

b
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD dg_(_

-
.

ISTRAR'S SIGNATUR A8 75. FUMERAL DIRECTOR' 3 81 GNATURE ADDRESS
fz; @_ﬁt‘cé OTT & MITCHELL INDEPENDENCE,
__—_——___"‘_"Y'—*_._—

T (Licensed Embalmer's Statement on Reverse Side) 0




I
—— —

STATEMENT BY LICENSED EMBALMER

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

[} e

Stuedn mbalmar No... cenaa
/ it /
/ /4 a /’
Licensed Embalmer No %

working under my personal supervision.

NONE
3igned. . uiiiinncenaniotscannrrencnnse e
Student Embalmer

P. 0. Address INDEPENDENCE MO, e

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Failure to comply
the above constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be so stated abave. s




