THE DIVISION OF HEALTH OF MISSOURI

5. No.MO
b o0 ALED JAN 8 195! STANDARD CERTIFICATE OF DEATH e e o3 3844
. BIRTH NO. — REG. DIST. NO. &2 . I_'RIHAIY REG. DIST. uo._lp_(_)g._. Kegistrar's N"a.....:...._.l'..LLEé..... ——-
f‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If insti id before
a. COUNTY B a. STATE b. COUNTY, adickmion}.
\ uchanan Kansas Doniphan
) U b. %‘I&Y (1 cutnide corpurata limite, write RURAL snd give [ ALENGE: £F [ ng (If oytaide carparata lizalts, writse RURAL and give township)
' township} la ou) .
TowN S5t, Joseph f éay . TOWN Leona AW
% d. F;{JOL%PP"I{‘AT_EO%F {If not in haspital or institution. give sireat address or location) dAsDrlfREEESrS (i rural, cive location} ’ ?
o wstituTion St, Josephts Hospital s
ﬂ 3. leﬁ&th E‘%FD a. (First) b. (Middle) ¢, (Lnat) 4, DSE_'E (Month) (Dsy) (Year)
B {Type or Print) Orville La Dennis DEATH Dec, 19,1950
= 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| I UNDER ¢ YEAR | IF Unot 24 mas.
g Male White WIDOWED, DIVORCED (Specity) - fast birthday) | Months ] Dare | Hours | Min.
) farri Nov. 12, 1887 63 |
10a. USUAL OCCUPATION ((iveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) / 12. CITIZEN OF WHAT
[+ don-dn.ring‘mmcl'orun‘m..ﬂui!ndnd) DUSTRY COUNTRY?
8 | _Retired Merchant - Santa Fe, Kansas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o W, S, Dennis . Ad DeVashure Jessie Dennis
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
- (Yes. no, or unkonown) | {If yes. rlve war or datea of service) NO.
= No None irs, 01 L, Dennis — Leona, Karsas
I 18. CAUSE OF DEATH MEDICAL CERTIFICATIO lgTERVA.L m
84 || Enteronlyonscauseper | 1. DISEASE OR CONDITION }‘-"2:
E Yine for ¢a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n} y e
o This docs ot mean | ANTECEDENT CAUSES . , — "
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b 5 @ LR :
i ar beart fatlure, asthenda, | rise to the obove conte (o) stoting . 3 M
= de. It means the dis- the ur.ldcrlmngmmz last. R , X
» ease, infury, or compli . DUE TO {¢) . c o, . .
7 tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS . oM 3 éz L
[~ Conditions contributing to the death bul not .
Ei i related to the disease or condition causing death. .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
z ———TION JRRREE , M
g . v - .. ves [ wo
o 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.x.,lnorabest | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE, bome, farm. factory, sireet, office bldg..ew) | 7
é HOMICIDE . .
g I 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED  21f. HOW DID INJURY OCCUR?
| InoRY : : WHILE AT[—] NOT WHILE
U = | “wonrk - AT WORK i
= {2z I hereby certify that I auended the deceased framt@?L 19\S C/ M f-“' d that I last saw the deceased
E alive on , and that death occurred at _Lﬂﬁ m. fram the causes and on lhe date stated above.
12-20-50
E 24s. BURIAL. CREMA- | 24b. DATE l\AME OF Ebﬁ[ OR caéﬁ.nrronv 77| 24, LOCATION (City, town, or county) © (State)
TI% REMOVM.M:}
; emoval Dec. 20.1950 etery |_Heona, Kansas .
DATE REC'D BY LWAL REGISTRAR'S SIGNATURE . ADDRESS
M3 ssouri

icensed Embalmoer's Sunmcm on Reverse Sodr)




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 e

- . Studcnt Esbaimer Mo.

working under my personal supervision,

Student L.ssearesacnneneacsas rrssaraernaane
Student Embalmer

Licenzed Embalmer No % y 159 ,7

P. 0. Address.ﬂm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, i;act should be so stated above.

to comply with



