No. 300

10.48

=

~

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 27 1950  STANDARD CERTI
BIRTH No._ 7L 7T - \5'5 REG. DIST. MO.

4414 ‘36

5'14" File No...

ICATE OF DEATH

PRIMARY REG. DIST. NO

1. PLACE OF DEATH v

2. USUAL RESIDENCE (Whbers decessed lived. If Institution: residence befors

a. COUNTY Jackson 7 g a. STATE  Missourd b. COUNTY aduaimion),
*b. CITY (M outelds corpurate limite, write RURAL and give | €. LENGTH OF |[ . CITY (If ousede corporate lizite, write EURAL and give w-'nhip)
OR townghip) AY (ip this place)
TOWN Blue days TOWN Sugar Creek f /
d. FULL NAME OF (I not in bospitsl or institation. give strect addrees or looation) ADDR& g , give location)
PRt
IWSTITOTION bop! I NDEPENDENCE SANTTARIUM 11105 Burton
3 NAME OF ™ a (Firs) T (e e dam 4 DATE  (Month) (Dey) (Year)
(Type or Print) viayne Richey Dendish DEATH  Dec. 10, 1950
5. SEX 0 6. COLOR OR RACE | 7. m)%ﬂso régzvggcrgénmsn 8. DATE OF BIRTH 5. BGE (o yeura] v e 1 ¥ o i,
Y {8pecity) ﬂm Hours | Min.
male winite inian 7] Oct. 2L, 1956 0 l 'Iél I
10a. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE
done daring moet of workiag Lie vean it ety | - R (State or forolgn country) c/ 12, cmzsn EN OF WHAT
none none Jackson County, Mo.

13b. MOTHER'S MAIDEN
vertie #, @il

13a. FATHER'S NAME

Frank Dendish

14, NAME OF MUSBAND OR WIFE
‘none

NAME

lne for (s}, (b), and (o) DIRECTLY LEADING TO DEATH*(5y

*This does not mean | ANTECEDENT CAUSES

et icaZan,

[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yeoa, by, crunknown) | (If yes, xive war or dates of sarvice) NO. .
no none none ¥Frank Dendish, Sugar Creek, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
as heart faliure, asthents, |, rise lo the above enuse (a) dating
ee. It means the dis- the underlying cause last,

the mode of dying, such

care, infury, or ! i DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cinditions contributing to the death but wof
related to the disease or condition cousing death.

7L2.0

WRITE PI:AINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD “b

&MMMWJ

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. o - - YeS a no [
21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (e4.. Inorabogt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE ) bome, farm, factory, strset, offies bldg., et0.)
uomcmfmfaféw/
21¢. TIME {Month} (Day} (Yews) (Houn 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: INRoy WHILEAT NOT WHILE .
AT WORK
< —
2. I hereby certify that I allended the d d from , 18 , lo , 19 , that I last saw the deceased
alive on , 18 , and thal death occurred at 02 m., from the causes and on the date staled above.
SIGNATURE (Degree or, tiﬂe) 23b. ADDR 23c. DATE SIGRED

/ 2 _5_0

5405 O &aaﬂ’;&@yx’ £ Seee

24d, LOCATION (Oity, town, or county)

%BNBU E M! g\,.. CREMA- | 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY - (State)
. (2 T ] . . -
Beraal ey pec.12, 1950 /Ht?ﬁashlngton cem. -Kansas City, io. -
l DATE REC'D BY LOCAL { REG! R'S SIGNATU ‘5517[, FUNERAL DIRECTOR'S 5IGNATURE ‘ADDRE 85
REG.
L1250 _gwc—-‘/ Independence, Mo,

censed Embulﬂcrl Sutemnnt on Reverse Side)




DEC2 ORECD -+ &

ot IR L C- ) ..

YN [N .

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

Student Embalmer Mo.

Student ....av- sesensmacnnens cisirsisrennas Signed %/éﬂ/ g 6‘

Student Embalmer
Licensed Embalmer No. 47 5[/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIE
the above constitutes grounds for revocation of license.)
If this body is got embalmed, factzshéuld be so stated above. - T cogeen

working urnder my personal supervision.

G. (Failure to comply wi



