THE DIVISION OF HEALTH OF MISSOURI T

No. 360 .- -,, >
v | FUEDMAR17 951 STANDARDCERTIFICATEOF DEATH cu.ruy, 8423
BIRTH RO. +_wes. oist. wo. ¥ emiusay mec. oist. ko fooar R,g.,gm,m o133 |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deoetaed lived, 1f inatiwution; residonce bafus; '
8. COUNTY JBCKSOH a. STATE Missouri = b. Coumckson adisslon).

- b. CITY (If outolde corperate limits, writse RURAL and give ¢, LENGTH OF .. CiTY {1 outadde corporate ll.mlh. write RUBAL snd give townshilp) % |
OR Ci t townahip) Y =~ OR
Town Kansas City “TOWN  Kansas City ah
d. FULL NAME OF . . ,
YLL NAM 0% g"i? Su, hospitat ogntnﬂmuon civa streot addrems or loeatlon) dADDRESS s 0franl, v location 3 Lé & O
- INSTITUTION Troo 5738 Troost
3. NAME OF 8. (Flrst) b, (Middie) c.-(Last) . 4, DATE - M s
DECEASED ) EY OF Fe(bwég 13’51’ (o0
(Typeor Prine)  WILLIiM E DEVEN DEATH_ " -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NF\}JSE crgsnmeo.) 8. DATE OF BIRTH 9. AGE u;‘,.)... & woa s oA | F 000§ o
(Epaal] P : birthday Dars .
Male 0| white QOTRPIVORGED @maitn | jiopil 2/, 1871 i e i el el e
10a. USUAL OCCUPATION (Qivekind of wark | 100, KIND OF BUSINESS ?Jg_r IRN\; 11. BIRTHPLACE (State or forelzn sountey) 12, CITIZEN OF WHAT
Testdtanw C0%chestra Owner ° vashington D. C. / <l CI‘;UNTSR'" A
[ ] ] L
138. FATHER'S MAME 13b., MOTHER'S MATDEN NAME 14. NAME OF MUSBAND OR WIFE
dohn F Deveney Mary Jane McGookin : Hadeline Deveney
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S51GNATURE OR NAME ADDRESS
(ﬁ-ém.w\mknown) (Ilyﬂ.oginwar or dates of sarvice} 2 ? —— NO. Mﬂdeline Deveney 5738 Tmost {.,.‘s

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This doca not mean

caae, Injury, or complica-

causoper | 1. DISEASE OR CONDITION
- oater only cnocsusaper | T, b7 Y LEADING TO DEATH® (y)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)

at heart faflure, asthenia, | rise to the above cause (o} stating
e, It means the dis- the underiying cause last,

MEDICAL CERTIFICARION

ousz\uumLQamﬂ_dum___’ N

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

W

SUICIDE
HOMICIDE

bomse, larm, Inetory. street, office bidg., v}

1%a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES @ NO D
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (5. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP)

{COUNTY) (STATE)

INJURY

21d. TIME (Moath} (Dar} (Year) {(Hour)

[ 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT KOT WHILE

- WORK AT WORK

T

. »
2. [ hereby certify that I attended the deceased from .2___%9 , lo .J;L, IE_SZ, that I last satp the deceased

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

2= 2y ﬂ and that death occurred a2 ___ m., from the causes and on the date stated above.

23b. ADDRESS

201 Plaze fled.

23c. DATE SIGNED

2-268]

. LOCATION (0_1ty. town, or ty) {Btate)
ery Kansas City, M6. D

J--Lf

25, FUNERAL DIRECTOR'S SIGNATURE

- hBDIE
0 West, L:.nwood

S aical Ll




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 .

. . s Student Embalmor No.uweecooomosnsas
working under my personal supervision.

Slgned;M @ Igmecﬂazrw

Licensed Embalmer No '5{7/ L/

P. O. Address X/@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply W
the above constitutes grounds for revocation of license.)

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

51gNedesansenconnsonnaras sesrersannnan reaens

Student Embalimer




