THE DIVISION OF HEALTH OF MISSOURI

. Ko.300
- o-30 FLED APR 28 1951  STANDARD CERTIFICATE OF DEATH sise Fite o A8 .
T BIRTH RO, REG. DIST, NO. _Ll:z___ PRIMARY REG. DIST. .0,10_00 Registrar's No ,-L}-I-O
I. PLACE OF DEATH . Z. USUAL RESIDENCE (Whare 6 d livod I iosth idence before
D I a. COUNTY n. STATE sdoimiond.
Buchanan Kansas Ni.rJYoni'olfleln
b, %‘EY {1f outslds corpurats limits, write RURAL md::v;m o csr ALYE‘:ST’; BEL c, CbT';r (I outsldo corporate Limits, writs RURAL and give townahip)
TOWN St. Hosevph 4 daysg| _ TowN Troy {(rural) 75
d. FIEIJOL%P#ANI‘.EO%F {11 ot in houpital or instisution, give strest address or locatlon) d.ASDT[;?FIl—ZETSS (kt rorstl, give location) 2,/
INSTITUTION ~ Mercy Hospital
3 gs%héﬁ s%'r:) a. (First) b. (Middle} c. (Last} 4. D61F'E (Month) (Day) (Year)
( Type or Print) Cora Bell Denton CEATH 4 19 51
5. SEX / 6. COLOR DR RACE | 7. MAR%}EB, ER{ESCESRRIED. 8. DATE OF BIRTH 9.&;5 [ln.vo;n JF mean | VLR | ¢ teor m
{Bipecity) birthday, ontks| Days | Hours | Min
F W Warried T | Apr.26, 1891 g9 19 1281
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (B:ate or forelgn sountry} 12_ CITIZEN OF WHAT
dﬂ' umg rld.ulilu . even if retired) OUSTRY / COUNTRY?
o] Kansas UeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
unknown , unknown | _Noah Denton
i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
ﬂ’-.ﬁgmnc-n! l (11 yoa. give war or dates of servies) NO.
) none Nogh Denton Trowy, Kansas.

18. CAUSE OF DEATH MEDI ERTIFICATION lg‘r:mm, BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION NSET AND DEATH
line for (s}, (b, and (c} DIRECTLY LEADING TO DEATH* 5y

*This does 1ot mean ANTECEDENT CAUSES ‘.

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b),
ab heart fallure, asthenia, | rise to the above canse (¢) slating
de. It means the diy. | the underlying cause lagt. Z

ease, infjury, or complica- . DUE TO (c)

i 15, OTHER SIGNIFICANT CONDITIONS ;

tion which caused death.
Conditions contritucting to the death bul not
related to the dizease or condition causing death.
19a. DATE OF OP_}_-ZI%J;‘ 195, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
| O X | wlwl
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..in oraboms | 2]c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
El%lhcl:glEDE home, larm, fastory, sirest, office bldg..eve.)

21d. TIME (Month) {Duy) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY ™. | woRrK AT WORK
2. I hereby %ﬁy thﬁ I attended the deceased from M, 197, to M, I0¥7 | that I last saw the decensed

INLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD < _5

o alive , 1987/  and that death occurred al _al A m., froth the causes and on the date stated above.
= || s SIGNATU ; 7/ ortite) | 23b. ADDRESS 2. DATE SIGNED
. B . . - . - K
: ’Zm Troy; Kansas 4/19/51
- . . CREMA- . ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town,
nzA.ONB g&l 6‘\'LA|.C A ATE 24c. NA) ON (Clty, town, cr county) (iate)
; Removﬁb 4/19/51 Mt, 0live Trov, Kansas.

REGISTRAR'S SIGNATURE

JE REC'D BY LOCAL
; REG.

_d\iﬁ ?Ea%zém Q:Kyﬁ:-té PN 'nn;’s /57 .

's Statement on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

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

e emmememsmeeesemeeessenesseemned seabenebetohs AR aAR bt AS b ket kA em e ene Smmamn a8 s 4 emte ms e et R #4408 58 45 PR RO RS 8 e s nas s smnmnny Student Embaleer No. ,

working under my persona! supervision,

Slgned...ecerens S PP . : Licensed Embalmer No....... 3532

P. O. Address TR0y y—Kans Bl g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

I this body_' is not embalmed, fact should bel so0 stated above.



