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LED NOV ‘22 19-5.? THE DIVISION OF HEALTH OF MISSOURI 38902

STANDARD CERTIFICATE OF DEATH State File No.ooo. 4 5
' BIRTH NO. nes. 0151, wo. __ /¥ 7 priuany rEG. visT. W0/ @ O2—  Recistrars No... ,_§? -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f lastitution: residece before
a. COUNTY N a. STATE __, . b. COUNTY adinimion).
Jackson Missouri Jackson
b. CITY (It outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and tive towaship}
OR . towaship) | STAY {In this place) OR .
TOWN  Kansas City 25 yrso. TOWN  Kansas City e
FUé.sL N%P?_EOOF (1f not i hospital or inatitution, give street address or locatlon) dAs'DrDRlsEE-SrS {1t rursl, give loeation) 5 L u D
INSTITUTION Trinity Luthern Hospe 2925 Woodland
KX gE%%ES%E 8. (First} b. (Mlddle) c. (Last) 4, DS;_'E {Month}  (Day) (Year)
f Twpe or Print) Hedrena St.Denisg DEATH 10 31 52
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Ip yesrs| v Uwokn 1 YEAR | P UadkR & mas,
WIDOWED, DIVORCED (Bpaoifr} last birthday) Munthll Days | Hours | Min.
Fe. W Married  / 5221902 50 I
10a. USUAL OCCUPATION (Giveiiodof werk | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dono during maoat of working Efe, even if retired) DUSTRY . / COUNTRY?
ousegwlife Home Atchison, Ks.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. e SE HE.r:amo OR WI|FE
' Theodore Geritz Nellie Schapp | =Dewis St, Denis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY R NT" & | ATUR
{Yes. no, or unkbown) | (If yes, give war or dates of service) . NO. ED&E:J(?, 'E\ > SIGN URE OR NAME ADDRESS
No amis St.Denis 2925 Woodland KCMO,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}.‘f‘ligﬂwtm
| Enter only onaatuseper | | DISEASE OR CONDITION _ , ! DEATH
Jinafor (a), (b, and (@) | DIRECTLY LEADING TO DEATH® (5 g o
*Thit does not mean ANTECEDENT CAUSES 5 N
ce of dying, such | , Aforbid conditions, if any, giving DUE TO (b} QMZ
heyrt filture, asthenia, | - rise to the abore cause (a) stating

the underlying couase last. : . ' ‘ ‘
DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS .

Conditions confributing ta the death but niot Q Z y ¢ W Vi u.u.d-é

relatéd to the disease or condition causing death.

T

15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0 ?_3
N _ . ves [ do [
Zla’ ENT (Bpecify) 21b. PLACEOF INJURY {e.x..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
E " Lome, farm, factory, sireet, office bldx.,etn.}
"HH 1ICIDE N N
214. TIME (Month)  (Dayiy (Year) (I;Inuh i’lu iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F v WHILE AT[—] NOT WHILE
INJURY - WORK AL WORK

2. [ hereby ccrtzfyéhaz I attended the deceased fram%f&, 1952 , lo M 31 19_._5‘_215at I last saw the deceased
alive on 3 IQ_L.L“/EEd that deatldecurred at _m_ m., from the causes and on the date stated abovc |

23, SYONATIIRE . PoWors ¢J (Demresoryile) | 23b. ADDRESS - DAJE SYENED ‘
A @ DD | 2304 irnodl |7 )

RIAL. CREMA- | 24b. DATE 24a. mwe OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) I(smr.e)
TIO REMOVAL (Spwcify) .
Bu;ial & 1l-3-52 Calvary - Kangaa City Mo,
g s %ﬁrm"'s e - ]25- FUNERAL DIRECTOR'S 51GNATURE ADDRESS
=/ =52 A =M Gi = MO

{Iivensed Embalmer’s Statement on Reverse Side)
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-
STATEMENT BY LICENSED EMBALMER -l

I hereby certify that the body whose name is rtcorded on the reverse side of this cery

cate was embalmed by me, Of Dy e

/ . 5 ¥
Student soovvavsnranacnana e eeirerenan cane Slg'ned. ....... ' g - e M

prodent Enoelmer T Licensed Emball;er I\;O...A ¢? ?
P. O Address.__.:.Z{C m%‘q"

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

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

working under my personal supervision.




To Whom It May Concerm:
This is to oertify that the Death Certifioate issued in the oase of the
late Hedrena Mary StDENIS should be corrected as follows:

Lize 1l should read Romee E. St. Denis instead of Denis St, Denis

line 17 should read  Romeo E. St. Demis instead of Demiw~St. Demis.

STATE OF MISSOURI:
' 188,
COUNTY OF JACESON:
Pergonally appeared before me at Kensas City, Missourl on this 1lth
day of January, 1953 the above signed John H. Pryor, personally known

to me, and stated that the above informption is corrsot.

-

My Comnission expires Ootober 2lst, 1956,




