THE DIVISION OF HEALTH OF MISSOURI
13’79

22.-J hereby certify M T atiended the deceased from Jan, 5 , 19_5}_, to _Jan. 21 18_53, ihal I last saw the deceased
alive on LJAN. 21 19.53, and that death occurred at 102 20pm., from the causes and on the date slated abave

. Np.300
-2 IETED FEB 14 1953 STANDARD CERTIFICATE OF DEATH Stote File Now.
' BIRTH NO. REG. DIST. NO. /VZ PRIMARY REG. D15T. WO. S OO A Repistral's No...... 409... ...... -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whern Jdecossed lived. If institaden: residence before
. COUNTY ‘ . STATE ; b. COUNTY adicission).
: Jackson * Missouri Jackson
b. CéTY (If outsdde corpurate Umits, writs BURAL and give c. LENGTH OF ¢. CITY (If outside carparats limits, write RURAL saJ give townahip) ™
TON "“";;':B“" TWN Kansas City Q
a d. Fil_l.lldsLPIINl_'aﬂ_EoOF o notl.n‘ ital jat ;mm—- ddress or lon} d'ASJSF%Ts . gum.ﬁnbmi? 0 w -
o0 NSHTUTION General Hospital # 1 L5 S, Bellaire )
§ 3. DN E'Achéﬁ soEFD 8. (First) b. {Middle) c. (Last) 4, DS}E {Month) (Dsy) gym)
E (Type or Print) Minnie Re : Dennis DEATH Jan.
g $. SEX 6. COLOR OR RACE | 7. MADI})RIED levm nésaglio 8. DATE OF BIRTH 5 AGE (In yeaol ¥ uo | T | 7 oo s m.
peciiy) birthday Days | H Min,
g female white  picie ” ) 4f27/1891 (1 | =
ﬁ 10a. USUAL ﬁgPATLON (bt of work 10b. KIND OF Busmassn%g_r IN. 1. BIRTHPLACE  ((i\' vud State or Forsign Conatry) 12, cggrhz_gp‘ut OF WHAT
i Dressmaker Le Marrs, Iowa / U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIODEN NAME 14. NAME OF HUSBAND OR WIFE
& DeWitt R. Dennis . : Emma F, Slammer | XK.ne .
b4 [ 75 WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S 51GNATURE OR NAME “ADDRESS
| < (Yeu, po, o ankoown} | (1f yes, sive war or dutes of ssrvice) NO.
= Xo None Mrs, Caroline Dieterich; 937 West 32nd
i i 18, CAUSE OF DEATH | oR €O MEDICAL CERTIFICATION i‘@ﬁm
. . DISEASE NDITION
| E .‘T::?L"?if‘}%?"in‘?‘iﬁ DIRECTLY LEADING TO DEATH® (5 Neoplasm of ascending colon.
| Neuro=fibro sarcoma of left breast..
| E ~This doer ot mean | ANTECEDENT CAUSES
} 3 the mode of dying, such %armmmd&hm if 711;}; ing DUE TO (b)
- . a# bert failure, asthenla, - ¢ 20 above cause (o - - = .. . - . P pang I ..
B [lde. It means the di. | tA¢ underlying cause lod. ; -
o case, infury, or complica- .DUE o (f"). S — {
5 [l tion 1hich caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS R < et . K
= Conditions contributing (o the deuth but 20t a/] D
a ] related to the diseass or condition eauring death.
* & || 195 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - = ° . R PRV *20, AUTOPSY?
= ) TION
S SO [P Te BT mDmPﬂ
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e lucrabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
< SUICIDE . -] basse, farm, tastary. street. office blds.,ste) R A
7 HOMICIDE : ) : . .
g 21d. TIME . . (Mouth) (Day) (Tear) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. . OF LT . - v | WHILEAT[—] NOT WHILE[" i .
J. INJURY = | work AT WORK : SN s e e e e T
E .-
< - -
: § . SIGNATYRE' s e B I. Bumgmgm or tile) | 23b. ADDRESS DATE SIGNED
gl : ~ oy 0| -, . 2Uthg Cherry Sts. . | 1/22/53
E aumAvL CREMA- | 24b. DATE 7 Zi. NAME OF CEMETERY OR CREMATORY . -;| 24d. LOCATION (Olty, town, of county) . (5tats) 5
E | BEraY™ ™" | 1/24/53 Elmwood Gemetery . |
DATE REC'D BY mg_ S SIGNATURE 26 FURERAL DIRECTOR'S SIGNATURE ADDRESS

~ FREEMAR MORTUARY & CHAPEL, K.C., MO.
s Suumm oo Reverse Sidc)

/]~ 23-5.




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

working under my persona! supervision.

Student cvcesersrnsenncses seesmnsunansannon

Student Embalmer

[N . .-

““Note: ‘The above® MUS'I' BE SIGNED BY THE LICENSED m

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so. stated above.

*




