THE DIVISION OF HEALTH OF MIS0URI - mr
No. 300 9801
10.48 \ APR 9 19 STANDARD CERTIF!CATE OF DEATH Statr File No. ..o -
lLLu
RTK NO. 53 REG. DIST. NO. /yz PRIMARY REG. DIST. NO. LOOAest Begistrar's No 16 ?j
1, PLACE OF DEATH ] 2 USUAL RESIDENCE (Where decossed fived. )t institutlon: resldence brfo»e
, a. COUNTY J&Ck son a. STATE Mi SSOU.I‘i b. COUNTY Jack Oﬁluhﬂm:\
b. COI};Y {1 outeide corpurats limiw, writa RURAL and give c. LENGTH OF <. ng (If ouwide vorporsts limits, write RURAL asd give township)
)
roun * Kansas City townabip) g?’ el rown Kansas City .
d. FH!.-IS-PPAT_EOORF (If oot In hoapital or Institution, give strect ddr ar loul.lnn) dAsD‘IDRl;:EEFrﬁ . (1f rurs!. give location) Cé v
E ;
Nomonion. 7 ‘West 70th Terrace 7 West 70th Terrace dJ
3. NAME OF 8. (First) b. (Middle) C. (Lest) 4. DATE (Menth)  (Dag)
DECEASED o i ¥} (Yean)
(Typeor Py JULIA : B, DENTON DEATH 3 23 53
5. SEX ] |6 COLOR OR RACE 7. MARF&,ED EEG'SECESRR'ED 8. DATE OF BIRTH 9, Acm::;;}‘.' ¥ Ve | T | p e
(Bpaclly) : o H Mia.
Fe. Wh Wdowed ~ 2o | 1-3-1888 &5 i
102, USUAL OCCUPATION (Civekindofark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ciio wad State or Foreign Covwtsy) 12, CITIZEN OF WHAT
SRNiE ey idps o, oven i retirad) Own Home PUSTRY| st Loui s, Missouri ¢ COUNTRYS A .
132, FATMER'S NAME 12b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR ®IFE
August -Hohenschi11ld | Louisa Bartelheimer Dr.Byrle H. Denton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 00,0t usknown) | (If yeu, glve war or dates of servics) NO. M
Na %X None rs.John Booslnger,7 W.70th Terr.

18. CAUSE OF DEATH . .l DISEASE OR CONDITION
. Enter only onemusaper | .
Iine for (s}, (b), 6nd (o) DIRECTLY LEADING TO DEATH® (5

INT{RVM.
yivial

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Afortdd conditions, if any, giring DUE TO (B)
a# bearl fallure, asthenia, | rise fo the ebove cause {a) tufiw

de. It medna the di- the underlying cause last, S

cane, injury, or complice- DUE_TO (¢}
tion swhich coused denth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition causzing dealh.

2% A

19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION, P N - . . . | ™. AuTOPSY?
: TION :
, ves () wo [
21a. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY ta.. fo orabust | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATD)
SUICIDE boma, farm, (agtary, street. offce bldy., e10) . ) :
HOMICIDE _ . . .
210. TIME  (Meath) (Day) (Year) (ewn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY R “HII.EATD NO’TWHILE

o IV
zz'I- hereby that 1 aitended the deceased from m# to _M IB.Q that 1 last saw the deceased
alivg sn , and that deat rred al =4+ 1 m., from the causes and on the dote slated above.

WRITE PLAINLY—TUBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3a. SUSHIATURE BOTEDR  Lefegroe or title) DRESS 23c. PATE SIGNED
I 2,8 0 //"z// B
2As. BURIAL, cnzm- Zb. DATE 24:. NAME OF CEMEIERY OR CREMATORY/) | 244, |.ocmou (01t 6 !
MNP = | 5 26-53 | Forest Hill / Kansas Céty Mo.

26- FURERAL DIRECTOR'S SIGNATURE




o0dQ -/4

A

STATEMENT -BY ‘LICENSED ‘EMBALMER

P

1 hereby certify that the body whose name is recorded on the reverse side of -this cestificate was embalmed by :me, ‘or by

‘Studont Enbainer No.

working under my personal supervision.

STUONE «rrnrnnrereuersserrsrennsensanneins Signed %Mb //%/%W

Student Embal —
wdent Gabalmer Licensed Esnbatmer No T2/ & F

- : P. O. Address. 75/’ £. Ztto.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bailure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




