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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

FLED AR 22 (95 STANDARD CERTIFICATE OF DEATH e e o € £ O
! BIRTH KO AR 2 REG. DIST. NO. 42 PRIMARY REG. DiST. NO. 1000 Regisivar's No._ ... __21&. R
i 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decessed lived. If inatitation: resiienos befors
a. COUNTY Buchanan 8. STATE Kansas b. COQUNTY Don i phan sdiskmion),
b. CITY (It oateld limjts, write RURAL and gi . LENGTH OF c. CITY
OR outrlds corparate . . ‘e In":.hh:) gTT’ in this nhea) CR - ?gf;mmmmmmr‘:hdumm‘:rﬁ
TOWN St. Joseph rs.| Ttown  Troy il -
d. FH(')JS.PFPANE-EOOF (It ot in hospital or institution, give streat address or Ioutiun) "’ ) A%TDRREESS (If varal, give [oeation) 3 / .S‘ vﬁ
INSTITUTION Mercy Hospital ' RR #3
3. NAME OF a. (First) . b. (Middle) T (Last) | 4OMTE  (Mout)  (Day) (Yew)
(Topeor Priney  NOAH CHRISTOPHER DENTON DEATH March 3, 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED IBEVER MBRRIED 8. DATE OF BIRTH 9.1:\.55"&31 ye;n l'lil" u::::n | YEAR | UwDER 1 HES.
. (Bpe t onf D Hi Min.
Male White M dowed Dec. 20, 1892 51 [ 2 ||
10a. USUAL QCCUPATION (Civekind of work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE . .
do?dnﬂn:mmtnlworuuluo.u:lnni! nt.l:d) DUSTRY (City and State or Foreigs Coustry) lz'CgITIZEN ?F WHAT
armer Farming Kansas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND ' OR WIFE
Isaac Denton { Mapdeline Burrell Corah Denton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬂ'u.ﬂa. or tmknowa} | (I£ yum, wive war or dates of sarvice) NO. . )
0 None Mrs. Frank Turpin, Troy, Kansas
18. CAUSE OF DEATH T : MEDICAL CERTIFICATION Ig;gRVAL BETWEEN
 Enteronly cneceuseper | . DISEASE OR CONDITION ; ND DEATH
1ims o1 ), (b, and (o) | DIRECTLY LEADING TO DEATH® (5) Coronary embolism 16 hrs
ANTECEDENT CAUSES
*This does not mean . .
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO {b) Rheumatic heart disease 50 _yrs
a8 heart fatiure, asihenia, | ‘vise to the above cause (o) stating .
ee. It means the dis- the underiying couse last, - - . -~ "
cate, infury, or complica- DUE TO (c)
tign tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions comtriduting to the death but not
relaled to the disease or condilion ceusing death. .
19a. DATE OF OP_FIROAN— 156, MAJOR FINDINGS OF OPERATION * : ’ 20, AUTOPSY?
/X | ] wkl
2ia. ACCIDENT - = (8pedfy) , 21b. PLACEOF INJURY (og., Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ . home, farm, factery, strest, office blds..ete.} .
HOMICIDE - . i :
21d. TIME (Month} (Day) (Yemt) {Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

122, T hereby ¢ 1fyt atj auended gzﬁ deceased from March « 69 54 lo M‘:"_r.‘:"_}.]_.,B_._, 192, that T last 2aw the deceased

and that death oceurred af D+ 0 3: 5

alive on arc m., from the eauses and on the dale stated above.

It 232, SIGNATURE : ) egree or title)/: b,- ADDRESS o 23, DATE SIGNED
. - Troy, Kansas /4/54
?.rJ}a. BURIAL, CREMA- | 24b. DATE 24c; NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)  (Btate)
e | Mar 3,1954 | Mt, Olive Cemetery . Troy, Kansas
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥ 3 g ‘5‘- 25. FUNERAL DiRECTOR™S SIGNATURE ADDRESS
REG. v T K
EWELAT Vernon B, Tibbetts, Troy, Kansas

{Licensed Embﬂmetl St.lltmml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ..cccoevriiarirerreeaaieiiseaercsaaeaacaeeaas
Signature of Student Embalmer

Licensed Embalmer N&X. 7. [

P. O. Addres;ﬂ

Note: The above MUST BE SIGNED BY THE LICEIN}SED-EMBALMERin his OWN HANDWKITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be 30 stated above,




