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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED FEB 10 1955

State File No.........

20772

T T P P ———"

REG. DIST. NO. 5-_t0_ PRIMARY REG. DIST. WA X /& Repictrars No /Ji

[R PLACE OF DEATH 0 g'g_o 2. USUAL RESIDENCE (Whare d. ¢ Hved. If L Toeid before
. LUNTY . STATE b, UN dualeslon).
- Platte 7|l ® Missouri COUNTY Platt lon
b, CITY (1 outalde corpurato mits, wrllaRURALuddvu g’rLENGTH,EF) e. CITY (If outelds oorparate limits, write RURAL and give townahi)
o) { )
TOWN Platte Clty Loreots] » Yra ToWX  Platte City 08’3"00
-d. FHOUS'P?TM:.EO%F (If not in haapital or ingtitation, give atrect addrem or loeation) d'Asnrr:?grss (It raral, give location)
INSTITUTION Homeé 112 Qak
3. DNEJ!&ME %lg o (FimY) b. (Middle) o {Lest) | 4. DATE (Month)  (Day)  (Yean)
(TypeorPrint) ~ John D, Pennis DEATH Feb, 2 1955
5, SEX " | 6. COLOR CR RACE | 7. #{\D%%B g!li‘}lggclélsRRIEg’ﬂ 8. DATE OF BIRTH 9.[:\'(‘5E (lann n:nm“r u£ ; UNDER ¢ sis,
. (Bps birthday ours | Min,
Mg - O Wh Married /|May 22, 1886 68 8 | 11 '
10a. USUAL OCCUPATION (Give kind of mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Bate or forelgn ocuntry) 12 CITIZEN OF WHAT
dona during most of warking lifa, sven if retired) DUSTRY . / COUNTRY?
Farming deéo .. Own_ Farm Kentucky USaA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE )
Newton Dennis Sally Fox. . June Dennis
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURL'I(')Y fI. INFORMANT' S S| GNATURE OR NAME ADDRESS

ﬁ.‘uﬁsr\mhown) | (It you, clve war or dates of servics)

None

Mrs.

June Dennis

Platte City, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

1ine tor (8}, (b), and {c)

*Thir docs not mean
the mode of dying, such
ax heart fafiure, asthenia,
ee. It means the dis-
caae, injury, or complica-
tion which caured death.

1. DISEASE OR CONDITION

MEDICAL. CERTIFICATION

ANTECEDENT CAUSES

the underlying cause logt.

DIRECTLY LEADING TO DEATH'(,)

Morbid conditions, if ang, giving DUE TO (b)
rise to the abovre couse (a) dating

DUE TO (¢)

P

4 ' .

01!14.444 L2 Rt %-M%ﬁéd

INTERVAL BETWEEN
ONSET AND DEATH
&2

Mzek

[I. OTHER SIGNIFICANT CONDITIONS

Chnditiona contributing to the death but not
related to the dlsease or condition causing death.

20, AUTOPSY?

19a. DATE OF 0?1'5:%1‘- 13b. MAIOR FINDINGS OF OPERATION
-6407"0 / ves (1 wo E’
21a. ACCIDENT (Bpocity) 2ib. FLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, farm, tactory, strest, offoe bidg.. e10.} ' E
HOMICIDE
214. TIME Month) (Day) (Yewr! (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE,
INJURY = | “work AT WORK -
2. I hercby certify that I attended the deceased from __ R = 2 | 21 , lo _&B_; 19:3‘:7__@ T laat saip the deceased
olive on _. = ’ 19&: and that death occurred at _/Z2L m., from the causes and on the date stated above.
Zia. snzxruns :\& oz title) RESS %r’ 23. DATE SIGNED
-

%15 "BU R MI A\!r. CREMA- . DATE /28, NAME OF ErERY OR CREMATORY | 24d. ION (Oity, town, or connty) (Btate)
r) P
e Feb. 5, 1955 I.0.0.F. Cemetery Smithville, Missouri
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

5 g z_ ;‘6REG.

.'2.5‘7

a_.ee,w./m O M¢Comas Funeral Home Smithville,Mo.

5t on Reverse Side)




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 ...

Student Embalmer Noweesovsnaons

-------

Signed........&8d o d
S1gnedevsasvessassunnsraannssnasa sresstenoas . Licensed Embalmer Nn#f'l'k

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
the sbove constitutes grounds for revocation of license.) :

If this body iz not embalmed, fact should be so stated above. - - * ' ‘




