No. 300
10.48

~=MAEKE A PERMANENT RECORD

[

BIRTH RO.

FILED MAR 21 1955

REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

_2

PRIMARY REG. DIST. 0.

’?~86

275 -

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

1000 Kegistrar's No, ...

rnsannen

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where decessed lived, 1t fostitation: residence befors

N i . STATI . . . woimsion).
8- CounTY Buchanan * ST Missouri b- COUNTY Buchanan“’ foo!
<. CITY (X cutelds corporate limite, write RURAT, aad give ”I Sglgﬂsm ’E:) . cg;( y c““y tenve within mg
Towk . S5t, Joseph TOWN St. Joseph ﬂ o
d. FULL NAME OF af aot in b I ar i 0, give street add o+ STREET (It ryral, give location)
HOSPITAL ADDRESS
INSTITUTION 227 West l owa Avenue 227 West |owa Avenue
3. NAME OF 8. (First) b. {Middie) ¢. (Last) 4. DATE Month D
(Tvover Pin G SR
{Twpe or Print) EVERETT B. HAYES DENNIN DEATH ’
5. SEX 7).|-6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 97 AGE (In yaars| ir ViR 1 T | @ 0N0ES 0 s,
. , DOWED DIVDRCED (swz‘m tmgg.hdu) Monm, Days | Hours | Min.
Neoro Married Nov. 4, 1896 |
loznl.JSUAL ﬁﬂ?:méiwfd'“: 10b. KIND OF BUSIN?SS OR_IN- | 11. BIRTHPLACE (City wnd State or Foreign &U"y, l:jé:ﬂn%@(?rwunr
: Meat Packing St. Joseph, Missouri

k 13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME T4. NAME OF HUSBAND'OR WiFE

alive on

and ¢

hat death gecurred ot 1S3 SMT

Thomas Denni tda King .l _Mildred Denning
l5 WAS DE(;EASE’D EVER IN U, S ARMED FORCES} 16. SOCIAL SECURITY | 12 INFORMANT" § SIGNATURE OR NAME ADDRESS
,oF unkoown (I yeu, l'lnn!ord.ltuofurvieo
“No I 487-05-1015‘ Mildred Denning, 227 West !owa Ave.,St.
18. CAUSE OF DEATE - - "MEDICAL CERTIFICATION doseph Mo. INTERVAL BETWEE
| Enter only onecauseper 1. DISEASE OR CONDITION | _
line for (a), (b, and () | PIRECTLY LEADINGTODEATH;,". Cerebral hemorrhage % Tour
ANTECEDENT CAUSES
*Thiz does nol mean 3
the mode of dying, such | Morbid conditions, if any, gising DUE T (b) Hypertens 10n -|- 3 .yrs.
a5 heartfallure, asthenda, | Fise.to the above couse (a)du.tiua S ST e T vepr
de. It means the dig. | ke underlying cause logt.
ease, infury, o Fea- DUE TO {c)
tion which ‘caused death.” II. OTHER SIGNIiFICANT CONDITIONS
Conditions contributing to the death but not
. related fo the disense or condition causing death. P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TION =
353/ X wsl] wXA
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (o.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
- SUICIDE - - bomos, farm, fastory, street, office bldg., ete) o e e
HOMICIDE R o
21d. TIME .(Hom-h) Dy} (Yoar) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE <
'N-'URY WORK AT WORK
z I hereby ceﬁx]y tluf I ct!md ghe deceased from Aug 55 3 to Var 7 , 19 EX] , that I last saw the deceased
0P’

m. fram the causes and on f.he date stated above.

23 ATURE

ZAa BURIAL, CREMA-

b. ADDRESS -+~
t:h () Wadf! St JOSeph, Mlssourl o

23¢. DATE SIGNED

[F=75<55

24b. DATE-

Mar 12,1955

24c. NAME OF CEMETERY OR CREMATORY

Ashland ‘Cemetery

24d LOCATICN (Ofty, town, or coenty) (Btnte)
St. Joseph, Missouri

WRITE PLAINLY—USING TUNFADING BLACK INK

REGISTRAR'S SIGNATURE
s zﬂw v

wysr

25, FUNERAL DIRECTOR'S 8|1 GNATURE ADDRESS

Gray Mortuary,812 Pacific.,St. Joseph,Mo.

(Licensed Embalmer’s_Statermnent 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 em
by me, or by

working under my personal supervision..

Student ...
- Sigonature of Student Embalmer

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

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

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




