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THE DIVISION OF HEALTH OF MISSOURI 2284
BILED AUG 11 1955 STANDARD CERTIFICATE OF DEATH State Fite Now....' !

'BIRTH NO. REG. DIST. NO, Z éﬁ PRIMARY REG. DIST. NO. M.Regmrar's Ne., -_BOH,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsod lived, If L Prpmrwr,

a. COUNTY ACKSON a. STATE b. COUNTY sdumission).
J MISSOURT JACKSON
b. %1’;‘! {If sutcide corporate limits, writs RURAL and give | ¢. LENGTH OF ¢. CITY . 3. s Resldente within Timits of
TouN KA.NSAS cm ﬂo- ip) STAY (ln this pllea) oW a{{}lz of inmrp;l:hedﬂwwn!
d. FUéIS.PNAI\E'EOOF (I not in hoapital or institution. give streat o idres or location) AsDr[?FfEESrS (i rurl, give location) - S,g 3
e — y : Ry 3330 RAYTOUN BOAD 3
SEE%%;%S%':J 8. (First) b. (Middle) ¢ (Last) 4. DQA}.E {Month) (Day) (Year)
(Type or Print) JAMES LA_FOREST DENT JR. * | OfAmH JULY 16 1955
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8, AGE (In years| IF UNDER 1 YEAR | F UMDEA u wxs.
WiDOWED, DIVORCED (Speci!y)l Last birthday) | Moanths , Dars | Hourm | Min,
June 12, 1927 28 . ,
10a. USUAL OCCUPATION (Givekind ofwork | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITI
donedering moat of workiog life, wvsa if retived) ] USTRY (City wad State cr Foreign Countrv} a I cﬁUTPgZERNh?FWHAT
: - 2Ll Lo . KANSAS CITY, MISSOURI | UsSeA,
13a. FATHER'S NAME ; 130.CROTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T S'R. 4+ BEATRICE TH GLADYS DENT
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknowa) | (IF yes, Five war or datea of servies) NO. .
YES Wi I ,87=26=5942 OFFICIAL RECORDS,VA HESPITAL, KANSAS CITY,MO.
1B, CALISE OF DEATH MEDICAL CE FICATIO /) INTERVAL BETWEEN
| Enter only onacausoper | !, DISEASE OR CONDITION - B / ‘ Rl ad A ONSET AND DEATH
lne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (a) o
—_— ANTECEDENT CAUSES + arterial erosion with massive retro-

*This does not mean

the mode of dying, uch | Morbid conditions, if eny. giing DUE TO (b) _peniionaal_hemom:km.ge_ﬁ:m b6 daygs

a2 heort fatlure, asthenia, ;’1’82 ¢0dﬂ’itr qgoee G'fam; ig} ating
ete. It means the dig- | 7F HRAeTyIng caude laft. . .
case, injury, or compli : DUETO () Pulmonary Edema :

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS 6 g’ Eg "r

Conditions contributing to the death but not
related to the dizease or condition causing death.
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19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . :
_ X v [
2. ACCIDENT (Epecils) 21b. PLACE OF INJURY fa.s.. tnorabase | 21¢. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE bona, larm, factory, sureet, ofSoe bidg., o10.) ;‘ .
HoMicibe.  Accident | gsthe Charlotte Kansas City Jackson Missouri
21d. TégE {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21f, HOW INJURY UR?
mjury  July &}3 1955 LEM [wnear™) norwie , 2

Care Recicond”
2] herebycerttfy that’ﬁitended the deceased fromJuly-12  _, 1955, 1{_?1“_1;_16'_ 1955, M/ / /q&/ﬁd/lﬂ/ ;(J##

m., from the causes and on the date staled above.

92254 .
0. ADRESS. - g ohacon, GoE e B}‘Fiﬂ@-w
17

Z4n. BURIAL, CREMA- | 24b. DATE , 24:. NAME OF CEMETERY OR CREM*TDRY 24d. LOCATION (City, town, or county) (Stote) 55

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

TION, REMOVAL ¥
Buriel | 7[21/55 Lin |
DRESS
(M :

T-21-54°

[§ :an.ud Emba!m:r ¢ Statement 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 er

by me, OF By L i g e e , Student Embalmer No..-...-.
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-

“.' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes’ grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7f this body is riot embalmed, fact should be so stated above.




