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Coroner cannot certify to a death due to notural causes.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will bae listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasoes in Part | must.be casually related,

" fHED SEP 27 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ yf .Primary Registration District N{Q..QA-!

STATE FILE NUMBER

- Reagistrar's No. .39;}‘@:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence bafors
. STATE : b. COUNTY odmisrion)
o COUNTY Jackson ° Missouri Jackson
b. CITY {l{f outside corporata limits, give TOWNSHIP only} | Inside Limits e, CITY ¢£ Inside Limits
R 0 Y N OR <3‘71
tows Kansas City e+ N0 [UM rown Kansas City O] YesXt Nom
c. Egls.'!._l_:'_{:gE OF ({If NOT inhospital, give location)|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
wsTituTion Gen'l Hosp. #1 o ADDRESS 3005 Main YesT NeX)
3. NAME OF First Middie ) Last 4. DATE Month Day Year
DECEASED or
(Tpe or print) Claude M. edapeiaciar, Denngy DEATH 9 6 1956
5. SEX 6. COLOR OR RACE 7. marriep [ wever maraien [ B. DATE OF BIRTH |9. AGE (In pears | F UNDER 1 YEAR IIF UNDER 24 HRS.
last Dirthday) I'Months | Dawm | Hours | Min.
Mele Vhite wooweo[l  oworeo @ March 30, 1904 52 |

urin

us

-] 10a. USUAL OCCUPATION (Gise kind of work done
mul.‘ of working life, even if retired)

clan

105, KIND OF BUSIMESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Eansas Clty, Missourt

Py 12. CITIZEN OF WHAT COUNTRY?T

U. s L] A.

13. FATHER'S NAME

Henry W. Dengolesky

14. MOTHER'S MAIDEN NAME

Mamie Reynolds

13. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yes, no, or unknown}

No

| (If yrs, give war or dates of service)

16. SOCIAL SECURITY NO.

530-05-6182

17. INFORMANT

Address

Ka.nsas City, Mo,

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

mmeowre cause @ Bronchogenic carcinoma with metastases

18, CAUSE OF DEATH [Enter only one cature per Hrufof {6), (b}.and (c}).] -

Harold Dengole sk'y

INTERVAL BETWEEN
ONSET AND DEATH

Conditione, if any, DUE TO (b
which gare rise fo o ()
above cause (o) - ) _ ’JJ
stating the under- . E
lying  cause last. DUE TQ (¢) ! ¢
PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. :VE;S'-: ag;oiﬁ*’
ves O nobd
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1f of item’18.)
20c. TIME OF ~ Hour Month, Day, Year
« INJURY 4. m! :
pom. 2 - -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, dreet, office bidg., efc.)
WORK AT WORK

Death occurred at

21. 7 attended the decoased {rom_.I_].lly_B.'HS_b_. tos.e_p_t._b_,_lgs_é___and fast uwﬁs alive on ,S_Qp_t_._b_,lQSﬁ__

m on the date stated above; and to the best of my knowledge, [rom the causes atated.

La. SIGNATURE B.I. &1

A

23a. BURIAL, CHEMATION,

REM

ovaL (S5,
IOVa

eify)

238 DATE
Sept. 8, 1956

(Degree or title)

23¢. NAM

CEME

RY OR CREMATORY

Highlaend Park

O l22b. aporess -

- 2hth & Cherry

22c. DATE SIGNED

9-6-1956

234, LOCATION {City,

town, or counly) (State)

Xansas City, Kansas

24. FUNERAL DIRECTOR

Freeman Mortuary

ADDRESS

Kansas City, Mo.

25, DATE RECD. BY LOCAL REG.

7. 7-St

26. REGISTRAR

5 SIGNATURE

{LEicensed Embulmer s Statement 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 em

by me, or by ....c........, e e e ne e ameeteeecateaemakaiitesasrarerreeerraraaran e , Student Embalmer No.........

working under my personal supervision..

Student.....ooiiiiiiiiniii i iia i e
Signature of Student Embalmer

. 47
Licensed Embalmer No, -

.. - P. O. Address .7\ .- ...7..(_‘

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

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

If this botdy is not embalmed, fact should be s0 stated above.

L




