AR BV bAITS WFT PR Mk 15 W1 IMIESOATINE 41&-, -

" ALED JAN 141957 STANDARD CERTIFICATE OF DEATH P e
lli.c Registration District No, ... ( __?{Z......Primury Registration District No. .._/.a a‘:--" Registrar's Nn .4_
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rusidanzn before
» admission)
of o COUNTY Jackson . o STATE Missouri b COUNTY Jackson
:)506 b. C(I:'"f;f {if outside corporate limits, give TOWNSHIP only) | Inside Limits 1 C{IJ':;Y Inside Limits
Town __Kansas City Yest Mo ”ml b D Town Kansas City Yestx Moo
. ] [
c. Eglsfﬁ?:r%gi: {If NOT inhospital, give location){Length of stay in Ly d:-\STREET {If cutsida, give location) Reside on Farm
iNsTituTion Gen'l Hosp. #1 47, aporess 212 Locust YesO NoiX
3. NAME OF Firat . m'mm/ Last 4. DATE Month Day Year .
DECEASED A ‘
(Type or prinf) Clyde E. Dennis DEATH 1? Zh 1956 |

5. SEX o |6 coLor R,Vz 7. MARRIED O neven marrieo [ 8. DATE OF BIRTH I AGE (In years | IF UNDER 1| YEAR JiF UNDER 24 HAs.
L)
re

P wioowen [J uw‘oanczn = o é -ja -"/ j / 7 . """‘d‘w’ e I -

"} 10a. USUAL OCCUPAJMON {Uive kind of workpdone |105. KIND OF BUSIHESS OR INDUSTRY { 11. BIRTHPLACE (Ciey ,,a,,,o,m,,,., 12. CITIZEK OF WHAT COUNTRY?
wotrking life, even if phtired) o . t

‘Coroner cannot certity to a death due to natural causes.

ER'S NAME 14. MOTHER'S MAIDEN NAME
V7 y ¢

: - . | -
{ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. TNFORMANT Address
i (l’u%um) | {17 wer. oize war or dotes of service) b ? /
l ¥9/-20-0247 7 AL G2 N Ko vers _Z“ . /2o .
! 18. CAUSE OF DEATH [Enfer only one cause per lide for (a), (B). and ()] * INTERVAL asrzaETEu
! PART I, DEATH WAS CAUSED 8Y: . ONSET AND DEATH
g MMEDIATE cause (@ ovomach ulcer with hemorrhage

Conditions, if any. DUE TO (&)

which gare rise fo . L‘l Uﬂ;

abote cause {a}
stating the under-

=z lying cause laat, DUE TO (¢)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 3 ‘\;VEI'«‘SF ég;gl’nf‘r
= ?
g veshd ne D
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18.)
5 O o - a
L%
-<-l 20c. TIME OF Hour  Month, Dey, Year
h] INJURY a.m.
E p om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg., etc,)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I atrended the deceased from Dec- }-h 1956 ., to De Ce 2h- 1956 and fast saw m alive on _Dﬂn._2h,_l9ﬁﬁ

Death occurred at ____3_;_59_&,— m on the daie stated above, and to the heat of my knowledge, from the causes stated.
Za. SIGNATURE S (Degree or thle) o |22b. ADDRESS 22c. DATE SIGNED

2Lth & Cherry 12-24-56

23c. NAME OF EMETERY R CREMATCRY 23d. LOCATION (City, town. or county) {State)
L ]
-27-5¢ L= forrnsed ,{/g,y s ¢,4 ﬂ
FUNER /cv - ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
ﬂg. 5.2833 on.7or J/L0E 12-27. 56 e o Proeldd

{Licensed Emba!mer’s Statement on Reverse Side)

giseosas in Fart | must be casvally related,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate was e

DY INE, OF DY Lttt it irir o asas e aaeectvisae e aooaan , Student Embalmer No.....

working under my personal supervision..

Student .....ooiisvariaria s e Signed....ﬁz.éq_-.

Signature of Student Ezbalmer

. .. . < P. O. Address ___............._.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for Jievocatlon of license).t., DR
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




