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All diseases in Port [ myst be causally related.

Tillman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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rilkD FEB 24 1958

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

T STATEFI'LE Nué 9:

§
Registration District Ne. '/ g’q Primary Registration District Mo. /C) K- 3 SEN Registrar’ f No. ..........§..2.......“....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beford
a. COUNTY a. STATE b. COUNTY admission,
JACKSON MISSOURT JAC
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ca CITY Inside Limits

R
TOWN

KANGAS CTTY

Yes ,% Ne []

f\ OR
n L QTOWN WANSAS CTTY

Yesp No [ ]

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] No[]
INSTITUTION . i 2LER Bontorn-Blwly il °

3. MAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) i OF
DELANA WRREIERA DENTON oes  February 3, 1958
5, SEX - | 6 COLOR OR RACE| 7. MARRIEDNEVER sarries] ] 8. DATE OF BIRTH 2. AIGE uu:";{‘:f:}?ER;YEAR |;°UNDER 2:‘_HR5-
1 ] oys urs in.
Female |Negro wivowen X} oworceo[ ]| January 12, 1892 65" yTrs. i ’ l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country} f | 12. CITIZEW OF WHAT COUNTRY?
mnusmv 1

during m:as.{duklng life, even if ratired)

North Carolina

usa

{(Yes, no, or unknawn)| (If yes, give war or dates of service)
D

Yes oy -o

F»] 2z
"130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OIHUISBAND OR WIFE
Fred Pulley j CJ ‘ﬂﬂ.ﬁ Owen Denton
15 WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCLAL SECURITY NO. Address

ez Ernestlne Roland 3215 Benton

At
18. CAMSE OF DEATH (Enter only one cause pgr line for (g}, (b), ond {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g t ] ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, If any, DUE TO (b) ' 1 !
which gave rise 10 H y_;‘ ]
obove =ﬂ=|nlu M(n). { -
tati . [y
3 ying covre last. ? DUE TO {c) - Zres
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
B PERFORMED?
i / yesfd wo[J
1 20a. ACCIDENT SUICIDE  HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [l of item 18.} 1
8 o O O
51 20c. TIMEOF _Houwr Month, Day, Year
a INJURY a.m.
B p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidyg., etc.)
AT WORK
21. | attended the dacsased from L to and last saw P* alive on
Death occurred at m on the date stated above; and to the best of my knuwladge, from the causes stated.
220. SIGNATURE m /6 22b. ADDRESS 27¢c. DATE SIGNED
) “P1b s T4, olea L 2/3 /(5€
23a. BURIAL, cneunldﬁ, 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 7 (5109
(hpecify) . .
e | 2-6-58 Highland Kans, City, Mo,

24. FUNERAL DIRECTOR

Watkins Bros. Funeral Home 18th & Be

ADDRESS

XLzs DATE RECD. BY LOCAL REG.

ton 2. 4/,

26- REGISTRAR'S SIGNATURE

Y el

i 4 Embal 'y 5
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ..........ccueeues

working under my personal supervision.

Student ..oieiriiii s e
Signature of Student Embalmer .

7/‘ -~/
Licensed Embalmer No.... \-5—

P. O, Address.../ﬁ&....XM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . S .
If this body is not embalmed, fact should be so stated ab9vg.




