THE DIVISION OF HEALTH OF MISSOURI 58 _009891 |

ealth, .
Welfare FILEB MAR 1 g 1958 STAN DARD CERTIFI(AT! OF DEA‘H ' STATE FILE NUMBER
ublie Vida 1134
Seevice Registration Distric Na. Primary Ragnstruhon Dum:l Ne. ... L,D_"Q_Z:_-___,___ Rgg.,gm, s No._ -
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoﬁdmu?ﬂ,
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ({ CEI'RY 7 Ins!@e Limits
row Kansas City, Mo. Yl N0 1|32 tomn  Kansas City Veslg Mo (]
¢. FULL NAME OF {If NOT in hospital, give location) | Length o?ty i g' J'D e STREE'\;S {If outside, give location) Reside on Ferm
HOSPITAL OR pe ADDRE
iNsTITUTIoN VA H ospital 8 ; 523 Grand Averue Yes (1 No i)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF
LAWRENCE H.  DENTON DEATH Mar 2 1958
5. 5EX B 6. COLOR OR RACE ?'HARRIEDDNEVER marriep] 8. DATE OF BIRTH 9, AGE {In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
3 birthday) [ Manths | Days Hours Min.
Male White wpoweo[]] orvorcenl 2=18-88 '7’0 | [
10a. USUAL DCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of werking lifs, sven if retired} ﬁDUSW ,
9 T8 aigipor Cadisa Lhayz, H. Y. ‘ IBA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14 NAME OF H_UWH WIF
" B. H. Denton lema Perry Mieo®rn les NToA
s 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
=B (Yas, unk [{1] . dat f ice) E !S
g s, Mi or m'“)i yus, W”T' as of sarvice) 496—014329 VA Hos it,a]_ ecards .
o 18. CAUSE OF DEATHAEM« only one cause per line for (o), {b), ond {c}.} INTERVAL BETWEEN
B PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
tw IMMEDIATE CAUSE (o) Cirrhosis of Liver
¢ E
c x
- w Coonditions, if eny, DUE TO {b)
5 > which gove rige to r: &
5 ; nh\;- :ﬁw‘:mjn)' J i 5&’ '
pat und
] P Iying _seuse lsst. ) _DUE TO (c) & ce
E - g _E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | (o} 19. g’ez;‘ggg;&;
g ;
35 & g YES[J NOX)
£ _;_ ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART i of item 18.)
S ¢ O O O ’o
§ 5 IUS[ 20c. TIMEOF .How Month, Day, Year
n2 mpd INJURY  a.m.
> % : £ pon
é ] F 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
58 3 WORKyza — AT WORK
E E 21. A ettendod the deceased fom Dec ]'8’ 1956 . 1o Mar 2’ 1958 an
g o Death occurred ot 810 AM' = on the date stated above; and to the bast of my knowledge, from the couses stoted.
o
g‘ _g g 2. ATURE {Degree or !EIIQ)D o 22b. ADDRESS 22c. DATE SIGNED
: 4 Womaptl. N Stom 747D VA Hospital, K, C. Mo, 3258
» @ 73a. BURM&M#ON, Ab. DATE 23c. NAME OF CEMETERY QR CREMATORY 234, LOCATION (Ciry, rown, or county) {Srare) R
= EMOY ALNSpecifr) 0 V
gt I/ Mog - /9 54 — ouconn (N ew MAmMPsyiIge
[eX
o
n
o]
-

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGNATURE
(37! SRYSG 3 Jd. 5 3’ %M

{L& d Embolmar’s en Rtnn. Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY Looiiiiciii vt rece s err s seaest et b s enn raveaet e e seeanaan .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

LN el

- Note: Thé above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:iulure

to comply with the above constitutes grounds for revocation of license).
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.



