THE DIVISICN OF HEALTH OF MiSSOURI

8 Were STANDARD CERTIFICATE OF DEATH ~ ~—— 5“%;3:!535‘?54 --------
[. ';:::::. I FI LED MAY 2 6 195%':5"0&911_ District No. _____4._2~____.._-_.._.._Prirnury Registration DistriCJ_{*:-._l__Q__Q.. ..0.,,.,.__ Regisirar'gits_n_l__gr _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence:b'e‘fom
5. 300 a. COUNTY Buchansan o STATEKgnsas b. COUNTYDon i ph&ﬁ";i""’
. 1-57 b. C:]TRY {If outside corporate limits, give TOWNSHIP cnly) Ingide Limits <. CITY C?/‘;o Inside Limits
Tom St.Joseph Yes &I No [ Tom Denton @ | ved Mo
: c. FULL HAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
b SR Mo .Meth ,Hospital 3 hours ADDRESS  Rumal Yes ] No
3 F{t’:fgf;r?s;:EASED L {]I_r:l[.rSE Middie DENTBE’ 4. DS;E MMomh Day Y ear
JOF May 10, 1958
Temale ||white ™ ""| "mmedewmel) 5ot 51682 it i e o e [
100, USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR 1. BIRTHPLACE (City and atata ar country) - 12. CITIZEN OF WHAT COUNTRY?
HEUFEwIEg " A%T"Home Leona ' Kansas ’ U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Merkel Fannle Hegenderfer A,.G.Denton
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
(Yor g ko] (1 yor, giyg zeror dates of corvice) None A,G.Denton Denton, Kansas

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

6. CAUSE DF DEATH (Enter only one cause per line for {a}, (b}, and (c).)

Burns-Flame-2%and 3°over 90% of body

INTERVAL BETWEEN
OaSE'ilAND DEATH
ours

Conditions, if any,

which gave rise 10
above couvas (o),
stating the under-
fying cause last.

} DUE TO (b)

DUE TO (c)

91L0
b -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glvcn-&pﬁysla

19. WAS AUTOPSY
PERFORMED? %)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctar, coroner, et¢. must usa only stondord nomenclatura in item 18. No symptoms will be listed.

z
[*]
3 g
K 2Pt had CVA 4 yrs ago that left some encephalomalacia and YES[] NORY
;; % | 200. ACCIDENT SUICIDE HOMICIDE | "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of i-l_e_n‘x .'I,B.)
F o p dl O O Pt apparently leaned over kitchen stove
o <«
v c. TIME OF Month, Day, Year
3 2|7 iRy Glww Month. Doy
% % 6 em May 10,58
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION y}_so COUNTY STATE
P WHILE ATD NOT WHILEm farm, foctory, street, office bldg., etc.) ﬁU
k WORK AT WORK in home Unlon Twshyp oniphan Kansas
E 21. 1 attended the doceosed from i%v . 19 53 . o d.e ath ond last sow her live on
. Deathbcgurred ar : 3 00 ] m on the date stated above; ond 1o the best o; my knowledge, from the tauses stated.
g {Degres or title) 72h. ADDRESS 22c. DATE SIGNED
3 4 Y A b Denton,Kansas 12
73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {51a1e)
p 5=13+98 Denton Cemetery Denton Xansas

v ADDRESS

St.Joseph, Xo,

25- DATE RECD. BY LOCAL REG.

Plo 15,1255

26. REGISTRAR'S SIGNATURE

P4 Ol Stp o hsdN

A UNERAL?ECTOR
XA

(Licensed Embalmer’'s Stateblent on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e eeeeet e rer—— oo eter o te s e et st sanatetean e ar et aesaeaearaseanas ., Student Embalmer No. .....c.cccevvnnrnn

working under my personal supervision.’

Student oo
Signature of Student Embalmer

-
==

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - ARAS

if this body is not embalmed, fact should be so stated above.

.




