Health THE DIVISION OF HEALTH OF MISSOURI _58 018122_
' Heealth, - [ jovend. W ) .
'&Pwhgllfnn F”_Eb MAY 1 9 ]958 STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
 Public [
 Service Registration District No. __....“..A,#_______/ﬁ_ﬁ ..... Primary Ragistration District No..u..lo_eé_-_-: _________ Registror's No&OQS _____ ‘
: ! ] . ;i —
, 1. PLACE OF DEATH 2. USUAL RESH%%E % doceased bived. [f institution: Residence before
. %0 a. COUNIY  JACKSON a. STATE 0 b COUNTY ' JACKS Q™ ssion) #
1-57 | b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs chY Insidg Limits
TOWN KANSAS CITY Yes [X No [] -)\‘)j TOWN KANSAS CITY chg Ne [
c. Egékl;{:#%g': {If NOT in hospital, give location) Length of stay in 1b }) d. SB%ER%'ES (If outside, give location) Reside on Farm
H A
mstitution 1816 Brooklyn Lo yrs. 1816 Brooklyn Yes [J Ne[]
3. FI_AME OF I?E)CEASED First Middle Last 4. DATE Month Day Year
. ype or print OF .
' MILTON DENT oeath April 23, 1958
5. SEX . 6. COLOR OR RACE 7'M_ARRIED[:|NEVER marriep[] 8. DATE OF BIRTH 9. AGE E_n years ::‘TfERg:yEAR 'Zol::iDER 2;:5!5.
» Mzle Negro wiooweo[X] & pivorceo[]| January 23, 1893 &9 Sﬁ‘g . I | g
i-g 10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atatw or country) 12, CITIZEN OF WHAT COUNTRY?
E duIr:nqk)ms! of working life, aven if ratired) INDUSTRY Macoﬁ Mississippi US@
-3 aporexr ;)
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ John Dent, Hester Strainfellow Unknown
15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yazaso, or unknqwn)| (If yes, give wor or dotes of service) .
No l 510—12-67,.13 Casgie Rohinsan 1 814 Braonklsm Nises

All diseases in Port [ must be causally related.

ART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only cne CU‘;JSG per line for (o), (), and ().}
- Lt

INTERVAL BETWEEN

‘ ONSET AND DEATH
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& Conditions, if any, DUE TO (b)

> which gave rise ta

= gbove cause {a], g’o

z stating the wnder- L{ 5

8 g lying cowse last. DUE TO (c)

o g PART Il. OTHER SIGNIFICANT CONDITIONS CPNTRIBUTING TO DEATH bysnot related 1o the termincl diseasa condition given in PART | (o) 19. WAS AUTOPSY

ol b -~ \ PERFORMED f*('"
L]

SH< vEs[] NO

X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY C@RRED. (Enter nature of injury in PART | or PART I of item 18.}

= w

3 k4 U O O

Y+

j Ui 20c. TIMEQOF Hour Month, Day, Year

o 8 INJURY a.m.

: = p.m.

g 20d. INJURY OCCURRED 20s. PLACE OF INIURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ur WwHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}

g WORK AT WORK

2). | attended the deceased from

L 10 and last

saw :::‘ alive on

24. FUNERAL DIRECTOR ADDRESS

Wiatkins B..os. Funeral Home 18th & “entd

25 DATE RECD. BY LOCAL REG.
n

Yontf-5& P

L
26. REGISTRAR'S SIGNATURE

Rt

{Licensed Embalmer’s Statemant on Reverse Side)

Death eccurred ot ',;l m on the date stated above; and to the best of my knawledge, from the couses stated.
5 220, SIGNATURE e h -\j 22b. ADDRESS 22¢. DATE SIGNED
fl %ﬂ-"‘ . o R A, 3 | / é / é ¢ % Y
4 P 235 BURIAL L£REMATION, | 23 DATE 23e. NAME OF CEMETERY OR CREMATORY 23dLOCATION (Ciry, town, ar county) 4 {Stare
g REHDVAI: {Specify} r .
Buria S-2 -5 Blue Ridge Lawm Kans, City, Missonri
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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, orby ..ociiiiriaieenn, e e v teeteeteieerietbeiet o e e aann L, , Student Embalmer No. ...................
working under my personal supervision.
Student oo SO Signed ,, /a/ T eeeeeaaai,
Signature of Student Embalmer
Licensed Embalmer No..443.47.........
P. 0. Address /fay .................

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Faxlure

to comply with the above constitutes grounds for revocation of license). .
‘1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed fact should be so stated above.

‘r




