4

fasfth, THE DIVISION OF HEALTH OF MISSOUR} 58"'044065

;:w;:'fa" STANDARD CERTI"(AT! OF DEATH . STATE FILE NUMBES,?SO
ublhie
Service istration District No. / ‘z‘j Primary Ragistration District Ne-.--/..d-d:&- ..... Registrar's No..___________T ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“éfnen“ before
. COUNTY . STATE b. COUNTY, ) OOM § 310
Wog Jackson @ Kasg. Jehnson. }’k
1-57 b. CE]TRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN Kansas City Yes @a!" D ?\ TOWN 1.’9 Leawé‘éd L Yeﬁg No D
c. ESLF!;I'INAM%OF (If NOT in hospital, give lacation) | Length of stay in 1& grb b {If outsids, give location) Reside on Farm
herotionSt. Luke's Hospital| 11 days ADDRESS 8416 Meadow Lane Yes [ o]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
MR, JOHN ROBERT DENSON oEaTH December 6, 1958
5. SEX o 6. COLOR OR RACE} 7. MARRIEDRENEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in ,:,,, | F UNDER 1 YEAR] IF UNDER 24 HRS.
| . A 8 5 lps4 bigthdpy) { Menths | Days Hours Min.
- Male White wioowen[] * pivorceo[]|December 1, 189 261
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISENESS OR 11. BIRTHPLACE (City ond state or country) '0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
Salesman [ Trenton, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF I‘iUSBAN[? CR WIFE
Russel Denson Amand Gibson Minnie A . Denson
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, nn, or unkmwn}l (”‘k“w::]:m ar dates of service) 1'-86-01 -0833 Mrs.Minnie A.Denson 8}_&16 Meadow Lane
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).} s INTERVAL BETWEEN
AND TH

which gove riss to
sbove cause (o),

PART 1. DEATH WA$ CAUSED BY; i
IMMEDIATE CAUSE (o} M/ M —_ : >
Conditions, if any, } DUE TO (b) p &) | o X

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from / 9; 1/ , to and last iuwh alive on /? J zlé z
Death oceurred at da! stated above; and to the best of my knowledge, from th¥ causes stated.

220. SIGNATUR

22b. ADDRESS 22c. PATE SIGNED

g lying causs last, DUE TO (c) Ll ot g . { ‘@ .
5 — PART . OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DFATH but nat relajed to the tarmiinal diseass condition glven In PART 1 {a) 19. WAS AUTOPSY
3 < 4 PERFORMED? L
< Y i YES [} NO =
- = | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ilom 18.)
= w
g © O ] 0 o 5.0\
3 3
v U 20c. TIME OF .Hour -Month, Day, Yeor
A o INJURY  am.
‘g Ed p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: WHILE ATD NOT WHILE D farm, factory, strnt, effice bldg,, etc.)
h WORK AT WORK
£
L3
.
§.
5

ﬁmS

23d. LOCATION (#Tty, town, or county)

Highland Park Kansas City Kas.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE

Stine & McClure Und. Co., K.C., Missouri /o _ P 581>, 20 e

(Licenzsed Embolmer’s Stotament on Reverse Sidae)

{¥fote)

-

James A.




rt

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NOo. e

BY ME, OF BY tivririiiciiieiriii i e s e e et

working under my personal supervision.

R TTs (=] 1| T PP
Signature of Student Embalmer

-

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia hlS OWN HANDWRITING (Failure

-

. 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.




