THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-008359
STATE FILE NUT525

All diseases in Port | must be causally reloted,
Geo. C.Kealhaf'er e qniy BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

APR 8 19592_-9ismninn_ District No. Z f/lf Primary Registration District No. /00 pr S Registrar's Nov. T e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. I institution: Residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoﬁ”")‘ﬁ).
b. C(IJTY (H ourside corporn'e. limits, give TOWNSHIP only} lnside Limits & Cgl'RY Inside Limits
towmw Kansas City Yes XX NelJ 1 EN ¢ roww Kansas City Yos (X No[]
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
O ALor Menorah Hospital | 19 years APORESS 3801 Elmwood Yor O3 Ne [0
3. NAME OF DECEASED First Middle Lost 4, DATE Maonth Day Yoar
{Typo o print} o]
CLEMENT DENNING oEaTH March 23, 1959
5. SEX o| & COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE [In years JF UNDER | YEAR| 1F UNDER 24 HRS.
Yale Cane ::\[z::g Nlevsz:dvﬁ::clzgg Feb 23, 1895 g+t birthday) [Moriha [ Daya | Howrs l Win,
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12 CITIZEN OF WHAT COUNTRY?
VECRTH e e e it reved MERHiHist Victoria, Kansas ' Usa
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Denning Amna Brall Mrs, Catherine Denning
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yy g “"’"‘“""]“' W o g o derer o sevice) [500-05-2018 | Mrs, Catherine Denning, 3801 Elmwood KC, Mo,

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), ond (c}.}
PART I. DEATH WAS CAUSED BY: -~

IMMEDIATE CAUSE (o) __ (4 gt M M

} DUE TO (b) M%me

DUE TO {c}
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition given in PART | (o)

;
ql‘ 4T

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,
which gave rise to
above couss (d),
stating the wnder-
lying cause last.

19. WAS AUTOPSY

PERFOQI 2
YES[] NO

ACCIDENT SUICIDE HOMICIDE

MEDICAL CERTIFICATION

20a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O {1 [l
2c. TIME OF Hour Month, Day, Year
U INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, _ctory, street, office bldg., etc.)
WORK AT WORK
21. | gttended the d d from , to and last mwf" alive on
Death occurred ot m on the date stoted cbove; and to the best of my knowledge, from the couses stoted.
a. SIGNAT)R (Degrpg.or title) 3 | 22b- ADDRESS J 22c. PATE SIGNED
@/@W/ Qe zizesy HG>) @w@? Gecr |3~ 25 9
230, BURIAL, CREMATION, | 23b. ﬂTE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State) I

Remvii_ (Specify}
ia

3 Jo-57 Ut, Olivet Cemetery Kansas City, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Muehlebabh Funeral Home 6800 Troost | 9-2 Y5 ? 2, m/ *mee, alall
{L& d Embolmer’'s & on Reverss Side) h
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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
DY M@, OF DY 1ivvriiiiiiiiriniriiiatiienie v v inieiare s beresentsssaeiasansensnnnnbsenerrsansasorasants .» Student Embalmer No. ........cccevnenees

wotking under my personal supervision.

Student .o Signed W% = g SRR

Signature of Student Embalmer
Licensed Embalmer No... 2,

P. 0. Address.....K..C:;th

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).

If embalmed by a STUDENT, he also shall sign in his OWN hdndwriting.

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