THE DIVISION OF HEALTH OF MISSOUR| 59—0250'?'? g
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& Welfare STANDARD CERTIHCAT! Of DEATH STATE FILE NUMBE
. Public ?3
h Service I li..[' u JUL 1 7 1ﬂglnruhoqgﬁr[ﬂ No.. ... __M ,,,,,, Primary Registration District NO-..é..d_éJ.-_... Rng:slrar s No, ________,_____ 96.-
I 3. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased liwl,ﬁ if inﬁlirution: R“jdgncg )for.
5. 00 a. COUNTY a. STATE MD k. CO 80N admissign
s Jackson &
- 1-57 b. CE)TRY (tf outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTY Inside Limits
R
tomw Kansas City Yesgl Nl |1\ 8 roww  Kansas Clty Yes[] No[J)
c. :glé';[ﬂ NAE\%SF (If NOT in hospital, give location) | Length of stoy in 1b T d. STREET (If outside, give location} Reside on Farm
TA ADDRESS
INSTITUTION 3601 E25 IIlyrs 3601 E 25th Yes [ No[JJ
kN FI_AME OF DE)CEASED First Middle. Last 4. DATE Month Year
pe aor print op
e s Labell Dennis DERTH 6/28/59
5. SEX a 5. COLOR OR RACE 7'MARRIEDD KEVER MARRIEDD ] 8. DATE OF BIRTH 9. AGE {In yaars F UNDER 1 YEAR| IF UNDER 24 HRS.
lgat birthday) | Months | Days Houwra Min.
Fe Negro wooweo[] 3 ovorcep ]| Jan 1895 6% i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR ¥1. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during moast of working life, avan if retired) INDUSTRY
fe Hazen Ark ! US A
13a. FATHER'S NAME 13h. MOTHER"S MAIDEN NAME 4. NAME OF H.UéBAND_ OR WIFE
Sallie Hill Sam Dénnbs
|5-. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, % or ugm\m)l(ll yes, Qive war or dates of service) 2 Rox_j__e Wasson gGOI E astg

18. CAUSE OF DEATH (Enter only one cause per line hr (al, (b}, and {£).)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE ()

DUE TO (b) M._.__ a
which gava rise to

above cause (o}, } m j

atating the wnder .
lying couse last. ! DUE TO (¢) Ll ? AL Y s

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

Conditions, if any,

w
=
o
I
o
o
@
w
|
o
=
i}
o
>
-
z
aflz
G =N PART {E. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termitial dlsease condition given In PART 1 (4} 19. WAS AUTOPSY
e M= PERFORMED?
ol TR YEs[] No[]
- % £ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— - w
E w §Y [ O d
-
: S BY| 20¢. TIMEOF Hour Month, Dey, Yeor
o ORS iNJURY o.m.
] el £ p.m.
f % 20d. INJURY OCCUHRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION CQOUNTY STATE
- w WHILE AT WILE faem, foctory, street, office bldg., etc.)
&g 2 WORK
€ - i s:t - . her . &
= -55 21. | attended the deceased from - - , to - and last saw him alive on y A ol 9
5 e Death eccurred at m on the dota stated above; and to the best of my knowledge, from the causea stated.
E = 22a. NATURE {Degree or tit 22b. ADPRESS zz: PATE SIGNED
5 . v L.t O. = g Rrcu e  f . 30-53
3 x - ek o 2L/~ Wid<
o § 23 8 CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, rown, br county} {Stwte)
- ot 1 7/5/59 St Mathis Little Rock ATk
E 24. FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE
o) Manlove~Williams 1729 Lydia o - 30-5% g, w

twi d Embolmer’s on Reverse Side)




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, O BY oooiitiieiiii e irirb s e , Student Embalmer No. ..........eee

working under my personal supervision.

SEUAENL o evrrrnerrnnerrarraneeereeresaesnacnsrrrrennaasaninee SEENEA ..eeuoovieereeieriesssrrnsessssarensses s st ne st b s
Signature of Student Embalmer

Licensed Embalmer No...........coovveniies

P. O. Address......coeecriiiiiiininiinnnan

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above.
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