) : - MISSOURI STATE BOARD OF HEALTH
ﬂ[:ﬁﬁ AUG 7 1m\ BUREAU OF VITAL STATISTICS ;
CERTIFICATE OF DEATH é .% Zu{
1. PLACE OF DEATH )’ 9
() County...9.8 CKS?IL Registration District No ; 2*?85
(b) Township........... Ctie 2 Primary Registration Distriet No....... W Be &g No--
o cy. kansas City (4) Bireet N, 5215 Campbe l g "K.C.M0...

th oeeurred in ospital or In;t.itutio:? write ltu name instead of street aod number)
(e) Length of resldencoln city or town where death occurred yri. mm. da. {f}) Howlong In U. 8,,1f of foreign hirth? yra. mos, ds,
-y

2. PRINT ru:.fiﬁm% Benn E.Fenton
(a) Residence, No. *919 ..... Y falrQIlﬁ AVE .. K Q RI\'IQ ... D ............ LERER

(Usual place of abode, if na street ndd" us. "write county or dty) (If nonresident, give city or town ﬁqqgs_mte)

Ezxact statement of OCCUPATION is very important.
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= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED, OR
g DIVoRCED A(faRrIiE-.'c the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAK) 7— /& = .1 o ?
i Male White Widower » 1| HEREBY CERTIFY, That I sttended doccased from
e IF . WIDOWED, -
BHOCTEREETST L PZEN SN A=y P
s (OR) WIFE oF I last naw habebalive on7‘-/d ......... 119. 2% Death {s said
- 8. DATE OF BIRTH (MonTH.oav.anovean Se@ Pl ember 4 1859 o nave occurred on the date scated above, at.2 8.
El 7. AGE YEARS MONTHS ' Dars If LESS than 1 || The principal cause of denth and related causes of importanca were‘as followa:
2 day hre f—rer——
;: E 79 10 6 L LI min s ’ Date of onset
: 8. Trade, } A,
21 | 3] " Telumminondtin®de Brickmeson n
g E | 0. Industry or businessin which work
e £1 7 Was done, as saw mill, bamk, ate. GOREXBCLOT .| DAl .. e lbtr ey e
58 IR Dute deceasod 1u(t worked at 11. Total time (yean)
o pation mpentin
E .ﬁ-\u 8 Ym)ocg :E.%grs_ ...... occupation 50
|
5e 12. BIRTHPLACE (c1Tv or Tow)... E.L easg_nj Hill,. Ke.....
LT {STATE OR COUNTRY) O
ER:|
e & | 13. namE L.Z.Fenton q
£
ol I 7
- [ - .
3 g S | 14. BIRTHPLACE (CITY OR TOWN). e .,.,,“..m..af ....... Name of operation... ) -
g 4 ‘What test confirmed dlaznoaf.s? ﬂﬂ.... Waa there an autopsy?... &7,
gE 4 | 15. maroen name B1 3 en a 2. 1t death was due to external csusen (vlolence), i in also the following:
g k . Accident, suicide, or homicidel..... smes Date of Ijury.... 8% .. 19........
E-E 0 | 15. BIRTHPLACE (ciTy or ToWN) Where did fn .
ﬁ -1 z (STATE OR COUNTRY) i {Specify city or town, county, and State)
- Specify whether injury oceurred in Industry, in home, or In public place.
32 1. wrormant. MT. 804 lirs. G.R.Foster. ...
' (aooress) 4915 Walrond Ave., K.C.Mo. e
25 18. BURIAL, CREMATION. OR REMOVAL Nature of lnjury Wah
. ;
gA auce Pleasant Hill Va. 7/12 w3 =5 Tt
B 3 P 24. Was diseass or iojury in any way 7, St
= 19, FUNERAL DIRECTOR (NAME) ,,"Q_‘E_t__g.;l__d_,b iitchell . . 16 50, D65 o A g e . w»
| , 8pecify.
=3 i (Signed)
.,
o (Address) L. /..
Local Regisirgr, 6 /

v (Licensed Embalmer's Statement on Reverse 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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, nbove space should be left blank.




