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1. PLACE OF DB?H 2. USUAL BRESIDENCE OF DECEASED:
{a) County. ckson ;ﬂ . g " , a
{b) City or town K&DBB.B C i tv " MiBS ourli {a) State IT B'B our (b) County. ]'a§
(© Name of hmpitgr::?ni:ﬁ::z?ig; townlimits, write "RURAL’' and name of tawnship) r h a c it 1o
ci wNorth Kansas City, Mo.
S t » Na !'y 8 H osp 1 t &.1 @ City or to (If outaide city or town limits, writa “RURAL")
(IF not in hoapital or Institation, write street pumhber or location) ‘
{d) Length of stay: In hospital or institution. gl E ays (d) Street No. Rout id #8 ( Ha rl an )
(Spocify whether {If roral, give location)
Inthis community 14 ye arsg
yoars, months or days) {&) Ifforeign born, howlongin U, 8. A.T. years.
o) MEDICAL  CERTIFICATION
5@ PRINT  Jogeph Franklin Bent A 5 b g7
8. () I veteran 8. (¢} Social Security 20. DATE OF DEATH: Month day
e —_— ,494-14%4918 - X IR AL X sl sctl V)
21. I hereby certlfy 9 I attended the d d from.
. Color or, 6, () Single, widowed, mprrle: - e, Ay o } - 18t
ls white ) —&.""l L ad g '
4. 8ex Ta dive &;*!*1"”&" thatIlastsawh alive on - 19 __;
6. (b) Name of husband or Wife....ee e, 6. (€} Age of bushand or wife if || and that death occurred on the dato and hour stated above. D
______M&_:_tha, 8. Be nt nﬁwm_“é“ @........ . years Immgn(e canse of death
7. Birth date of deceased Julv 19 2 1884 M“"‘“
onth} {Day) {Year)
8. AGE: Years Months Days ' If less than one day Due o, ) "
55 4 8 S odl dawna AL G ana
hr. min Due & '
e to. E e
9. Birthplace. 284" Cloud, Nebr. . ]Q (] el
(City. town, or connty) (State or foreign conntry) I 4] = P
10. Usaal accupation__LBDOX OF 2 A bty e ' %{4 —
11, Industry or business ; h PHYSICIAN
. 7 N ’ R
E { 12. Name. _.Ju.'_l a8 _Bent = 2 M %];?TEE""“ Underling
# 18, Birthplace Bedford, Iowa . 4 .q‘ TR~ : et rd
& ( 14. Maiden name. Récghzwl‘g wﬁr yan t( Fate o B o) Ot aatopsy i %‘:g:m;%:;;
g { 15. Blrthplace T a?m]",.em'nn.g g}i Ne brs‘m‘ oty || 22- 1f death was’dus to external eauses, £l In WM:‘? #
Geraid ine (R « Ben (a) Accldent, sulcide, or homielde
16. (@) Informant’s own eignature ‘! [ 3 q
) Md,}:N-O rth Kansas Cc ity N Route ) § () Date of occurren
1. (o) Bur ial (5) Date thereot_L11 =30 =39 (€) Whoro did infury {City o town) Codniy (atate)
+ + (Baral, cremativn, or removal] > (Month) (Day) (Year) || (d) Did injury occur In gpypbont e, on f In i.ndu:trlal place, in publie place?
() Places burial or cremutime L1 DOX LY, Missourd WM&M .
15 (0 lguatare o fagrs dvcor Morton Funeral Home 3 {Wh_ﬂe ot A A (Bl ey lnjmv“r_f_;“:.f:...‘!-'f,_____
|
® A)a;; ; ? oF XA .:1‘ l" A (M.D.or BT
19 (@) (Data received local reglstrar) (nagi:uuui.mm) Addres 'r‘ 9 (oL Date ﬂﬂﬁd——‘g}
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STATEMENT BY LICENSED EMBALMER ‘(o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me] or by -
.ot LR A
. rerso na 11._V . - - Registered’ Apprentice No
" working under my personal supervision. 5 SR

Signed

A
i

. L1 '_-n'. Y
r ' Licensed Embalmer No z 3605

R )
.o i

N 0 Address NOX th, Kan 888 _City, Moa

s ® = 8T

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.) i

o, LT B i
If this body is not embalmed, above space should be left blank.




