No. 2

-13-40

17-39
x23150

o8

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o 381

DEPARTMENT OF COMMERCE H—lm JUNMISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

U

Registration District No.. ... =%

U Primary Registration District No.. & %,

rd
Stote File No ]8078
Registrar's No 4 14

LT

¥

1. PLACE OF DEATI
Jackson
{a) County.

lurdof. ',‘2—
@ CiyormE—ia 388501ty -

{If outaide city or town limits, write “RURAL" and fame of mwnahlp)
{c) Name of hospital or mstnuuon
2105 Wornall Road ‘

([f not ia ho-pn.a! or Amutuhon. write street number or locotion)

(d) Length of stay:

&

In hospital or institution
(Specify Thulher

In this community.
years, months or dnyl)

v

2. USUAL RESIDENCE OF DECEASED:

i stete. Missouri @ County._d2CKSON

Kansas City
{If putside city or town limits. write “RURAL')
8105 Wornall Koad

{if raral, givs location)

(¢) Cityortown

-(d} Street No

(¢) If foreign born, how long in U. 8. A2

¥ fliName... Bdward. Bentle.. e

FULLNAME.. .
3. (b) If veteran, 3. () Soc.la.lSecunLy
fname war.
0 5. Color or 6. (s} Single, widowed maried,
4 sex Male ™7 race. “"h.lt{:: divorced. ...

6. (b) Name of husband or wife.... 6. {¢) Age of husband or wife if

7. Birth date of dec d.

{Month) (Duy) (Year)

8. AGE: Years Menths Days If less than one day
70 ' '

min,

IO | (A ——

Ohio w4

(3tate or fureign country): -

Cincinnati,

9. Birthplace
: - (City, town, or connty)

10. Usual cccupation........ Retlreﬁ—-stﬁckyélldi__m .

-
-

Industry or busi

{q_xym Ho . Reeord e

13, Birthplace No Record /i

. {Statoor [wd.gneoumn?
v

ey ; )
14, Malden name NO T RECUTE -
15.
{City, town, or county} (State or foreign countfy)

‘No Record
(a) Informant.,..?..?.:}m._._. VS I 4 # !
B10.5Y0 L) srmadhe A

() Address. ...
17. (o) —_Burial ) Date thereot_._5/.5 S
Month} {Day) (Year)

(Buriat, cremntion, or removal) . {
(©) Place: burial or e Floral.Hils. Cem.: - .

18. (o) Signature of funeral director.... Mmam.,?':&:émxm Sa...
(&) Address

o\ PR A,
19. {a) S 26- &, o) /77"—:9:»: Jﬂa{,w/

(Date received local reglstrar)

Birthplace.

MOTHER FATHER

tlon

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2, day. ]
~
year../f.é/w.....hour/p.. ute{gs ......... /}2
21. I hereby certify that I attended the deceased from%/ )“5 2 /

9. to 19— ;
\
that I last saw hepaig,.. alive on.._%‘/..2~7 ............. lD.f.'.!’...!
and that death occurred on the date hour stated above.
Duration
Immedigte cause of death 2 !
Due to.......£¥.... SR -
v
Due to
et T L
Other conditions. t}‘/
{Include pregnancy within 3 months of death)
PHYSICIAN
Major findings: —_—
.,  OFf operationa
o Underline
the cause to
|which death
Of autopay. Jqshould be
{charged sta-
LR - - tistically,
22, If death was due to external causes, fill in the following:
{a) Accldent, sulclde, or homiclde (apecify)
(&) Date of cccitrrence
(c) Where did injury occur?.
{City or town) {County) (State}

(€3] Dld injnry oceur [n or about home, on fn.rm in industrial place in public plaoe?

3 Mtle at work?...

23 Signature .

Aﬁmnﬁéﬁééfh_i}?ﬁué

{Specify type of place)
(¢} Meanaof injury

{M. D. orother) 0

RN o -1 7 dznedé:fﬁ_/ﬂ/

U (Licensed Embalmer’s Statement on Roverse _m:ie)




s b

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 ........ —

Reglstered Apprent:ce No.

: workmg under my personal supervmon. . . -
B YT .
. : ngnﬁd :

2 :
- L ) Licensed Embalmer Nn % 6? 7 .
- R : POAddressfdM/

- e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocalion of lncense.) :

If tl:us body is not embnlmed, faect shonld be 80 stnted above. L ’ .



