Ll
i DEFARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1083
2 Bureav or THE CENSUS * :
o | gy en 6 STANDARD CERTIFICATE OF DEATH su ria v
',// i Rcdstmggstﬂct NO.M_?_ Primary Regfstration Distriect No. ZQAQ— ; Registrar's No. 3(.’3
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE OF DECEASED =
() Couaty " Jackson, ! ‘}“/;/
() City or town Kensas City, ; @ swte Missourd, ® comnty_JB.CkBONT, =
If outaide of lirits, writs “RURAL” and f townah :
(€} Name of hos i et m - eme ofommtly {¢) City or town Eansas City, r
esearch Hospital, &7 (IT ouiside ity or town limits, writs "RURAL")
(It not in hospital or institution, write strect pumber or location) R .
(&) Leugth of stay: In hospital or institation__+0_UBYE 4 (d) Street No. 23 Le;St 69& _Street.
20 vears (3pecify whether (If rural, give location}
In this community. J L4 =
yoars, months or doye) {e) If forelgn born, how longin U, 8. Ao X yenrs.
¢ =
MEDICAL CERTIFICATION
3. (a) PRINT F
ruLLNaME._ Frank Hs Bentley,
a 20, DATE OF DEATH» Month_Y80UATY, ...  20th

3. (&) If weteran, 3. {¢) Social Security 42 8:45 Pa.
name war Vorld Viar, No.486=10-3849 year. hour te M
21, 1 hﬁeby certify thz_i}_lﬂattended the deceased f) A i ol
s Color 6. () Single, widowed, married, S PO T

_ ‘ n\%ﬁ. >
4. Sex ale (i %lhite ,i!’ivoroed_mm..ﬁd_,._ that I last saw hefetemalive on //W 20 __-..l 95_,,_-.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

. . . . ?
17. (a) .....B.Il.rml.............—.......:...... (5)- Date thereof., 1e=23=42 (e) Where did injury occur {City or town) (County) {State)
removal) (Mouth) (Dey) (Yesr} || () Did injury occur in or about home, oo farm, in Industrial place, In public place?

{¢) Place: burial or cremation Mt. MOI‘lﬂ.h Cmetery
18, (o) Signature of funeral director. Stine & HcCl‘ure, @ (tm fphﬂn):f ipjury

» Ad __-_§_g§52?illh Plaza, K. C., Mos o R
Ny [ - ’ 23. - . D. o -
19. (a)( M m.ﬁm (b)J‘ ’ TR ————— Address te gimed_: :_V_L//?‘

6. (3) Name of husband or wife . ... 6. () Age of husband or wife if and that death occurred on the datgand houf atated above. Duration
.--- N —— - . . } emmnen uﬂvg__s__z______ym Imrna use of death » .
7. Birth date of deceased.. JULY____12th 1896 273 e o\ /.f'.i,,,.1
(Month} {Day) (Yeor)
8. AGE: Years Months Days If less than one day
. hr. i 7 Jary
46 16 8 T . T Vi
_ 9.. Birthplace Ohio, . ] J-/ I _
N A T (Ciiy,town, or county) - "~ . "~ (Stots or foreign conntry) ™" >
. - {ther conditions,
B Usual occupation Sel ?g u.i'DageE‘ . ot . (lncinde progaancy within 3 montha of death]
Bl 1. tndustry or business Aluminun Loe - - ) : PHYSICIAN
SN | PRV, . PE— || Ml Sndiee: S
2 % i3 Birthplace Unknowvn, ¢ |9 . /é“ v thﬁ:cg.g,g"é
- . (Chiptewns L 26 or forsign coentry) y W €2
3 5 14, Maiden name . CEATH "AYice BentIeF e =7 || - of autopey should be
B '5{ 15. Birthot Unknown, g E— < e Lo [ 4  ftistically.
E = ) (City, tawn, or county} (Stata or forelgn country) 22. If death was due to external causes, fill in *he following:
& || 16 (o) Informane v . (s) Acddent, suidde, or homicide (apecify)
S ; e A v T .
B * Adm_______‘_z_é__EaSt 69th St .y K . C - !.....M.Q...'. (%) Date of occurrence

F

Date roceived !:nlredstnr)

\_‘_’2, !") I {Liconsed Embalmer’s Statement on Reverso Side} 7 7
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: ' STATEMENT BY LICENSED EMBALMER
'.I. St - + 13 . - ) "'—T.__-_-—‘—-— T

" I hereby certify that the body whose name in recorded on the reverse sidé of this certificate was embalmed by

or by i

El

) .. working under my personal supervision. . ) . o ( -
Note:' The above MUST BE SIGNED BY CENSED EMH

the above constitutes groiinds for revocation of license.) - e g

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

I‘.i_c;nsed‘Embelleer No/ £

. . P.O Address £ T (...
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