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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

A PERMANENT RECORD

[y

DEPARTMENT OF COMMERCE

HLET AUG 12 5’@&2?

Registration District No.. .,..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._....d..d_.a..z,-

State File No............

Registrar's No.

ra

PLACE OF DEATH:

Jackson
~Ady City or town Kansas Ci ty

{If ou v ug tpwn limits, write “HUNAL" sod oome of luwnship)
{¢) Name of hospiml Z
St., Joseph

{11 not in hospital or jnstitution, writa -umt oumber or loeation)

{d) Length of stay: In hospital (#}{l/*}!}l‘}xﬁ 3 Hours(s i
pecily whether

) County

4

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

State.

(@)
{0

(b) County.

City or town........~
. {If vutside city or town limits, write “"RUFHAL"}

sireer %0 53009 Bales Avenue

{If rura), give locution)

No

Citizen of foreign country?. (Ves or No)

In this community 1 YORY o || T
yoars, months or days) If yes, name country.
EDIC
3oy FnT Judith Lee Bennett " u; uC].ERTIFmATmN 30th
e o 20. DATE orfé‘r.é\'é'm Month? B2 5 day T
3. If veteran, B (7 a urity
" [nut M
name war NO No None year, GUr. minute.
21. 1 hereby certify t ed the deceased fram
l 5. Color or 6. (a) Single, widowed, married, b 19.......;
4. Sex Female White d-[""rQ n-gle e I| that I last saw h alive on h & —
6. (5) Name of husband or wife.. ‘:‘_‘_:-:_' 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Dw‘mo”
- alive. = == == _years || Igfaeliate cause
7. Birth date of deceased November 18 1940 |i.}
{(Month) {Day) {Year)
8. AGE: Years Montha Daye If lesn than one day
l 8 12 hr. min
. Duye to
9. Birthplace BaNSas City Missouri Q
{City, town, or coonty) {State or foreigu covotry) || 7T | 0
Oth diti
10. Usual occupation Infant e e oo o7 ek fo
11. Industry or business bodiminiod - . f; - PHYSICIAN
L ] —
5 12, Name Lyle c » Bem‘lett . a‘,(‘))frnr?ﬂ' I:?r’mn Undect
. T nderline
= ' . .
=\ 13. Birthplace Ab!(erdeen goutr{: ‘;Dak%{)a - ghejé:;lés;:g
gounty, tate or [oreign coualry, of e P S Y S ) —— 3711 [ N .
& ¢ 14 Maiden nome._. 3 UADLEE Ktkinson Antopsy... 8 dan %’ﬁ st
o . . tistically,
- 4 1S = -
5 15. Binhptace MoOuntain Grove .. .. Hissouri 0 22. If death was due to external causes, fill# the followigg:
= tyrtown, unty) (Stata or foreign cozatry) 1 ,Q 3
(a) Accident, suicide, or homicide {
16. (o) Informant.l L 8 N < S 7 V
@ Address_ A?, o 09 é . Ml@ pateot m:currenm:--_:3 ; AT Sn S
Burial Tugust 1,1645 o Where ad iy oecurr o3 O8, (3 L. S A
17, (a) () Date thereof. (City or town) (County) (State)
(Burisl, cremetion, or removal} (Month} (Day) (Year) (d) Did injury occur in or about hrm on farm, in industrial place, in public place?
() Place: buriat of fefpbloh Floral Hills Cemetery . Fhan
. ol rFa
18. (a) Signature of funeral director®":J¢ 2/ While at w . ~¢- (Sipjr’ ‘(’3‘ ;&:l;:,) of inj A A )
) Aggrem. 3401 Brush._ Cz:eek.Blml o o~
/’24 23. Signature A A 250 Y] S 4 r ofher)...........
19. (@) .o 3 ct. E/ @ :
( Fita roceived Ioe.al egistrar) {Registrar's signature} Address .. f £..... Date'sl %

St

(Licensad Embalmer’s Statement on Heterse Side; J
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body \'»vhose name is recorded on the reverse side of this certificate was embalmed by'me, or by

F. T

...... , Registered Apprentice No : et

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emnbalmed, fact should be so stated above.




