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DEPARTMENT OF COM MERCE

F‘IL_EfB“‘"“P‘

Rexlstration Distriet No._ .

7

STATE BOARD OF HEALTH OF MISSOURI

11945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._. __‘/..d.ﬂ 2—-

26346
State File No
Registrar's No......... 34;‘80...

1. PLACE OF DEATH:

(a} County
(b} City or town

Jackson,
Kansas City,

(1T outside ity or town lim.l;. write “RUNAL" and oams of township)
(¢} Name of hmpu:al ot institution:

4315 Warwick Boulevard

{11 Dot in hospital or Insti writastroet ber or | jon)

2. USUAL RESIDENCE OF DECEASED: %‘F
Jagkson, '~

(@ State.. ¥AISESOMTA . ® County
{¢) “Clty or town Kensps City, n’
(It otteide ¢ity or towa limits, write “RURAL") ~
{d) Street No... 4315 Warwick §%
(I rorel, give location)

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

; Noe
Length of stay: In hospital or [nstitution o
@ ath of stay: In hospital o (pecily whetber | (¢) Cltlzen of foreign country?. N0 {Yea or No}
In this community_....,....._......._.z_o_...y.ﬂﬂ-rs, x
yorrs, months or dayr)} . If yes, name country,
MEDICAL CERTIFICATION ~
3. (o PRINT  Charles Allen Bennett Ahrust 20
20. DATE OF DEATH: Month day..:
. {b . Soclal uril .
3 @ Ivetema, no 5@ Sc;loty year. 1945 hnur....__.é...‘..g.g__ 3 me_....‘..&. —M
name war. L] No . B
21. T hereby certify that 1 attended the deceased from, &l 19, ._._L_ ...........
5. Colot 6. {a) Single, wjdowed, married. 19 to IZ e é 19
¥ale O white Har ried / — ‘8“' e 19
4. Sex race. 1 divo ccd..._..__. _ that 1 tast saw b AN alive on - Iﬂ - : wéé_ ;

and thp death occurred on the date and hour stated above

@) Address. 3235 _Gillham Plaza,..

.l.’..

6. (3 Name of husband or wife.. ... cesvenrs 8- (€) Age of hushand or w:f: if
Mrs. Hallie Hubey Bennett alive MIAKDLO W gears
7. Birth date of deceased June 19 1878
(Moath) {Day) (Yenur)
8. AGE: Yu.rl Months Dayn If less than one day
67 2 1 ht. min.
9. Birthplace Missouri {)
. - - (ﬂlr.mnRolee%unlr) d . {3tate or foreigo country) AR gy iy 0 T T o
X —_— I
ire Oth ditl -
10. Usual occupation . e uéﬁ;’%.’,&'&; within 3 montha of denth) P
1. Industry or business X : - - ‘f; - . {;;“ It {_. PHYSICIAN
) ajor bndings: ) —_—
E{ 12, Nnme--__-..@gmm_nﬁnﬁﬂ Lt . bf OPCTALIONE. vv ot u___';_o"'{ ?/ ‘g ‘:} Undert
= D R T 0- I - e |y ideriine
= | 13. Birthplace Missouri - cause to
Ean 'which death
{City stown, or ¥, {Stats or forelgn sountey) of W/ l-(/ hon
£ ( t4. Maiden name ‘M’ar‘y %é rmen , : e P aatopsy - ' :h:|ggs&f
E X unkn q tistlcally
% 1S, Birthplace e h‘m. m““ uf:i. munl-ry 22. if death was due to externa! c'num,'ﬁlll}u the following:
16. () Informant :i.e Rubey Bennett {a) Accident, sulcide, or humidd\cupedry
® Address.__ 4319 _V.\Ia rwick Blvdae, Ke Cs,. _Mo._ () Date of occurrence \V/
17, (@) ... Removal #) Date thereof ... 82 1w45 || (@ Where didinjury occur? P e S P e o)
. {Dutial, cremation. or removal) (Manth} {Day) (Year) (d) Did lnjury occur In or about home; on farm, in industrial place, in pubiic place?
“(¢) Place: burial or cremation Macon, Missouri ,
18, (a) Signature of funeral director.._.. ji.l.m & McGlurﬁ, ............... . (Specity m;"’r’hm) of Injury

;;."( )gz ___:-_,Z.L_ (b

Dats received local reristrar) (Registrar's slrne ”,

(Licensed Emhalmer’s Statement on Reverse Sido) ﬁ'
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De, Rugene Blac,

.

' STATEMENT BY LICENSED EMBALMER

" T 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 7 -

working under my personal supervision,

P.O. Address...lq/..........@;,..... A A

Note: The above MUST BE SIGNED BY THE LICENSED EI\ in his OWN HANDWRITING. (Failure to ply with

the above constitutes grounds for revocation of license.)

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




