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

DEPARTMENT OF COMME“fCi 3 WE STATE BOARD OF HEALTH OF MISSOUR!

NDARD CERTIFICATE OF DEATH

. Primary Registratlon District No—.. £.0.0 2.

FILED

Registration District No._..._...

LYE

Siate File Noyuu.o :}25 6.3.
4197

Registrar's No,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
Jackson //
(a) County. k.G (a) State Mo. (6) County. Jacks 01’1 2
(6) Clity or town L} s
(1f outsids city or towa limits, write “RURAL" ond npnme of township) (c) City or town K . C . - 2
(c) Name of hospital or institution: # /) (If outside city or town limita, write - mmu. )
K. C. Gen. Hosp., 7l - (&} Street No Lo 8. White '
{If not in hoapital or institution, writs street nufher oF lo:nuun} (I raral, give location) =
(&) Length of atay: In hospital or institution ¥ -
Gpecily whether || (&) Citizen of foreign country? No (Y3 or No)
In this community 2 Years
yearm moniha or days) If yes, name country,
MEDICAL CERTIFICATION
dutg FRINT Constance Ann Bennett .
20. DATE OF DEATH; Month.....Z . £2 aay. S =
3. () If veteran, 3. (¢) Social Security
Ho None vear_ A E Y S hour. L. Cl ioute g2 M.
name war.
21. [ hereby certify that 1 atiended the deceased from
P / 5. Color o;q 6. widow(;}til‘ -maaned o S § to ’ 19.:
4. Sex. Q. # race. divorced...... ¥ir sl —-d that Ilast saw h alive on 19..._... )
6. (b) Name of husband or wife....oceooo... 6. (c) Age of husband or wife if |{ 2nd that death occurred on the date and hour stated above. Durati
uration
Infant alive_______ years || Immediate cause of death : :
7. Bisth date of deceased......... 00 .. 31 ,. l% I | RS Ls ool s o2 b B W /)
{Month) ) {Yeor) g d ‘
8. AGE: Years Months Days If tesa than one day Due “L\"W r’f—é' V_d At S
/o
1 11 o =il hr. min ; 7
Due to
T Fal -r
9. Birthplace_Jridep 0, Mo, 4
(lfnlr, town, or county) {State or foreign conatry)}
. . - , Other mndiﬂnne
10. Usual osccupation Chii'.ld s (Toclude ¥ within 3 montha of deaily /X/ . /
11. Industry or business MR PHYSICIAN
-} . ajor findings: —_—
o [ 12 Name...Stanley W Bamnekt:... . e || OF opeTations...... o 5 Uoderli
. ~ nderline
= ; Chillicothe Mo, o the catise to
= | 13. Birthplace [which death
N ‘(Clr‘ , town, or county) <" (Stats of forcign country) Of autopsy should be
5 14. Maiden name...... LOWRLSG Maxine Ford ~ charged sla-
S M_ e BT - Itistically.
=

{

15. Birthplace ., ot m%ﬁ_g’ 22. If death was due to o&fernal causes, ﬁll in the fuIlovnng /;J 3
16. (s} Info . Louise Maxine Bennett ' . (a) Accldent, suldde, or homicide (specify)... SV .
) Address }4}40 S. White (&) Date of occurrence /0—' //-— ¢r
17. (@ Burial (8) Date thercof. _Qgt_.___li‘lahl] (¢} Where did injury oceur?. . ¥ € i‘{/d—“& L_ ée‘-s._ﬂ"!‘_.._
{Buria) ¢remation, or removal) {Manth) (Day) (Year) (City or I.a-'n) t” \ 't.n'.e)
(d) Did injury occur in or about home, on farm, in mdustnal place, in public place?
{c) Place: burial or cremat::}?il nd.@p..v..;.MQ..Q. A
: . 3 - A s of place)
18. (o) "Signatiire of funeral directollPe= g ﬁ g While at évork?_‘_.M_..,,E‘.’ﬁ, t(v‘?u M::.ans of lnjur}@tgn{%w
@ Address. 2825 _Indep. Blvd., K.C,1 Mo. . .. - s : -
9. ) LO=-LL =Y & - o sy = T
{Tate received local rexistraz) {Registrar's giznstore) ddress (’_“ LS e L A _ Date signed.# ﬂ A Z:? 7,
r4

{Licensed Emhalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMDBALMER -
. Ilhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ';
S — ; Registered Apprentice No ) i :
’ \\r.orking under.my. personal-supervision, . L . .
- e C. -
T Signed
- L. L N . ] ) Licensed Embalmer I‘fo. ; N
. o T _P. 0. Address S
. 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.) LT ..
o

4t l‘f this body is not eml-)almed,' fact should be so stated above.




