S. No. 300
M—10-47
v. 5-17-39

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

FEDERAL SECURITY AGENCY
AT 4™ 48~
Registration District No. .._.._.Lf_j_.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__lQ_Q...E:—

iel & g

234098

Siate Pide Noa...

Registrar’s No.,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¢ f
(a) County Jackson (a) State Missouri (%) Count Jackeon ~
@) City or town Xansag City unty. -
(If ontsids city or town timits, write "RURAL" and name of township) () City or town Ka‘nsas Ci. t.Y ‘-/_
{c) Name of hosmtal or institution: ' O (If outside eity or town limits, write “RURAL") /*r
St, Luke's Hospital (@ Street No 2715 Grove Street o
(If not in hospital or institution, write street n$mhu' or kocation) (Lf rural, give location) 7
{d) Length of stay: In hospital or institution months N'O
39 ears (Specify whather || (¢) Citizen of foreign country?. (Yes or No)
In this community. y B
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3oy FRINT  Mrs, Nellie B, Bennett Ausust 20tn
o ~ie
3. (5) 1T vereran, 3-(0) Social Security No. 20. DATE OF DEATgH: Month ugu day.
name war No | None year, hour. minute. M
r 1]
i
7 / $. Color or b 6. (a) Single, wldoﬁud mia-n‘!g 19__;
4. Sex male race e divomcd___._a_'?_.r_._e_ that I last saw h alive on & : 19
ﬂb) Na eof husbandor wife......_____ 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
30 . Bennett AV _years || Immediate@ause of deatha?
7. Birth date of deceased.... NOVEDBET 18th 1884 232, "'4&5‘
() =y) (Your) ﬂ; /
8. AGE: Yeara Months Daya If less than one day Due tu_.._(_W 7
2a A
63 9 2 hr. min
Bue4o
9. Birthplace...... T ronkfort Kansas /
(City, town, or ¢county) (State ar foreign country) .
. Oth L
10. Usual occupation Home (In:l:;:n i !m“, ATy Y Il/
11. Industry or business Mor T TG PHYSICIAN
. - - N .. r findings: . s + —
§( 12 Name.Adelfert Mosher ' 7 {1 7 "OF operatioza [
= —ct Underline
é 13. Birthplace Illinois l ¢ :.'}:he]cc;:é;:z
£ ( 14. Maid Sosanna Wizer (Btato or focelen connies) Ot scsoosy—_ 2 . lahould be
E . en name W‘ jcharged &
. Illinois -
§ 15, Birthplace TR —— 3 Gaiaah m"!) 22, If death was due to external causes, fill in the following: *
16. {a) Informant Dr, Geo . L, Bennett {6) Accident, suicide, or homicide (specily)
) Address__2715 Grove Street (6 Date of ocrurrence
. b
17. (@) Burial () Date thereof 8-22-48 () Where did injary occur? iy
{Brrial, cremation, o removal) . (Month) {Day) (Year) () Did Injury occur in or about home, on farm, in industrial place, in publ.ll: p!acz?
(© Place: busial or cremation__ 2 rankfort, Eonsas
18. (o) Signature of funesal director ¥reemen Mortuary While at ¥ e i ) g injury_
® A Kangas Clgv » Missouri 2 “ ” ~J
K 2 f Zz ALzs. Signatu V87 A T ’J”_ (M. D. orotherfe—....
19. H ”
@ {Data received local resistrar) . (Begistrar's signnture) Addressey? A Date signed...{{ ...
) (Licensed Embalmer’s Statement on Reverse Sidn) ﬂ / : I

74y



STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No...> }/ 9\5

P. 0. Address. ,/// ..... C_,(? --.“M.T__.-_.._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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




