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G lINF:lDlNG BLACK INE—MAEKE A PERMANENT RECORD

i
'

WRITE ; FLAINLY—TUSIN

{

Pkl rED = WA

BIRTH NO.

THE DIVIDNUN UFr MEALIN U vilsaJS Uil

STANDARD CERTIFICATE OF DEATH

State File No.comvivreee,

o o br
102

REG. DIST. NO, ZEZ priuary kee. DisT. wo. OO popistyars No

ease, injury, or complico-
tion which caused death,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber 4 3 lived. "It 4 realdence before
a. COUNTY a. STATE b. COUNTY sdrcisiony.
Jackson Mo, Jackson Z¥
b, CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If cutadde corporats limits, writs RURAL anJd give township) '
T wownabip) | STAY (in this place} SaN 3
own anses Citsr (DquG i ° Kanses (it —_
d. FULL NAME OF (f oot in hospital or give siroot addrem or losation) || d. STREET (It ranal, ghve location) g
HOSPITAL OR ADDRESS
INSTITUTION 200 S.. (lLelsea 300 So. Chelsea d
3. NAME OF a. (First b. (Middle) e, (Last)
DECEASED (First (* 4. DATE (Menth)  (Day)  (Year)
(Type or Print) ANNA BENTRUP DEATH an 7 %25'?
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ UvomR 1 VI L4 His.
/ WIDOWED, DIVORCED (8pecity). . last birthday) | Mooths l Days noml Mig,
wid —Oct 2% 1857 ) | €
10a. USUAL OCCUPATION (Cikve kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLKCE (Btata or foreizn eountry) 12. CITIZEN OF WHAT
dooa during most of working lifs, aven if rexired) DUSTRY COUNTRY?
_ housewife Indians ISA
13a. FATHER'S NAME “l13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
3 | Mary 1 5 R e%ff—d E Baptpun
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL “SECURITY | 17. INFORMANT' S SIGNA E OR NAME * ADDRESS
(Yes. 00, 0r unknown) | (Il yes, give war or dates of scrvice} NO. .
- Mrs Louise EKalen 220 “ypress
18. CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN
Enteronly cneceuseper | 1. DISEASE OR CONDITION . : ONSET AND DEATHQ.
Yime far (a}, (b), and {c) DIRECTLY LEADING TO DEATH ()
“This doet mot mean ANTECEDENT CAUSES BUE TO ) =
tde mode of dying, such, [ . Morbid conditions, if any, giving b
as heart failure, asthenia, | Tibe i0 the Gbove cotde (@) Mating. Sy 11 e o pTeser s s O EY g T e | T TR
dte. It means the dis- | M underlying couse loxt. ’i é}v RS Con e i,
DUE TO (c) 5 [

T

I1. OTHER SIGNIFICANT CONDITIONS —

Conditions contributing to the death but nol
related to the disease or condition cauring death.

, and that death oceurred af _

9 g m., from the causes and on the daie

19a.' DATE OF OPERA- -} 190, MAJOR FINDINGS OF OPERATION - B "20. AUTOPSY?
TION
et : , ves (] wo (X,
21a. ACCIDENT (Bpecity) 21b. PLACE OF iRJURY ta.x..tnerabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE, bome, farm, factory, street, offios bldg.. eve.) - . R A I
HOMICIDE - 7y
21d. TIME (Moothy {Day) (Tear) (Hou? | 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCURY -
. SN WHILEAT ] NOT WHILE . e . ..
INJURY WORK AT WORK R . *
22, ] hereby ¢ ¢.deceased from M. 19% lo _eé_‘u_L, 19‘1‘2, that I last saw the deceased

stated above.

(Degree or title)

Fig

Ol

23b. ADDRESS

sl 1008

23c. DATE SIGNED

- )-$-%a.

24b. DATE

ZSCFUNE

.Blackman & Son, Inc

LOCAL | REGISTRBAR'S SIGNATURE
7o AP oDt Mo

([ fcensed Embalmer's Statement on Reverse Side)

RIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY. ;| 24d. LOCATION (Olty, town, or county) . (Stale);”
TIO% REMOVAL (Zwaity) . ¥ T
urigl i-10=1cl0 Mt -Woskinkop - - Kensas Gity too Mg
DATE RECD BY = AAL DIRECTOR' S $1GHATURE ¥ T ADDRESS

2825 Indep .Blvd.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae——eoe....

................................. m ..Q/ﬁ/f/r? : , Student Embalmer Mo. 92

vorking under my personal supervision.

. Lt [JUAAD... sma (4 JNCZ @aleaih
St ttuion Licensed Embalmer No. 45_3 ? 7
P. O. Adgress [Xdvaen (ot }’@

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Faxlure t6 comply with
the above constitutes grounds for revocation of license.)

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

Student

- .
» -



