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EV.

H

¥ A PERMANENT RECORD\

WRITE: PLAINLY—USING UNFADING BLACK INKE—MAK

¥

FILED MAR

6 1950 .

STANDARD CERTIFICATE OF DEATH

A758

THE DIVISION OF MEALTH OF MISSOURI

(Yes, o, &r unknown)
Unknown

(L you, Eive war of dates d-*ﬂ

State File Na -
BIRTH NO. REG. DIST. NO. _/ 2 2 PRIMARY REG. DIST. uo.m:_, Regutmr.rNc..... §_.2.;..4 .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whaere deceased lived. If lastitusion: residence befors
. UNTY STATE daimlon)
s €O . Jackson - Missouri  >WIYTagkgon o=
b. CITY (If eutride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outalde corporate limits, write BURAL acd give townahipy
OR . . . township) | STAY (in this place) ) . ! e
TOWN Kansas City ittt rown ~ Kansas City A
d. FULL NAME OF (If not in hoapital or foatitutlon, give strect addroas or location) d. STREET (1! rural, give location) . _D [ 24
HOSPITAL OR 1 * ADDRESS 1 " 3
INSTITUTION. 547+ Main 5475 Main 72
3.§E‘?:~E‘ES%FD a. (First) b, (Middle) ¢. (Last) 4. DSIE {Month)  (Day) (Year)
(Typeor Print) - -Lyman 0. Bennett DEATH .9 50
6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | 7 wnoer 1 s,
/" : WIDOWED, DIVORCED' (Bpesity) e b i | soxite | e [ oun’ 2
White Unknown ( 71876 7 I
ma USUAL OCCUPATION (Qivekind of work ' | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelen eountey) 12, CITIZEN OF WHAT
dﬂp mmofworklu 1ite, even if retired)’ ‘DUST RY . i COUNTRY?
nkno [ A ; —
I!laa._ramcn S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
Unknnrwn Unknowmn I ? — _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. IHFORMANT' 1. S{GNATURE OR NAME ADDRESS

00 - m#j;’f Cleveland, Okla,

“|| tion which eavaed death.

. Enter only onecatiss per
|| Yine for ¢a), (b), and ()"

18. CAUSE OF DEATH

*This does not mean
the mode of dying, such
L heartfudlure asthenia, ,
wi. it means the dis-

I, tiiSEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
. rise to the above couse (a) steting
- the underlying cauvse lopt; =~

Ch apman Funt'l Home

|
INTERVAL BETWEEN |
ONSET AND DEATH

DUE TO (&) -

case, infury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contriduting to the death but not
related to the disease or condition mumw death.

. B

¥k

19a,-DATE OF- OPERA-
TION

" 195 "MAJIOR’ FlNDINGﬁ OF 'OPE

oY), ﬂ,?ﬁ_/j,u&

s

T S a0 AUTOPSY T

10N ;° v

21a. ACCIDENT

"21b. FLACEOF INJURY (a.5.. i or about

ﬁ@%@ Tove ] vl
21, (C:'rv.ﬁ(vu.oé TOWNSHIR) . county) . eTATE)

DATE REC'D BY LOC%L

algg}gﬁ) ﬂ; ? / / hnm-.fan?‘. factory, stroet, offics bldy.,ats.)
21d. TIME (Mom.h) (Year) (Euur) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™) NOT WHILE| . Ce e - e
INJURY WORK AT WORK e ei e
2. I hereby certify that I- attended the deceased frem —, 18 , lo , 18 , that I last saw the deceased
alive on ., and that degthyoccurred at m., from the causes and on the date siated above.
IGN}% v W- »Owens - cb‘ ortitle) | 23b. ADDRESS 23. DATE SIGNED
Yo/ idid U er 5ol \ 34 Ly s T o)
L, CREMA- | 238, DATE 24c. Nm!{ OF CEMETERY OR CREMATORY. :: ity; town, or cou.nty) 1T (gtate}
TION R OVAL (Bpacity)
A 12-10-80 -
REG! 'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by -

vy Student Embslmer No. .
working under my persona! supervision.

Student c.ccrseennee
Student Embalmar

Licensed Embalmer No&B 3. oo ooroeeeoreeseseeen:

P. Q. Address K.CooMao

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.)

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




