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ICATE OF DEATH

DISEASE OR CONDITION

Enter only onecause N
e s (. by and | DIRECTLY LEADING TO DEATH® (5)

State File ‘Na -
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ptRTH Ko TP /S F/~ SO ks, pist. wo. 7‘ 7 PRIMARY REG. OIST. MO. 3 , as Registror's ~.,._......Z.m:_._.._..
1. PLACE OF DEATH 2: USUAL RESIDENCE (Where Jdsceased lived. If institution: residence befors
' COUNTY « a, STATE . . b. COUNTY adinimian).
- Bateg yissouri pates
b. CITY. (It outatda ‘corpurate limita, write RURAL snd rive ¢. LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL and give township)
wad township)| STAY (in this place)
TOWN Butler TOWN  Butler on7/
d. FULL NAME OF ve s r .
RSeE (It not in boépital or Enstitution, give streat address or locatlon) d ASJDRREEETSS {If raral, give location) be!
INSTITUTION  Butler Memorial Hosp,
S.gE»‘\ch&ES%IB a. (First) *  b. (Middle) c. (Last) 4. D(A)}-E (Month}  (Day)  (Year)
{ Type or Print) Ronald pel.oss Bennett OEATH  Tuly 10,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeurs| if UNDER | YEAR | IF uxogr 1 s,
. WIDOWED, DIVORCED (Bpecify) laxt birthday) Mont-hl' Days | Hours | Min.
Male ghi te o July 10,1950 | . AR
10a, USUAL OCCUPATION (Giwakisdof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
dope during most of wor' .. "onn . 3 N DUSTRY (Shh or torsle mnw)gu_ '//6!‘; lztglIJTNl%lE‘r\"TOF WHAT
Butler Memorial Hosp, - §, 17,
13a. FATHER'S E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
Richard p.Bennett Bonnie Mae Portwood | Ao e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, oryknown) {If yeu, give war or dates of service) NO,
A oNe \Mrs,.0tto portwood,Butler
18. CAUSE OF DEATH MEDICAL IFICATION

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise o the above cause (a) stating - -
the underlying cause lost.

*Thiz does not mean
the mode of dying, such
‘o8 keart fallure, asthenia,
ete. I means the dis-

cate, infury, of comp .. DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which causred death.

776X

19a. DATE OF.OP'FI%AI'i OR FINDINGS OF OPER.ATION

2. AuToPSY?
L ves (] o [

21a. ACCIDENT

2le. (CITY, TOWR, OR TOWNSHIP) county . W -

(Bpecify) 2ib. PLACEOFINJURY (os. tnora {STATE)
SUICIDE home, farm, fagtory, strest, cffios bldg., et80) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hogr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | AT N A . .

2. hereby

-
ify that T a!tendcd the deceased from 19$.0 to
, 19 @ ¢ o0 _2 ¥, and that death ddeurred al __B_..agﬂ, fragd the causes and on the date staled above,

, 19 that I last saw the deceased
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URIAL, CREMA- ' 24b. GATE 24, RAME OF CEMETER
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RECEIVED”-
DISTR.CT HEALTH OFFICE No.
District Fi'» Mer e

DateFiled.._. . 7-,7-580,

STATEMENT BY LICENSED EMBALMER

working under thy personal superiision.

StUdent csicevessvessevsrrecnancans vassenrn
Student Embaimer

P. O. AddressMM.é:a—,._%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constinrtes grounds for revocation of license.) )

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

Q Licensed Embalmer




