- THE DIVISION OF HEALTH OF MISSOURI
S ) FILED JUN 23 195Y  STANDARD CERTIFICATE OF DEATH - _22@46

ry, 10.48
(]
REG. DIST. NO. PRIMARY REG. DIST. W0. _ /@0 X X ictear's Nowoooooooooooooooo

BIRTH NO.

. PLACE OF DEATH 2. USUAL "RESIDENCE (Whers decessed lved. I imsritats idence before
a. COUNTY ' . STATE loa).
v Jackson * Kan sas b COUNTY I}'yandott’é’""

b. Ccl)'ll;Y (If cutsida corpurste Umits, writs RURAL and give

townghip!

¢c. LENGTH OF c~CITY (If outelde corporate limity, writs RURAL and townahi; v
STAY ta e placall -~ _OR N chre sommnlp) ?/ >

.TOWN Kansasg City - Cxra. TOWN  rangsag City -
F}?OL%PN'FT.Eo%F (Lf not Lo boepital or institution, give streot addrem or location) d.Asg‘[l'aREErss (If raral, give boeation) 7\ =
INSTITUTION  S¢ Marys Hosgp. 4602 State Line
3. NAME OF n. (First) b. (Mlddle) c. (Last) . l 4. DATE " (Month) (Dey) (Year)
{Twpe or Prin) Agnes Bemnett oeats June 6 1951
5, SEX , 6. COLOR OR RACE | 7. #&%Eg IS'E‘\;ER RESRRIED 8, DATE OF BIRTH I 9.:35 (hn’ul ‘:a::l TYEAR | @ teecam w0 es.
. : Days | Boun | M.
Female Fhite arried. Aug.25, 1898 | ¥ | l
102, USUAL OCCUPATION (Qbve kind of work 10b. KIND OF BUSINESS‘OR IN- | 11, BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of workizna lite, sven if retired) DUSTRY w COUNTRY?
Clerk Jones Store (o Kansas /
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Doc Warren Forrester Agnes Hicke Don H. Bennett
(3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown} | (I yes, xive war or dates of servics) N
Xo 5¢¢ Don H. Bennett XK. €. Kans.
- INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

| Enter only cnecanseper [ |- DISEASE OR CONDITION
line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH* ()

“This dots nat mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, #f eny, giving DUE TO (b}

. rise to the adove ca #tat &
as heart fallure, astheniz, e uudalvaing eau;:'l‘agt” ing /
DUE TO ¢

| ete. 1t means the dis-
ease, infury, or compliea- - -
tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS ~
Condit |
death.

fons contributing to the death but not
using

related to the diseate or condition co

19a. DATE OF OP'FE'JAIG 19h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

. 2 D Y i o )
21a. ACCIDENT (Bp.dfy) 21b. PLACEOFINJ(L‘Y&.: tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, factory, street, offios bidg., ste.} ‘ -
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

INSURY "3’«'&5?'[:] "spwoax L]
2.7 hercby

attended the deceased from 19:22 2 1682, that I last saw the deceased
o nﬁymt death occurred a! V1 [yYom the causes and on ithe date siated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

(Degres or titls) | 23b.
' EAH MD
ﬁ?}'ﬂ caﬁm,&_ ﬂbfﬂfi‘. e 24c. NAME OF CEMETERY OR CREMATORY ) 9
| Rurzgl »?| 678/1951 St Josephs Cenm. Shéwnee, Kansa
DATE REC'D BY LociGL R'S SIGNATURE 25. FUNERAL DIRECTOR'S S)IGNATURE ADDRESS
& -\5'/RE Gates Funeral Home XK. C. Kons.

s Statetnent on Reverse Side)




. o G P%,L?’foé«k el
‘ 48‘;‘5 "”Jjﬁa fﬁ(’/'-‘&u/\

/oot tlio AAT

a0,
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by ...
working under my persona! supervision. Student Embalmer NOueeoveoonoasrrossonnn sevasaa

31gnedesess.s Ceieernaeaas erneranen e ' I E(
Signe Stoaant Embaimer Licenszed alm%g‘é&

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to %!’nply with
the above constitutes grounds for revocation of license.)

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




