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0

IALEDNOY 3 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZLPMMMY AREG. DIST. KO. ___Z_?_._'émutrcr:h'n

334&8

State File No...

1. PLACE OF DEATH
8 COUNTY  1a0kson

2. USUAL RESIDENCE (Whers decessed lived. If ingtitution: realdenes befors
a. STATE Kansas b, CDUNTﬁ-ohnson sddtmiont,

LENGTH O,

-, CITY (If outelde corporate limits, write RURAL and give townahip}

e S U

b, CIEY (IF outslde corpurats Umlta, writs RURAL snd give g_r P,
1
Town Kanses City rommetie!| STEY . Toun Sunflower N/ i
d. FH&SLPF.I@AVIE OF (If 0ot in hoapital or lastitution, givs stroct addreas or location) S‘T[I,i (If rural, aive location) 4
INSTITUTION St.e Mary's Hospital ADDRESSZQ Lane R
3. NAME OF a. (First) b. (Middle) - (Last) 4DATE  (Math) (Day)  (Yew
(Twpeor PindRS.  ERNESTINE Bal%e peark Oct . 21, 1951
5, SEX / 6. COLOR OR RACE | 7. #IAD%RIED EF‘)IOEECIEARLIIEE‘ ) 8. DATE OF BIRTH 9. AGE (In :n)u: ;‘r m':? ID& F LHDER M OHES,
. 4 ) onf p: | Mg
Porale White Tried o o] | Deg. 5,71919 2 Sl | o |

10a, USUAL OCCUPATION (Gkekind of work
done dariag mpet of working life, sven if retired)
Housewife

lgb KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btate or forelgn country)

/ 12, CITIZEP#?FWHAT
Lebanon, Tennessee

13b. MOTHER'S MAIDEN

| Effie Martin

|3l._ FATHER'S NAME

Frank Hallum

14. NAME OF HUSBAND OR WIFE
Chauncy R. Bennett, dJr.

NAME

. Enter only onecaus per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR;;TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y.w&urunkno-u) {If yox. wlve war or dates of sarvics) 08~ 18 oo Q. C . R. Bennett’ JI'. 39 Le-ne B’ S‘lnflow'x
Kan

18. CAUSE OF DEATH MEDRIGAL CERTIFICATIO lmgﬁgm

1. DISEASE OR CONDITION

line for {a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite o the abooe cguse (a) :ta.t!nq
the underlying couse last.

tAe mode of dying, such
s heart failure, asthenia,
ete. It megns the dix

e -

cae, inurg, or complica- DUE TO 6} _ Q,A/ozpu.«u \

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare or condition causing death.

tion which coured death.

P

15a. DATE OF OP_FE’AN— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/{‘-M. e E wo [
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotse, farin, fagiory, sirest, offics bldg..ew0.) : "
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY.OCCURRED | 2)f. HOW DID [NJURY. OCCUR?
' ’ WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from Mo 1Y 10408 00 Qb At - 1981 that 1 last saw ihe deceased
alive on , and that death occurred al J.Lh[f_d: ., Jrom the causes and on the dale stated above.

G 0

2. DATE SIGNED

23b, ADDRESS 7ﬂ M /éw

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

Tloﬂagl_:ﬁ MléJ.ALCREMA b DATE 24c. NAME OF CEMETERY OR CREa(KTORY 24d. LOCAT@N (Otty, toun, or
Removal Oct. 22, 1951 Hollis, Okla. - Hollis, Okla,

DATE REC'D BY LOCAL
0-12 57

ADDRESS
1900 Gentral Ave .

AL“. fen,



' . STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

51gned.cseernrannes tesessiiirenaa revenunea

Student Embaimer Licensed Embalmer No 5 ¢ q A

P. O Address%.g_w AL LN AT ‘ﬁ@

Not:e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to comply w:th
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be to stated above. ' - ’




