THE DIVISION OF HEALTH OF MISSOURI

. Ng, 300 ;
= MiEDocT 27 135 STANDARD CERTIFICATE OF DEATH e i .. DB RO
p
' BIRTH NO. REG. DIST. NO. _/.’_/Z_ PRIMARY REG. 015T. NO.Z @O Rovictrar's No ‘%1330
I. FLACE OF DEATH. 2. USUAL RESIDENCE (Whars decessed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adaimlon).
Jaokaon A BEOUEL Jackson -
b. CITY (f outside corpurate Lmits, write RURAL and xive ¢. LENGTH OF c. CITY (If outadde oorporate limity, write RURAL aaod give townahip)
township) AY {in this place) OR
TOWN Kangag City | ﬁo_xm._ TOWN __ Eangag City A AL
d. FEOLIS- N#A{EOORF (If aos ia bospftal or insitution, cive sirest addrem or Incation) d-ASJDRREEE.é (I rurs!, give loeation) 9 ,‘bl
INSTITUTION 1218 Benton Blvde 1218 Benton Blvd,
3 S‘E‘?;'EE s?z':: a. (%“lrﬂ) 7 b. (Miadle) & (Last) _ 4. Dé-rg (Montt)  (Day)  (Year)
{T¥pe or Print) William Roy - Bennett | DEATH 10 8 Bl
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (I yean| 7 UNDER 1 YEAR | 7 OWDER 22 Wis.
. WIDOWED, DIVORCED (Spscify) Laat hlnhdm Months l Days | Hours | Mia,
_Male White Married 7 | _Apre 21, /99/ |
108, USUAL OCCUPATION (Give kisdof woek | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (State or forelgs mnm / 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
_Bell Man Ke Coa Club Indiena USA
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Isaac Bennett : mq_m] kex Ruby L, Bemnett :
5. WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURI 17. INFORMANT ' 5 5IGNATURE OR NAME ~. ADDRESS
(Yes.n0.0r unknown} | (If yer. give war of dates of sarvice) NO. X
o) 3 1196=07=32,1 | Ruby Bennett 1218 Benton ECMOe
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enter only oneceuseper | I DISEASE OR CONDITION _ 0 c z@ Y, ONSET AND DEATH
Jine for (), (b, and () | P'RECTLY LEADING TO DEATH® ¢5)
ANTECEDENT CAUSES . &

* This does not meen
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b) -
as héart fallure, asthenia, | rise to the abooe cause (a} stating . . R
de. It means the dig. | ‘he underlying couse last. -
ease, infury, or complica- DI_JE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - p’ ”D l

Conditiona contributing to the deeth but =ot ,
related to the disease or condition canxing deglh. i

WRITE PLAINLY—USING UNFADING B.LACK INK—MAKE A PERMANENT RECORD

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P ’ 20. AUTOPSY?
TION
. _ s X w1
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, furm, factory, atrest, office bidg. e10.) ‘
HOMICIDE
219. TIME ) (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF WHILEAT ™} NOT WHILE ~ v
INJURY WORK * AT WORK
2, I hereby certify that I allended the deceased from , 18 , lo 19 , that I last saw the deceased
"~ alive on -~ . and that‘death occurred al .. m., from the causes and on the dale slated above.
P, SIGNATURE _ ¥ ° 7 vV \ (Dggree or title) | 23b. ADDRESS Z%. DATE SIGNED
g ,o-uéa—u—o M 27653 .(qau.a&-uu e N1 Qcd- 7- 5]
BURIAL. CREMA- 24b. DATE L 244 NAME OF CEMETERY OR CREMATORY 244, LOCATION (Chty, town, or connty) (State)
TION REMOVYAL (8peeify)
. 71 110=11-5)1  iFloral Hilla Kansag City i Yo,
! DATE REC'D BY LCX:AL REGISLRAR" S SIGNATURE 25. FUNERAL DIRECTORS §I GNATURE" ADDRE 8%
Lo/~ ,5"/ /2—14%-4 %&110@% ECMQg

(Licensed Embalmer’s Statement on Reverse Side)




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, or by ool |

——
........ , Student Embalmer Mo. #ﬂzp

working under my persona! supervision.

>z

Studsnt’ Embalmer *

< P, O. Address_ /. .

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure
the above constitutes grounds for revocation of license.}

comply with

a

-If this body is not cmbalthed, fact should be so stated above. ' L -



