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WRITE PLAINLY—USING UUNFADING BLACK INE-——MAKE A PERMANENT RECORD S

WDEC 1 1952

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. ,_-I:2 PRIMARY REG. DIST. M.M_Q_. Registrar's No

37671

1227

State File No...

1. PLLACE OF DEATH

a. COUNTY

Buchanan

2. USUAL RESIDENCE (Whers decessed lived, If lnstitution: reaidence befors
a. STATE ’\‘iiSSOﬂI‘i b, COUNTY Buchu’nan.dmh‘o")'

b. CITY (f cutsdde eorpurats limite, writs RURAL aod give

¢c. LENGTH OF

c. CITY (If outwide corporats limits, mnmmmmm

OR woship)| STA s placel}]
oW St. Joseph i e & v i R St. Joseph 4 / / v
d. FH!.-SLP'IQ'IFAN[’_EOOF (If not in hoapital or inatitution, give streot address or location} d-Asg'gREErs (If raral, give location)
) - [
INSTITUTION 1002 N. 3rd St. 1002 N. 2rd 5¢.
3 OECEASED & (F.lm) b. (Midate) e (Last) 4 DATE (Month}  (Day) (Year)
{ Type or Print) George Henry Bennett peartH November 18, 1952
5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yann] v omen 1 vo | ¢ oo 4w
. . {Bpacify) oo ours | Min,
male white married A March 17, 1889 ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or torsias sountry) 12_CITIZEN OF WHAT
done during most of worklag Hly, yves If retired) DUSTRY iy . é,‘ COUNTRY?
pharmacls drug store St. Joseph, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
Henry Bennett Amelia Bergman Sadie Ma
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown}

1o

{If yws, xive war or dates of gorvice)

16. SOCIAL SECURITY
unk. ’

e

Mrs. Sadie Bennett,1002 N. Zrd,St.Joseph,

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (¢)
*This doer not mean

the mode of dying, such
ax heart faflure, asthenia,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (4

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO (B) ‘_L/L#&
rize {0 the above cause {a) sating . . . ) - ]
the underlping cauvae last,

INTERVAL B!
. gHSET AND DEATH

etc. It means the dis- . - /
care, infury, or i, DUE TO {c) x , ‘. .
tion which coused death. | |1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the disease or condition causing death, i
19a. DATE OF op_'lt_:%hﬁ' 15, MAJOR FINDINGS OF OPERATION M 20. AUTOPSY?
] .
. - R 1-/—72 & / yes L) no B
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 212. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE)
SUICIDE homa, farm, factory, street, ofice bldy..et0.} . ’ '
HOMICIDE
214. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ WHILE AT NOT WHILE . oo
INJURY WORK AT WORK, .
’
2. I hereby certify that I _a}tgnded the deceased from __M, %éﬁ,‘ to M, 19.55.'_%11&# I last saw the deceased
alive on 19.ﬂf'tmd that death occurred al lﬂ;_._._..E ., from iliz causes and on the date slaled above.
2. SIG Jun;j_ [ 7] (Deg'ree or ttle Zb. ADDRESS S 2./ N DL, T & 3. DATE SIGNED
i ad ' Poicis R, 8/ 2/
24a. BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY : LOCATION (Ofty, town, or county) = (State)
TION, REMOVAL (Bpecity) ) ] - M P . .
burial <21 11/21/1952 | . emorial Park St., Joseph Missourir
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE b’éﬂ/ 25. FUXERAL DIRECTOR'S S$IGNATURE ADDRESS
EG. 2 Z =
0'-& ’ b ',‘ Ar=31 A-._‘v‘. e A ] Vil o - s 2 2.
nsed Embal 3 [ Side
(Lice menumnmt on Reverse ) .-'f & et =
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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 —ome
. Student Embslmer Mo. '

working under my personal supervision,
Signed é gl *’é/ /—‘-/

Studen t .............. ‘é‘;- .I. sessscsascasse J-a
Studlmt balmer
Licensed Embalmer No. <L "’)’{
P. O. Address ._?/fc-[/l #Mj‘d

to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




