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

FILED JAN 17 1953

BIRTH ICO

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. /22 PRIMARY REG. DIST. W0. ZOO0Ry Regisirar's No

44447‘

State File No..cwenicmimsivnicssssssssss S

57491

1. PLACE OF DEATH
8. COUNYY Jackson

2. USUAL RESIDENCE (Where d d lived, I &

a. STATE isom b. COUNTY

d id befors
J ackso rpuaiston.

b. CITY (i cutelds corporate limits, write RURAL and give

¢. LENGTH COF

c. CITY (If outaide sorpornte limite, writa RURAL and give township)

R townah! ¥
7own  Kansas City " Ges™|  tS@w  Kansas City &
" FULL NAME OF (1 not is hoapd Ivation, sive street addvem or looution) || 9. STREET I raal. ghvy locatlon) 5 (9 V
HOSPITAL OR ADDRESS §
INSTITUTION 3921 Michigan 3921 mcmgan
3. NAME OF 3. (FIrst) b. (A1ddle) ©. (Les)) 4. DATE (Month)  (Day)  (Year)
DECEASED
e omn) CHARLES F. BENNETT o5 Dec. 27, 1952
5. SEX (/ | & CoLoR R RACE | 7. MARRIED, NEVER MARRIED ™| 6. DATE OF BIRTH 9. AGE (a yeul v 0o 1 Tt | 7 s 1 e
M W AR o | Nou . 10, 1861, | BEEP || o | B A
i0a. USUAL OCCUPATION ((.!.hﬁ:n;dwoﬂ;- 106, KIND or.ausmzss OR IN- | 11. nm’repuc.l-:‘ (City aad State or ,,"“7&“",, 12, CITIZEN OF WHAT
Painter a ecoratpr - Retired Illinois _ '
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eugene Bennett

Arabella Smart

Elizagbeth Benne

tt

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ii;i ADDRESS
(Vom0 cyunknows) | (Hfyes showaror datosotermien) | ___ ‘| Mr.Clarence E.Bennett,1162 E. 77th St.KC
18. CAUSE OF DEATH MEDJCAL CERTIFICATION |° mmﬁ

. Enter only anecame per
line tor {a), (b), and (c)

*This doer not mean
th¢e mode of dying, such
ar heart failure, cxthenla,
dde. It means the -
cars, infury, or complica-
tiom which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () - A ’

ANTECEDENT CAUSES

rise to the above coure (a

the underlying cause last

Morbld conditions, if any, giving DUE TO (b}

) /

A S AP P

DUE TO (c() ' ey

11. OTHER SIGNIFICANT CONDITIONS -

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

AT & T W LN R B AR A

'.."' ‘/

AASCANAMLAAE
’ O

L -

LT g ADA <. V¥,

Aord e 3l O AL
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTAEEY?
e
ves [ wo [}
21a. ACCTDENT (Bpedty) 21b. PLACEOF INJURY (sg..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm., lastory, sirest, offios bidg .. ete)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lﬂ'ln-llT NOT WHILE
INJURY m. AT WORK

2. T hereby certify that T allended the decessed from N1 Das ., 18,58 to _zlbsc.__., 18-S, that I last oo the deceased

., Jrom the causes and on the dale stated above.

alive on'L,p,KQ.lerJOSL and that death occurred at S0 pm
[ - [}

23b. ADDRESS
1 03 G asmp

A e .

Bc. DATE SIGNED

QDDMIQSQ\

Mt. Moriah

. NAME OF CEMETERY OR CREMATCRY

Kansas City, Mo.

24d. LOCATION (Olty, town, of county)

25. FUNERAL DIRECTOR™S SIGHATURE

STINE & McCLURE, Kansas

City, Mo.




C*.Q\YL @ C’Zﬁ é,,g,,,[. Z?,{_‘Q,:“’?.Q,H,f . I s, ﬁ
C?rw«- p‘#’cﬁ.‘ /K///{‘\
\/A 22/ 2~

STATEMENT BY LICENSED EMBALMER

. . . -
’ - -

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by oo

f— , Student Embaimer Ne.
working under my personal supervision.

il eatl]l B Py

Student Embalimar

Licensed Embatmer No.l. 2637 oo,
. P. 0. Ad y ,._?qu.-
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. couply with

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




