THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. REG. DIST. NO._LLz__PRIHARY REG. DIST. NO. 1000 Regisirar's No .o ,79.9.

2. USUAL RESIDENCE (Where decossed lived, 1f lostitution: residence before
o STATE Missourid b. COUNTY. Bychanatf“="

o fILED JOL 6 - 150

48 State File No o cieecbasmieeisisgiiran -

-BIRTH NO.
1. PLACE OF DEATH
a.county Buchanan

/ b. CITY (1f cutclds corpurata limits, writa RURAL and d'n..hl c. LYENGTH OF) c. Cg’g (11 outdde corporats Limita, writs RURAL and give township)
ln -
om St. Joseph e A0 YrS .| Towe St, Joseph .
d. F}l_illdsLPII\l_lgANll_Eo%F (f mot 1a boapital ar institution, give strest addrem or locatlon) d. ASDTISIF%EESIS . (If rural, give location) Tal O / / '/
werurion 6703 Carnegie St. 6703 Carnegie St, - )
3. £ OF a. (First) b, (Middle) ¢ {Last) 4. DATE (Month) (Dey) (Year)
DECEASED OF
(Typeor priney ~ FRANK BENNETT | DEATH 6 953
5. SEX D 6. COLOR OR RACE § 7. MIARRIED. NEVERCngRRIED. 8. DATE OF BIRTH glfa?shilh‘:l:;;“ n:; ::::n Ibﬁ ; oER uauls.
Male White LUGRED Eoeet 12-2~1883 69 | “"l‘“
10a. UE&SC‘(‘:LJ’I?TION (Giresiadofwork | 100. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (ci0y wag Stata or Foruise Gonsten) 12, CITIZEN OF WHAT
avern owher Tavern Catania, Italy wede Na

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maria Bajona Carmela Bennett
16. SOCIAL sscunkrg 7. INFORMANT' 5 SIGNATURE OR NAME DDRESS

Cit
None Carmela Bennett, 6'703 Carnegie St.

MEDICAL CERTIFICATION %—\ INTERVAL BHW§_EHN

13a. FATHER'S NAME
Angelo Bennett

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
1Y , or unknowa) | (LI yew, xive war or dutes of service)
N O

18. CAUSE OF DEATH

|| Enter only onacaussper | 1. DISEASE OR CONDITION
ltao for (), (b, sod o) | DIRECTLY LEADING TO DEATH® )

WRITE PLATNLY—USING '_UNF:AD!NG BLACK INE—-MAKE A PERMANENT RECORD

*This does not mean
the mode of dying, such
as heart follure, asthenie,
etc, It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, ug:[na DUE TO (b}

rise to the above caude (a)
the underiging cause last,

d

DUE TO (&)

eare, infury, or complica-
tion which eaused death,

11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contribuling to the death but not
related to the dizease or condition cauxing death

Ralonn_ak

J’%I

TE REC'D BY LOCAL

{ Embstmer’)

‘f‘gbj(

19s. DATE OF op;%uﬁ 19, MAJOR FINDINGS OF OPERATION . : / .20, AUTOPSY?

) , ) 4/7* 0 yes [].wo
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e, inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =~ . (STATR
SUICIDE, bome, farm, tastory, street, offics bldg..exw.) . LT L t.

HOMICIDE i . . C -
21d. TIME (Moath) {Duy) (Year) (oo | Zlo. INSJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
‘ ’ WHILE AT HOT WHILE|
INJURY @ | work AT WORK - - - .
2 I hereby cerlify. tha; atiended the deceased froméhg_mﬁ—_s to _ah_'&l-»_J-,i&-id that I last satw the deceased
alive on 19..{_5 and that death Gecurred ., Jrom the causes and on the date staded above.
| Moﬂﬁ_ﬂfﬁb ADE_CE:, 23:. DATE SIGNED
E R ACQ_Q::) C-2143
24a. BURIWA,, CREM 24b. DATE 24c, NAME OF CEMETERY OR CREMAT) 24d. LOCATION (Olywwn.oreaunty) . (Btate) |
ON REMO' -
uria 6-25-1953 | Mt, Olivet Cemetbzy .|/ St, Joseph, Mo, .
REGISTRAR'S SIGNATURE 2/ FUN Dl TOR'S (-] RE ADDRE 38 :

Joseph, Mo.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student c.ciseeccena hevesesnnvsoastrarny ve
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

M If cthis body“is not embalmed, fact should be so. mzted above.




