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THE DIVBION OF HEALIF OF MISUAUN Yoty -ty I'e )
7 1953 STANDARD CERTIFICATE OF DEATH State File No
(0 JuL 16 4 s w3026 2
! BIRTH MO. REG. DIST. MO, PRIMARY REG. DIST. WO Kegistrar's No
1. PLACE OF DEATH 2. USUAL, RESIDI-:NCE (Whare decsssed bived, If Lostltotion: realdence bLefors
». COUNTY Jackson a. STATE Mi ssouri b. COUNTY Jackson admlion).
5. CITY (I cutslds limite, write RURAL sod . LENGTH OF CITY (I outside 12 URAL -
OR a sorpursils ts, write L ive » cSI'AYunu.ﬂ.m c. HR {If ou FpOTELS te, write R Mdvlmb!/ aDd
Town _ Independence years TOWN __Independence
d. FULL NAME OF (nmhf ital or } ive street addres of location) a.ASDrI;!REETSS . (H rural, give loastion) ﬂ)
INSTITUTION Tndependen ani lhlB Ralston
3. le%ME OF s. (First) b. (Middle) ¢, (Last) 4 DATE - (Month) (Dsy) (Year)
(Typeor Priny Howard C. Bentley pEATH  July 6, 1953
5. SEX / 6. COLOR OR RACE | 7. #&%EEB NEVER MAR(L!IED. 8. DATE OF BIRTH 9.:“55 Un n;m l:n::‘ l£ ; OO B .
- paciiy : birthday. oure | Min,
Male White Marrie Octe. 25, 1883 69 ' I
102. U u‘su.u. mwmou (G kisdotwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cy0y vad Stuse or Faraigs Country) €] 12 . CITIZENOF WHAT
Retired Pipe Fittexr Stapdard 0il a issouri USA
ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tillman Bentley Isabella Bentley
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 30, or unkoown} | (If yee, xivq war or dates of servies) 7N0 )
o one 1486-03-079 Pearl Bentley 1 .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enteronly anecaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
\ine for (a), {b), and (¢) | PIRECTLY LEQAD!NGTODEATH'(& g L
T30 dors o | ANTECEDENT causes celitnned g y “-I?v
the mode of dying, such | Adorbid conditions, if m"ﬂ” DUE TO (t) d?,f&"’ (2774
-a# beart foflure, asthends, | Tise fo the abooe cruse fo) dating N ) . - v ) ‘n‘
cte. Ii means the dig. | Che vaderlying couc last, ) -
cane, infury, or complica- i DUE TOV(c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS: - - .
Condillons contributing to the death but not
related to the dizease o eomdision cauring death. /7“ 2o/
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION > & i+ = .or N . 20, AUTOPSY?
} TION
e qu‘mD
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.q..inorabo | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street. offior bldx., #t0.) v Lo
HOMICIDE . ] . .
.21d. TIME (Mouth) (Day} ~(Year) (Hour) | Zle, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. . L T | wHREAY [ ROT WHILE
THJURY ' = | WORK AT WORK L : LI
; y that' I altended the deceased from 9..\3. to o, 19 ) 3 tha! I last saw the deceased
19_1_ and that curredat _L_ﬂ s theleauses and on the date stated gbove.
{Degres or titl9” | 23b. ADOR Tt-: SIGNED
Wb T e he |
. Y M R ‘r3
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATQRY 3 Md LOCATION (Olty. town, or county). (Btate} . .
TlOIhREMO\g.\-LLMﬂ re et AT 4 ,.
ur emetery. . .
DATE REC'D BY LOCAL %’ mu. [ :cr& S1GNATUR ADDRESS
~~ R
7-%~-83 X 5. €. arsen f?' X earaiI Home, Indeps Mo.
T ~ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byum el

Studont Embalmer No.

working under my. personal supervision.

Signed Quw @ Q Aot

Licensed Embalmer No. _&.g 4_ 3. .......
P. O. Address W«b W

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure o ¢
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. . '

.

SEUJONT esavevsscrsntctessnassasernsasses .

Student Embalmer




