THE DIVISION OF HEALTH OF MISSOURI 42’?"?1

V.S. No_300 wi",: -
THCN NE Qre STANDARD CERTIFICATE OF DEATH :
Rgv, 10.48 r:LEU DEC 15195: D EOFD State File No -
BIRTH KO. REG. 0IST. No, _J/ 2 2 PRIMARY REG. 013T. M0. _ 2O Reaistrars Na...\J.B.[.L.‘)......_.
, I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd Hved, 1f inatitution: residsnce befors
a. COUNTY a. STATE . b. COUNTY adinioston).
Jackson ckson
b, CITY (If cutcide corpurate imits, write RURAL and give c. LENGTH OF c. CITY . In Restdence within Hmits of
tawnghip}| STAY (in this place) OR 3 clty bmm‘pnnud town?
TOWN Kan TOWN K C oy _
a d. FULL NAME OF (If not in heepital or institation, give sirect address or location) . STREET (f roral “give location) }_F.Q B
Q HOSPITAL OR ADDRESS
Q INSTITUTION 922 Linwood Blvd. 1 922 Limwood Rlvd
g 3 NAME OF 5. (First) b. (Middie) | Tl aaw 4DATE  (Moath) (Day)  (Yew)
B {Twpeor Print) _ Apthup J. Bentiley, DEATH Nov, 27 195%
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a. D’A%. 4] e%‘TH 9, AGE (Io years| IF UNDER 1 YEAR | o UNDER M WES.
M
@ H W I W|DOWED, DIVORCED (Bpecify) inst birthday) Mont}hl Days | Hours | Min.
; . . Married 7 ! : ’
] 10a. USUAL OCCUPATION (Give kind of work b. KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE . . 3
& :oudurinl muto!!:orkin]ma.n:on:! :r.h:'d) lipralgnmen DLSTRY (City and State cr Foreign Country) |2cgﬂﬁ%ER§?F WHAT
“ | Gen'l Chairman - Brotherhood of R.R, Texas / USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q I Wm. ¥, Bentley Mary Jzne Simmons G Bent
[ I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SCCIAL SECURITY 7. INFORMANT'S SI GIATURE OR NAME ADDRESS
d (Yes, no, or unknown) (I you, pive wat pr dates oi service)
g yes A 709-1%-93 Palurs, Allde Bentley, 922 Linwood, K.C.MO.
| "18. CAUSE OF DEATH ’ - ' MEDICAL.CERTIFICATION lnggalt_\rfﬁlﬁgETgEE
i || Enteronly enseauseper | [. DISEASE OR CONDITION DEATH
E Vine for {8), {b), and () DIRECTLY LEAD.ING T0 DFATH‘(a)
.*.Lq} “This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gietng DUE TO (B)
- 3 as heart fallure, asthenia, | Tise (o the above cause (o) stating . ]
& ete. It means the dig. | Uhe undeslying cause last. : . e . .
o case, injury, or complice- DUE TC () z
P tion tehich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - K ’ 5"
= Cunditions contribuling to the death but niot - () ng
a related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o | 20, AUTOPSY?
z TION _
B : . ves [] wo i1
0 21a. ACCIDENT ' * (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) N
h SUICIDE . home, farm, fastary, street, ofice bldg. .00,
Z HOMICIDE : ‘- i :
n 2. TIME 3 (Month) {(Dar} (Yemr) (Hogr) 2te. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
Bl S WHILEAT NOT WHILE
i WJURY WORK AT WORK
’ 'Lj ‘2, I hereby cem!fy that I altcnded the deceased from , 18 lo , 19, that I last saw the deceased
ﬁ - alive on and thai death occurred at . m., from the causes and on the dale staled above.

é IGNATUR, 5-11101'61' (Degmoruun) 23b. ADDRESS |Zic. DATE SIGNED
- 3 x&}d&az&dq Vf@t«g Le=2853
E BURIALALCREMA- uym’ra.‘ | ztc I\AVIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)

{Bpecliy) —
; emova 11/28/53
DATE REC'D BY m%?;l' RE RAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE APDRESS .
Mo -55 ) M _ISTINE & McCLURE UND, CO. K.C.MO,

e

(icensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY o et it iiimiieeteiitesrer e sas T raasaraa i anas PO . Studeﬁt Embalmer No.

working under my personal supervision:.

Student -
Signature of Student Embalmer

P. Q. Address -[{.@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




