5. No.300
10.48

Y.

LACK INE-—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

-

THE DIVISION OF HEALTH OF MISSOURI

COREMNFRH-E~CASE STANDARD CERTIFICATE OF DEATH State File Novomoaenne
Blﬂmp) JAN 22 1954 REG. DIST. NO /52 PRIMARY REG. DIST. uo-A_/.dd_. KRegistrar's N’..::.’..Q-{l?wm-m.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whbere detessed lived

a. STATE MISSOURI

- u i residence befors
b. COUNTY ‘ 2 adisinn).

JACKSON
b. CITY (if oatadda’sorpurate limita, write RURAL and sive & ENGTH OF || c. ciyy Q, Rasidence within Lemite of
STAY place) a
TOWN KANSAS CITY ot | ST el 1SMNKANSAS CITY LPCEET
d. FH!..SLPFIA_QME QF (1f not in hoepltal or Institation, give strect address or !ouﬂon}lﬂL Asnr[?EEr (If rural, givs location} 3}4‘5’*
'NST'TUTWV"‘TERANS ADMINISTRATION HOSPITAL @6 Troost &
3.3]5%ME OEF-D a. (First) b: (Middle) I e (Last) 4 DATE (Month) (Day) (Year)
(Tvpeor £rin) . GEORGE ROBERT BENNETT oeari December 15, 1953
5. SEX ) 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNOEN | TEAR | ¥ toDER b #a3,
. WIDOWED, DIVORCED (Bpecify) I-ﬂbtnhdm Monthe | Days | Houm | Min
}Male White Divorced March b4, 1913 0 l |
10a. USUAL OCCUPATION F - X - . . :
a. USUAL OCCUPATION (Givaktadof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Gier uxd Sea ot Tosoign Consto 12 cmz%?rwm\r
Laborer Roofer & Sider Nebraska City, Nebraske |/ RSV &

13a. FATHER'S NAME

'Robert Bennett

13b. MOTHER'S MAIDEN NAME

gt

14. NAME OF HUSBANG'OR WIFE

LN

{Licensed Embaimer's Statement on Reverse Side)

1 Catherine Mason:
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, no, or unknowa) Ijg? . glve war or dates 71'771 . . ~
Yes 33 to 12/1/34 1 9§-p/- 833 VA Hospital Records, Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N lmnv&sm
Entez on! 1. DISEASE OR CONDITION . AND DEATH
N ter i aosre | "DIRECTLY LEADING TO DEATH*(, _ Pulmonary congestion and edema rs
- ANTECEDENT CAUSES o ’
*This does not mean . .
15 mde of g, mch | Morke condtins, f oy, ging DUE TO © Metabolic and Electrolyte Imbalamie 36 hrs,
to the abos stating
:m; fatlure, a:::e:::, ?h‘:unde:l;iuﬂ :ac::'{ug / r (‘ 7 TR ‘} |
care, injury, or complica- i DUE TO (2) WA
tion which eaused deoth. | I1. OTHER SIGNIFICANT CONDITIONS ] Y B
" Conditions conributing to the death but not {f
related to the disease or condition covsing death. .
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- mﬂ NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. [actory, atrest, office bidg., eta.)
HOMICIDE ) }
21d. TIME (Month) (Day) {Yean) (Hocn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' - ‘ WHILE AT NOT WHILE
INURY VA = | “work AT WORK
V hereby certify_lhat,l attended the deceased from Dac. 15 1953 wDec. 15, | 19 53, 1,0'1‘3'9:0:!9’ o'
and that death occurred ot 2315 P m., from the causes and on the date slaied above.
//?tZG‘NA RE . e (Degrec or title} | Z3b, ADDRESS 23¢c. DATE SIGNED
¢S Vfrae 7- /783
n. B %&&LCREMA- 248, D4TE 24, NAME OF ERY OR CRE‘{ATRY v, tOWT, O county) (Btata)
. r) ‘ s
A il Yl s BL) 72
DATE REC'D BY LOCAL | R RAK'S SIGNATURE . FONSRAL_DIRECTOR' 3 SIGRATURE /an
&3 Y M M T?to
[ 4 -
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STATEMENT BY LICENSED EMBALMER

. . . . r
- L oy . . [T . PAR -

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalr
BY Ie, OF DY L. ittt iiaeaiiiieemveaaearaao e aaamceaaaiaaaaaaan , Student Embalmer No..............

working under my perscnal supervision..

SEUACTIE e en e eenaeeeeaeaaaeee e eeenznzieeeenannanns ngnew /W ...........

Signature of Student Enbalmer
Licensed Embalmer No. WV?

T R w00 o ® : ---P. 0.\Address_m,;%

\
:
|
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




