No. 300

16.48

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

-

fieo JUL

THE DIVISION OF HEALTH OF MISSOURI

‘.
121954  STANDARD CERTIFICATE OF DEATH

State Filc g

18797
2818

. Enter only one s per

line for (a}, (b), and ()

*This doey not meon
the mode of dying, such
o heart fallure, asthenia,
ee. It means the dis-
case, infury, or complicg-
tion which caured death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5) Coronary occlusion

BIRTH NO. nec. o151, wo. L ¥F  primsry sec. v1sT. 0. L2 Registrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, If ! 1d befors
a. COUNTY a. STATE b, COUNTY adimiseion).
Jackson Missouri Jackson
b. CITY (I outolde limita, write ROURAL and . LENGTH OF ¢. CITY
DR (" oelde corpurate fimiu. rite e mhizy| STAY s thie place) OR '-';'t‘a?’%wm“ Pt
TOWN Kanhsas City Unknown TOWN Kansas City - *a
d. FULL NAME OF (If oot in bospital or lnstiwation, give streot addrem or locatlon) STREET (If rursl, give location) . %
HOSPITAL OR 1 ADDRESS ] 5 A l_(
INSTITUTION eneral Hos i 2 n\0 1217 £, 17th
3 F
3. I;'EAC'EES%'E ' I.(;:m) b, (Middle) c. (Last) l Y DSTE (Meath)  (Day) (Year)
(Type or Print) rry Bentley DEATH _ June 3@, 1954
5. SEX J_| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| W UNDER 1| YEAR | & UNDER M i3,
. WIDOWED, DIVORCED (Specity’ M?ﬂh?) Montha | Days | Bours | Mix.
Married 95/14'494 (o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH CE . . . .
dnnduingmmcl-mungu&.,w‘i::l r-!.;:'dl " DUSTRY (City aad State or Foraige Country) lzcglljn'lz'%'\{"?FWHAT
Ed —
_ Shadron Co., Missourl USA
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Tke -Bentley Francés Sherdon Viola Bentley
15. WAS DECEASED EVER IN U.f ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Y—.M.ﬁuﬂhwwn) I (If ¥ee, xive war or dates of service) NO.
0 Unk Jasper Kingl217 E. 17th
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

[

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b) ——@Epeptmasm—he&pt—d-}se&s
rise to the above couse (o) stating
the underlying cause last.

DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related 1o the disease or condition causing death,

q ‘lytﬂ._

DATE REC'D BY LOCAL

- -

&

REGZ' RAR'S SIGNATURE g ~ . FUNERAL DIRECTOR’ 381 GNATURE

{Licansed Embalmer’s Statement on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY? -
TION E
- ves [ wo
21a. ACCiDENT (Bpecify) 21b. PLACE OF INJURY (ag..10orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offioe bldg., ete.) .
HOMICIDE
2id. TIME (Moxth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE,
INJURY WORK AT WORK
2. I hereby ';3;,: attended the deceased from _ 04— t{f) o 6=20- 16094 | that I 1ast saw the deceased
alive on A 954, _, and thai death occurrcd at -2 m fram the causes and on the date stated above.
Z3a. SIGNAT : or title}D| Z3b. ADDRESS ) | 23c. DATE SIGNED
E+ Frank(El ’ ek, é Bg 600 B, -22nd St, b=22=5),
'zrﬁ:iu 2l EEH&ALCREMA- 24b. DATE ‘ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) = (Gtale)
Uipecily} : .
, . —
Removal 6/22/54 Broo

DRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bddy whose name is recorded on the reverse side of this certificate was emb:
Lo o e Lo b < )

working under my personal supervision..

Signature of Student Embalmer ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in hm?{)WN HANDWRITING (Fe
to comply with the above constitutes grounds for revocation of license).

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

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




