THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

.300 e
> FILEDJAN 28 1955 STANDARD CERTIFICATE OF DEATH State File No.... 4325 4
- L
' BLRTH Noj#n‘g#/y 700” ;:zs. DIST. NO. _LﬁL_ PRIMARY REG. DIST. NO._/O @ Reistrar's No 60 17
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hived. If ingtitytion: residencs before
0 &. COUNTY Jackson 5. STATE  Missouri b. COUNTY Jackagop wi=ien.
A b. Cé-II;Y (It outelde eorpurats limits, write RURAL and give . LENGTH OF c. ng d— Is Resldence within Limits n?_
OBy Kansas City township) Wu place) TSRy Kansas City n’e{l-g or mfnrpﬁr"..‘duuwm
d. FULL NAME OF (If not in hoapital or insticution, give strect addresd or location) F: STREET {If Turat, glve location) 333 f
HOSPITAL OR = ADDRESS )
INSTITUTION General Hospital #2 _£§|.909 Askew Avenue s}
3. NAME OF . (First b. (Middl - (Last
DECEASED (QI( ; ) t) ( o N 4 OoE (i) Day) | (o)
( Type ot Print) nfan Bennett DEATH 12 7 1954
5, SEX Y | 6. COLOR OR RACE | 7. M%ROI?:‘!,EB ISE\\’IEECIESRRIED. 8. DATE OF BIRTH 9.::65&;:’.;:‘ ;Ir uz.en ID'r.nu  UNDER 4 HRS.
i 13 oal
male Negro Wi . DIVD L] % &) . l ys | Hours I é{g
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (0., s foreie Comatry | 12, CITIZENOF WHATO
done during m workitgdife, even if rovired) DUSTRY t and State cr Foreign {ountry, Y,
e o Kansas City, Missouri t
13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Robert Bennett ) Naomi Wardell ] —
:3 WAS DE(';EKSE:) E\(IIE'ER INiU. S.ARMd}ED ?RSviES:; 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, N0, OF UDKDOWA, . kive war or dates sorvice. 0
el A Mrs, Naomi Bennett, 1909 Askew

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b), and (c}

*This does mot mean
ihe mode of dying, such
a8 heart fallure, asthenia,

ete. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR’'CONDITION Prematurit,y.

DIRECTLY LEADING TO DEATH" (5

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

rise to the above cause {a) slating
the underlying cause last.

Patchy pulmonary emphysema,
Morbid conditions, if any, giving WHAHAH _Pulmonary atelectasis,

Pulmonary congestion & Edema
A¢A¥ Cerebral congestion :

7

B

fiom which caused death, | 1), OTHER SIGNIFICANT CONDITIONS . M s e {59
e [
. Conditions contribuling to the death but not yo SllbI‘&CI'lOid hemo?rh_ag . N 4
related to the disease or condition cauting death. ) I
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
) ves K wo O
21a. ACCIDENT ~ (Bpecify) 21b. PLACE OF INJURY (e.k..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm. factory, atreet, office bldg..et0.)
- HOMICIDE - % N
i 214. T(IJ@E (Mopth) {(Day) (Yeanr) (Hour 2)e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
- WHILEAT NOTWHILE
' INJURY > o | "WorK L AT WORK
2. I here ttended the deceased from 12=T=5k 19 1o 12=T7=8) 19 , that I last saw the deceased -

____, and that death occurred atB_:_Sj_p_ m., from the causes and on the dale staled above.

23b. ADDRESS

600 East 22nd Street

23c. DATE SIGNED

12-9-54

2 (D itlo)
egea ort -
;.,.Q*N D
. DATE Jj zaW& CREMATORY
V2 a

244

. TION {City, W“-‘” %

24a AJURIALY CREMA-
T REMQV. V)

DATE REC'D BY LOCAL

/ y 3 REG. 2 y

REGISTRAR'S SIGNATURE

-

{Ticensed Embalmer’s Staternent on Reverse Side)




- o

- STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was embz:

I hereby certif;r that the body whose name is

by me, or by

working under my personal supervision..

Student .o ooonii i
Signature of Student Embalmer

Licensed Embalmer No. 3&

. P. O. Addre_ss,/Zi ..........

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

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

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




