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o

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

Hoo JAN 20 1955 THE DIVISION OF HEALTH OF MISSOUKI

Ty '\5__'S;;ANDARD CERTIFICATE OF DEATH State File Now. ‘
DIRTY No./f{oa REG. DIST. NO. —/EZ— FPRIMARY REG. DIST. "O-MI:'_ Regisirar's No...........()i] 35-.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived. i institutios: residencs before
a. STATE Y, b. COUNTY ‘; £ adunisaion).

d¢. FULL NAME OF (I fot ia hopgital or institutigh, cive stroet address or location)
HOSPITAL O
INSTITUTION . s

b. CITY f outd A carpurate limits, writa RURAL and give e. LENGTH OF || c.cry . L2 s reniaence Slthin limits of
OR townahip) | STAY (in this place) OR . . clty or_incorporated town!
TOWN y Ne [
F- (If rural, give locagphn)

B 7o U et

willinM BENT2INGERIVIREI NIA

HEPHERD

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

3. EI;JE%%E s%% 7/ a. (First) b. (Miadle) f " ¢ (Last) 4, 0311-:5 (Month)  (Dey)  (Year) .
(rwewrie) _ MANEY ANN BENTZINGER| o5 /2 1 155y
$. SEX 1 | 6 COLOR OR RAGE | 7. wﬁjkcmlég. IBIE‘YgECI‘gBRRIED. 8. DATE OF BIRTH 9. :f.GE oy e i
. (Bpecity) 1 ¥ ont , Duays | Hours | Min
FEMALE \WHITE | “dever marvied |/e-/4— 5% o |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12, CIT
domdurinzmmto!-orkiuﬂ!q.oun':l nr;:d) B DUSTRY (City snd Stste or Foreigs Ouunéry) U IZEF\"?FWHAT
infant Kansas City, Missouri . S
132, FATHER'S NAME FﬂED 13b. MOTHER™S MAIDEN NAME £RANCES [14. NAME OF HUSBAND OR WIFE'

none

17. INFORMANT" ¢

SIGNATURE OR NAME

(You. 0o, or unknown} | (I yes. xive war or dates of sorvice)
no ' none e 3.
18. CAUSE OF DEATH _N!EDIS:AL CER _lFlCA:rIOh_l
Enter only onecauseper | 1. DISEASE OR CONDITION
line tor {8), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

7 ;

a3 hear! failure, asthenda, | rize to the above cause (o) sating

*This does nol meen ANTECEDENT CAUSES / I ;c
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) i

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related 2o the direase or condition causing death.

the undeslying cause last. ) ’ ' * -
ele. It means the dis- W ey yn:j;j Genmriralpn
case, infury, or complica- DUE TO () { {

n543

19a. DATE OF OP"FI%‘N 194. MAJOR FINDINGS OF OPERATION

20. AUTOQPSY?

ves [ wo 1

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (et Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, factory, sireet, office bldx,, #t0.)
. HOMICIDE S
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY - m. | “woRrK AT WORK

.22. I hereby certif that 1 attended the deceased from '
* alive on _Li_l_‘.L , and that death occurred ol

to__Jad =7 19.8¥ that I last saw the deceased

“m., _ffam the causes and on the date stated above.

i, SIGNA’I’UR joMam (Degma%tiue)
K M

23b, ADDRESS
(512 Pred.

Z. DATE SIGNED
M_ R 153

TION, REMOVAL (Bpecity}

74z, BURIAL. CREMA- | 24b. DATE Sic. NAME OF CEMETERY OR CREMATORY 1] Z4d: LOCATION (City, town, ar county) (tate)
a 12-14-54 St. Iuke's Hospital Kansas City, Mo.

DATE REC'D BY I.OCEAL REGISTRAR'S SIGNA"I}JR_E

- Y. .S Ntaepe 2

(Licensed Emb Imet's Si on Reverse Side)

25, FUNERAL mn:c‘g‘on's S16MATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo 4 4 T < B D + maeeaaaeaaraa , Student Embalmer No,...........

working under my personal supervision..

Student ... i Signed . cooei i e
Signoature of Student Embalmer

P. O. Address _________ S

Note: 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).

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

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



