THE DIVISION OF HEALTH OF MISSOURI v

w0 1 MIED JAW 25 1956 o
o STANDARD CERTIFICATE OF DEATH State Fite No.... LA
" BIRTH NO. REG. DIST. NO, _/VZ. PRIMARY REG. DIST. w0. /C 0 _ Rmimar'."‘&}- 5
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstned lived. If imsticatd sdenos befors
a. COUNTY a. STATE b. COUNTY adiseion),
o Jackson Missourl Jackson ’
b. CITY (If outeide torpurate limits, wtits RURAL and give c. LENGTH OF ¢. CITY (If outalde corporata timits, write RURAL and give townahip)
towasbip) Y (ic this place)
Town Kansas City yrs. TOWN Kansas City A £
d. FULL NAME OF (If oot in hospital or Institatien, give streot sddrom of loeats d. STREET (IF rursl, aive locstion} )
HOSPITAL OR ) ADDRESS ~
INSTTUTION Lakeside Hospital {4 6405 East 37th St. 5
3. gﬁ:ﬁ éﬁa a. (First) b. (Middle) e (Last) a Dgrg (Month)  (Day)  (Year)
{Typeor Printy  Charles Garnet Bennett DEATH Jan. 1, 1956
§. SEX D | 6 COLOR OR RACE | 7. mmwég EIE\}IEECMBRRIED " 8. DATE OF BIRTH 5. :.?E:ﬂmn o Docn | oK | ¢ ween u o
{Spacify, on! Hours | Min,
Male | Wnite arr Mey 20, 1909 | 46 l I
102, USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bate or forelgn country) 12_ CITIZEN OF WHAT
done during mowt of warking life, even if rotired) DUSTRY * COUNTRY?
Maintenance Auto Pactory | Mt, Park, Okla, U. Se A,
{13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Morton E, Bennett Mary Ann @nﬁl‘bﬂarv
1S. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT S S5|GMATURE OR NAME ADDRESS
{Yes, o, of unknown} | (If yes. cive war or dates of service} NO,
O - - 87=-08-3098 H ! S t o]

INTERVAL BETWEEN

3. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEE)
I. DISEASE OR CONDITION 7 )
- Jtes only GDeosuae T | T [RECTLY LEADING TO DEATHY ) & s Y W yi cﬁlu.

line for (s}, (b), and (¢)

“Thir doet not mean | PNVECEDENT CAUSES M . . , / ) 4 2
the mode of dyfing, such | Morbid conditions, if eny, giving DUE TO (b) 7y 59 %
|| e Beart fallure, asthenia, | rise to the above cause. (a) sating U . .

the underlying cause last, - - T -
de. It meeny the dis-
eose, infury, or complicg- DUE TO (°} [/77/,,0_4‘__.‘_, ‘2 9'“' 4 OM__, I 2& vl
tion tohich coused death. | 15. OTHER SIGNIFICANT CONDITIONS: -

Conditions contributing io the death but not . 5 g 5’ *
related Lo the discase or condition causing death,

19a:* DATE OF- OP'FE)A»E 18b. MAJOR FINDINGS OF OPERATION’ *r] 20, AUTOPSY?

5 e o Ml od e | Wachih AsToed A | T

218, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.a..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE [ bome, larm, factory, street., offios bldg,, ea.} T, . - .
HOMICIDE
219. TIME (Month}  (Day) (Year) t_!iow

WiRY 5 - - -

2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE R ) . . ‘ +
WORK AT WORK - . M

2. I -hereby certify that I alfended the decedsed from _/&.J_S‘_, 19Ky to _JrAM 2 1554, that T last sow the deceased
alive on L, 1954 _, and that death oceurred at _ﬂm., Sfrom the causes and on Lhe date slated above.

2 siIcNATURE - Car'l T Moore (Degroe or title) x| 23b. DREss Zc. DATE SIGNED

- AWT EO Lt YA L3I L AL, 2, |~ -8

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)

PRSP | Tan 4, 105 Lee's Sunmit,Cemetery Lee's Summit, Mo,

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE aooress Mo,
- -

/3. b Gl _Lengsford Funeral Home,Lee's Summit

(Licensed Embzlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. [ Student Embalmer No.

working under my personal supervision,

StUdBNL sevrvaccacosssnsvusrserernannssanas
Student Enbalmor

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

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

.



