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%%JHSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

P

| ViLED JAN 25 1956

 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LZL PRIMARY REG. D13T. W0, [0 Q2 o ReistrariNo,

1274

518t File No..osoisrmermenirsissnmssssssss s
!‘.’

48

'BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitation: residecce befors
. COUNT . nimbon?.
* O Jeckson * STATE  Myssouri > OUNY T, cksoym=
b. CITY 0 cutride corpurate limiu, writse RURAL and give e. LENGTH OF ¢. CITY 4. 1 Residence within lmits of
. woahi; AY (in this plare} OR a
TOWN  Kansas City * ’E!_ ’ S, oW Kansas City N 'ﬁ““"""m"'b""f‘_‘_‘ g
d. FULL NAME OF ¢If not in hospital or Inatitgtion, give streot addrem or location) o- STREET {1 ronal, ghve location) ” i
HOSPITAL OR - ADDRESS a5
INSTITUTION 3009 E, 24th St, Terr. h)) ‘2009 E. 24th St. Terr. 9" 0
3. gEAcNE'IE S%IE a. (First) b. (Mlddle) C. {Last) 4, Dg'I;E (Month) {Day) {Yean
(Typeor Print)  Leander Bennett DEATH Jan. , 1956
5, SEX ;\..| 6. COLOR OR RACE | 7. \'{T‘IADRO%EB' gﬁggcnggngtsg. ;; 8, DATE OF BIRTH 9. ..“.Gﬁ,:i:.",‘" r vz 1 TEAR | ©F UKDER w n3.
- ¥ . . (Bpacity! t ¥ [ Days | Hours | Min.
Male, Col. Divorced June 2%, 190% | 52 |
m:o neggﬂ; ngga-ﬂgr: u(!c:y:::n;nmu; 10b. KIND OF BUSINESS on IN. | V0 BIRTHPLACE (00,0 0 seate or Foraign Country) ‘zcgbﬁ%%{P"“’“”
Laborer City Hell Tissuemingo, Ala. .S,

13a., FATHER'S NAME

George Bennett

13b. MOTHER'S MAIDEN

Mollie (

i5. WAS DECEASED EVER IN U.S5 . ARMED

FORCEST 16, SOCIAL SECURITY

NAME

(]

14. NAME OF HUSBAND  OR WIFE

Maggolia Simmons

7. INFORMANT"

{Yw%s, 0o, ¢r gnknown)
/)4/6

I (11 yes, linnr’or dutes of servics) 26-28-82,?%

18. CAUSE OF DEATH
. Enter ocnly onecause per
line for (a}, (b), end (c)

“This docs nof meen
the mode of dying, such
o# heart fallure, asthentn,
de. It means the dis-
ease, Infury, or complica.
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® 5y /7

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (B)LY

5 SIGNATURE DR NAME

ADDRESS

ett, Beverly, Ealif.

rise to the gbove cause (o) stating
the underlying cause lqat,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

19a. DATE OF QPERA-
TION

195, MAJOR FINDINGS OF OPERATION

DUETO(c)M d/M ;
. L]
| _related lo the dizease or condition couting death. . W
ﬁ')‘u . -

INTERVAL BETWEEN

fTANDmTH
EG8PK

@ér,z.u

L 20. AUTOPSY?

ves [ uo&

e

r——

e

218, ACCIDENT T ) 215, PLACEOF INJURY (s, Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP)
- SUICIDE b Lome, farm, {agtory. srest, office bldy.. e1e.) Y.
el iy | g
21d. TIME ©  (Moath) - (Dap) (Yes) (Houn | 214, INJURY OCCURRED
w -5
Wi Save, 3 ggg 'S0 |WmENTT oTmine
‘22:_I fze_regy certify that I atlended the deceased from , 18 , Lo 18 , that §1dst saw {he deceaud
. alive on , 18, gnd that death occurred at m., from the causes and on the dale slaled above.
232, SIGNATURE . (Degree or jitle)n | 23b. ADDRESS Zic, DATE SIGNED
. ~ ,
LN\ 1T o o e Vs
grg X RR M| 6“' {.‘REMA— Zb. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
amova 1/7/58 /st ILoving Sharity Booneville, Miss.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS
REG. | -
> p Badeau,Appletan & Jones,Inc. ,K.C. Mo,

(Licensed Bmbalmer's Statement or Reverse Side)
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t k4 . 7 - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ITIE, OF DY it irinemiinenmiarc e aamraaasrmar e s e rrr s s taseetn e

working under my personal supervision..

Student...o.cooiiiaiiiiirr e esae e Signed C—- e 3 - M . '\% PRSI

Signature of Student Ecbelmer
Licensed Embalmer No\\r“"\'\

P. O. Address “\Q~)\AA-

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. . . .
T this'body is hot embalmed, fact should be so stated above. T



