IHE LHIVINUN OF IEALIF U MIDYOUR
STANDARD CERTIFICATE OF DEATH swe e LO0D

REG. DIST. MO, / 2 PRIMARY REG. DIST. m.féé Kegitirar's No

. Ne, 300
. 10.48

| ALED JUL 16 1958

'BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDEMCE (Whers d d lived. If fnstivath before
bk e COUNTY ] ohnson 2 STME M{ggouri b. COUNTY J QN1 S OT) sdeinioes
b. CITY (1! outelds corpuraty Lmits, write RUBAL and give ¢, LENGTH OF ¢. CITY within Lmits of
OR w . o eidenes
_town.. Holden wesetiv)| BIAYfserie o Siv La Tour iy iperroprid ot
2:1 _._ I‘HLI-N}“{E OF (If not in hoapital or institution, give streot address or location) ..ASE)TI;?EEE;’TS (1f rural, give location) 5/ U
msnTunou :Smead Nursing Home 0 bt
T 3. NAME OF t to 8, (First) b. (Middle) ¢ (Last) 4. DATE (Month)
- DECEASED'’ a¥)
i I (tmearimi s BEL ie Goldie Bennett O June . 387 1§58
-_' 5. SEX~ = j 6. COLOR OR RACE | 7. MARRlEg NEVERCNElSRR!Eé)& 8. DATE OF BIRTH 9. AGE (In yearsj IF UNDER 1 TEAR |  OwoER 3 HED,
: ® day) |Mootha| Dn .
L Female /" White Jareed o T YOO 8, 1879 e e o Boun | 3
10a. USUAL OCCUPATION (Qive kind ofwerk | 10b. KIND OF BUSINESS OR_.JN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
during tiog U if retEred) BUSTRY (Cny ol Suu or Poreign Country) 0
Housewifa none Carrollton, Missour BRYT

14, NAME OF HUSBAND - OR WIFE

William Cas per Bennett

13b. MOTHER' S MAIDEN NAME

Ellen McCart

13a. FATHER'S NAME

Ray W. Newton

I I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ;
! (N.Om.urunknown) | (1f you, give war or dates of service) ].1.9 2-1""-)‘+wg -D Ed gaI' NEWF‘OD LaT our ) MO . ‘[
18. CAUSE OF DEATH MEDICAL-CERFJFICATION INTERVAL BETWEEN. |

I, DISEASE OR CONPITION ONSET AND DEATH

- nter aply OnscBuRPE: | DIRECTL Y LEADING TO DEATH® )

Iine for {a), {b), end (c)

*This does not mean
the mode of dying, such
os heart failure, asthenia,

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring DUE TO (b)

rize (o the above couse (a) stating

the underlying couse last,

(

eie. It means the dis-
case, injury, or complica-
tigms which ceused death,

DUE TO {c}
1. OTHER SIGNIFICANT CONDITIONS

reloted Lo the diseqae or condition cauring death, ‘XL 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERM.A“NEI\;T RECORD

: Conditions contributing to the death but not '
] a
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / v . 20. AUTOPSY?. -
| TION 4 3
| H X i ves [ w3
- 21a. ACCIDENT {Bpaclty) 21b. PLACE OF INJURY to.x.,inorsbous | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
| s LICIDE ' boma, farm, fastory, street, ofice bldg., ete.) Y
| HOMICIDE - : Sk
|' . 214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
‘ INJURY . WORK AT WORK
- 22. I hereby certify tha! I atiended the decemed Jrom , 19 , lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurredal m., from the causes and on the dale stated above.
2a. SIG T ' or title 23b. ADDR 23c. DATE SIGNED
i R e s
24n. 8 24b, 24:: . 'NAME OF MEI'ERY OR CREMATORY d. &mﬁu?li (Omigwgdmuil.y)
TIPN. RENMOV. J ohn%‘h
e nepoliemdsl 307" 5 1996 Rose Hill Cemetery |La
DATE REC'D BY L%%%L REGISTR%SWE 75 FUNERAL DIRECTOR’S S1GNATURE Annl:ss
1 5O etis 35 1P1a.




,' . S ”-

- A - : j," Ty | -:_ . Jm.B .,1956

. SGSO 015
SN . S . JOHNSON COUNTY HEALTH
T Ty 3 , emy
. N the i R

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY - o ooiiae et o femeeaas . Student Embalmer No.............

working under my personal supervision.. '

Student..ccuoveoiiiisaniaiioeaarrr oo ananae
Signature of Student Embalmer

.Licensed Embalmer No...yd.. 4 ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). , '
~ Ilf.embalmed by a STUDENT, he also, shall sign in his OWN handwntmg. '
T* this body is not embalmed, fact should be so stated above. -



