THE DIYISION OF HEALTH OF MISSOURI

. [P
with, ALED SEP 27 1956 STANDARD CERTIFICATE OF DEATH oo 30592 ..

STATE FILE NOMBER
Walfare / j) L+ 3869
ublic Registration District No. ....Y. Primary Registration District No[é’.a o RPN Registrar's Na, .. .o 2%
9 9
Sarvice -
1. PLACE OF DEATH 2. USUA_L RESIDENCE ({Where deceasad lived. If inatitution: Re!id‘:;;ih:sfiw:
O
)| o county  Jackson o STATE Missourl b COUNTY JacksoH"3"¢"Lg
300 k. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1-56 OR OR
town Kansas City YesM NoO || Ao Towy Kansas City Yes X NoO
. Egkh?:g%giz (1§ NOT inhospital, givelocation}|Length of stay in 1b ||~ d; STREET hs B (;fmouiside iveciacurion} Reside on Farm
3 g INSTITUTION 33h5 Benton B].Vd. 3 Yoars ADDRESS 33 envon Vde Yesa HNoiX
©
5 2 3. MAME OF Firat Middie Last 4 oate Month  Day  Year
0 o DECEASED O
i (Type o print) EUGENE G. - BENNETT o T - 31554
|-n., .3_ 5. SEX o 6. COLOR OR RACE 7. marriep (J never marrien (] B. DATE OF BIRTH 9. ?G::él{?hg;ar}a IF UNDER 1 YEAR [IF UNDER 24 n‘as.
| g mle Whi‘he 5. 6 as ¥ Monthe | Days Houry I Min.
=5 ) wipowep ) prvorcep [ Aug. 12, 1867 N
X -110a. USUAL OCCUPATION (Give kind of work dare [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or coontry) 12, CITIZEN OF WHAT COUNTRY?
i E 3w during most of working life, even if re.!lzred} . ‘
s 4 Retired, State Dajry’Commission Covington, Kentucky U.S.4.
| E--g 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-~ v
*c 9 Edwin Bennett Melissa Hamilton
2 o W Isr' WAS DECEASED EVER IN U. 5. ARMED Fon;:ssr 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
: - - { . . ks }) {If yra. give war or doles of service)
-~ o “Hor 1 o None Catherine Bennett, 3345 Benton Boulevard
- ot - . . " N N . - N
£ T = 18. CAUSE OF DEATH [Enler only one cawse ger line for (a), (), and (c).] INTERVAL BETWEEN
§s & OMSET JND DPATH
2% E PART |. DEATH WAS CAUSED BY:
. -g- o IMMEDIATE CAUSE {a)
- >~
5 i
50 i :
z Conditions, if eny,
53 o &ich gare A {o OUE TO (&) . = — " -
i ve Cepege (a), I . . : . . R
& 2 a stating the under. . 13, .f\
ES = tying cause last. DUE TO (¢}
2 [+3 © " PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTIKG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. wWAS AUTOPSY
- g [+] = PERFORMED?
58 x 3 ves ) no (X
] o b ; r
_ E i ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.)
w0 ] ] O -0 :
L= 4 o -
TEF =1 § 20c. TIME OF Hour Month, Day, Year
MEEa INSURY g . - ' . C -
- 8 5 X | 20d. INJURY OCCURRED 2, PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
; ; - . WHILE AT O NOT WHILE ] Jfarm, foctory, street, office bidg., etc.)
E 3 w WORK AT WORK /
-8 E.2 o her
| 5 - 21. I attended the deceased from . e and last saw .. alive o
! .:_E Death occurred at m on the dat&statad above; and to the best of my knowledge, {roffi the caubes astated.
o a} € T olls b 22b. ADDRESS 22¢. DATE SIGNED
55 G -4 ~ST,
: - -
3 ¥ Se
- BURIAL, CREMATION, |235. DATE ' . KAME OF CEMETERY OR CREMATORY K (Cify, town, or counly} {State)
% e REMOVAL (Specify) ) -t
82 Remova 9/L/56 — Carthage, Missouri
24. FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
[
¥ e bl 7-¥-5s6  Fplens
i — —

{Licensed Embolmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
Lo 2 o L 4T O

" working under my personal supervision..

Student - oo e caia e
Signature of Student Embalmer

Licensed Embalmer No.%f’ :

P. Q. Addressﬁmﬁ.g

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

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

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




