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slfure LY ¥ STATE FILE NUMBER
blic ] Registration District No, .............Z..Z..---------Primary Ragistrotion District NQ&QZQ .............. Ragistror's No, 15.._
ice
. 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whare decsasad lived. IF Institwion: R--idon;. _bql'or.)
admissien
.ﬁ o COUNTY (5] ¢g = STATE s ssouri b COUNTY 056
0506 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY (]Lr' Inside Limits
- OoR OR T
TowN Jefferson City Yostl MoD Town Jefferson City ) ’a [ Yes B Noo
c. sglgll;l.ll’:#EoﬂF {tF ROT in haspital, glvalocahon) L angth of stoy in 1k 4. STREET - (1f ourside, give location) Reside on Form
INSTITUTION Gherry & Capitol Av appress 701 Mulberry Street YosO MNe®
3. mamE oF First Middle Lant 4. DATE Month Day Yeer
OECEALED OF -
(Trpeor prin) - Qrawley Bentley , DEATH Jgnuary 7,1957
5, SEX . COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In peara | IF UNDER ! YEAR |iF UNDER 24 HRS. ,
mnn‘rEo_Kl NEVER MARRIED [] 1 Tort Dirthdan) T ] Doss | an IS
| Male White wipowen [] ovorceo [ April 18,1891 I I 11 ]
-[10a. USUAL GCCUPATION soioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or couniry) i 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired bragiman Mo.Pacific R.R. Keytesville, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Bentley Mary Bowlin Bentley
I‘ 15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
, ‘/ {¥es. no. or unknawn) ({f pes, pive wor or dates of wervice)
Yes World War I Mre Mayme Bentle Jofferson City, Mo,

INTERVAL BETWEEN

per line for (a), (). and (c}.]
ONSET AND DE&]’H

18. CAUSE OF DEATH [Enier only one ca
PART I. DEATH WAS CAUSED BY:

IMMEQIATE CAUSE (a)

Conditions, if anv DUE TO (&)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a Bl cn:mnon. 235 DATE . NAME OF CEMETERY OR CRE (State)
REROVAL (Specify)

Burial Jan,9,1957 Hational Cemete Jefferson City, Mo,
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E abote cause 0 ' 0

dating the under- .
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] - ?
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! WHILE AT HOT WHILE rm, factory, steagl sf¥ice bidp. .
: work | 1 47 woRk ¥ WM“ . o
; A}
] 21. I attended the deceasad from = , to asr saw ’:".m alive on
.

o Death occurred at . L] 35‘ H m on the datafated above; and to the Yeat of my knowledge, [raom the causes pdated.
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o=, liseosas in Part | must be casually ralated. Corener cannot certify to o death due to natural couses.
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} L -STATEMENT BY LICENSED EMBALMER

- - .

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

DY €, OF BY ot it e ie e ie e tae ettt e ieetateaeieeaeaetaeaaaeaeaeanaeaaaaioos, Student Embalmer No....

working under my personal supervision..

*
- P e T . -

Student .. omoioi e i V retert Bl
Signature of Student Embalmer . -

P ) Licensed Embalmer No...J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
\0 comply with the above constitutes grounds for revocation of 11cense)

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

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




