THE DiVISION OF HEALTH OF MISSOURL3/(, /g

v

Ee-018187

5. No.300
et STANDARD CERTIFICATE OF DEATH
v-we-se | HLED MAY 29 1558 2°00)
BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. K0. _ /@ © 2eriorsivtrars No St DaANS | o
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Whero dacossed lived, If inatitotion: residemcerbefore
8! & COUNTY 2. STATE: . b. COUNTY. ndinaton? .
Jackson issouri Jackson
b. CITY ¢ ids limits, write RURAL and gi ¢. LENGTH OF ¢ GITY
QR outeide sorouryie Bmita, wrile e o tbip) STRY i e e OR . e e e of
Towkansas City day ’,‘( wN  Kansas City o g n
d. FULL NAME OF (If not ia bospital or institution, give streot address or luuticu§ i o. STREET {If rural, give location)
HOSPITAL OR X ADDRESS
INSTITUTION S, Marvy's Hosp. 8015 Indep, Ave,
3. NAME OF a. (First) b. (diddle) ¢. (Last}
DECEASED 4. Dg;E (Menth)  (Day) (Yean
(Typeor Print)  Mary Margaret Gentry DEATH 5- 11 - 1958
5, SEX v] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8 DATE OF BIRTH 9. AGE (1n yenrs] IF UNOIR 1 YEAR | FF UWOER u i,
; WIDOWED), DIVORCED (8pecifyf o birbiaz | Moate| Das | Hou | i
Female | White Never Married 5-10-1958 1 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 112 CITIZEN
dnmdnrin:mnnolworkjuli!e.o:-ennﬂ :.J.-:fn h DUSTRY (City wnd State or Forsign Cau"o"”_ I_COUNTRY?FWHAT
ant Infant Kansgas City Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
»  Harold Eugene Bentry [Carol Jean D eIt
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |17. INFORMANT 5 SIGNATURE OR NAME K, @pidsd,
I . .

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

dm unknown}

(qu-. xlve war or dates of service)
one

None Harold Eugene Gentry 8015 Indep. Ave,

8. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (¢}

*This does mot mesn
the mode of dying, such
as keart foflure, asthenia,
ele. It means the dis-
case, infury, or complica-
tign which caused death,

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION N ONSET AND DRATH
DIRECTLY LEADING TO DEATH? (5 2L Y Ektd é«-__,(
M 7 ;4’7‘&‘

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rize to the above cause (a) stating
the underlying cause last.

BUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseaae or condition cousing death.

v
a1’

19a. DATE QF OPERA-
TION

| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? SA

YESD Nom

21a. ACCIDENT (Specity) 215, PLACEOF INJURY teg-lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, fsrm, fastory, sireet, office bldg., ats.)
5 HOMICIDE
5 21d. TIME (Month) (Dmy) {(Yeart (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
g INJURY o | "Wonk L] "R WORK
| 2, T hereby certify that I atigpded the deceased from W, to S =10 19579 that T last saw the deceased
. alive o "1195% | and thet death occurred a o ., from the couses and on the dale stated above.
z 23a. SIGNATURE (Degree oz title) | 23b. ADDRESS 23¢. DATE SIGNED
| w7 7974 Pecthiotlu KC 7% AT 4
3 24n. BURIAL{'CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
[+ Tl%. REMOVf.L (Bpeelfy) . . . . .
O uria 5/12/58 Mt, Olivet Cemetery Hickman Mills Misgsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

S/ SE

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody~McGilley-Eylar 1800 Linwood

(Licensed Embalimer's Statement on Reverse Side) .EE. . MG,



STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ..oooioi e iiiieiieiiieiire i aaraaeas
Signature of Student Enbalmer

:. + 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 not embalmed, fact should be so stated above,



