i.ﬁ" THE DIVISION OF HEALTH OF MISSOURI 59—005630

h, . .
::llfuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMB"EFSB """""
ic
arvice I Lo v f_B 1 7 19589“"0!@1_ District No. / yf Primary Registration District No. loon Registrar's No..,,.,,,______3______._~
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: ch&ﬁ:ﬂc. ore
. . €O . b. on
1”7 a. COUNTY JACKSON ao. STATE msm COUNTY o ";7"
!_5 - b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oAl [4] Insi&a Limits
' OR Y, Iz; No D i OR 4 Y m N D
| TOWN KANSAS CITY as > yown SALISBURY < os o
i c. FgL'I; NAMEOOF [If NOT in hospital, give location} | Length of stay in th d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
: INSTITUTION VA HOSPITAL 8 days Yes ] No
]
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) oF
/ LOUIS JACO DEATH TANUARY 27 1959
: 5. SEX ww| 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| {F UNDER 24 HRS.
T MARRIEDD NEVER MAER,"!ED& Igst bi’:ﬂ‘:;:;; Months | Doys Hows in.
Male Negro winowen[ ] pIvorcen_] 9-8-15 llé l
e, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or couniry) o 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, aven if retired) [NDUSTRY
Dighwasher Kevtesville, Missouri USA
13e. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Edward Jaco Bennetta yes 1 -
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCHAL SECURITY HO.| 17. INFORMANT Address
(Yen_no, or unknawn}] (I yes_ gi or dotes of service)
BT i M " 1 o 719 18 5607 | VA Hospital Officia) Recopds
18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) .lelmona.tchdema_md—gangen* jon
WU LUAY

Cendltions, If any, } DUE TO (b}

which gave rise 1
DUE T0 (¢) Scleroderma eneralized syste i

cbove couse (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z iying c¢avss lost.

- .%’ PART 1), GTHER SIGMIFICANT COMDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY
3 3 e l PERFORMED?
3 T ‘ 11 ves@ no [
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w

3 o | O 0

2 3

v Ul 20c. TIME OF Hour Month, Day, Yeor

3 ] INJURY  aum.

3 * p.m-

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, octory, street, office bldg., eic.}

3 WORK AT WORK

£ 2. /och%d-d the decoased from ___1=19-59 ,ro_1=27=59 EXOEE 0 ;

§ Death occurred at 9:15% 8 m on the dote stated above; and to the best af my km-l-dgo, from the causes tiated.

=E 22a0. SIGNATURE J. mmm ,(Dﬂ:ﬂ: title) [ 22b. ADDRESS 22¢- DATE SIGNED
= M.D. VA Hospltal, Kansas City, Mo. 1-27-59

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {Stare}

1-28-1959 - Salisbury, :.izsouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

L.ra, lL.eek'a l.ortuary, K. C. i.0. ! -28.52 &7l

{Licanssd Embelmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, Of by s , Student Embalmer No. ........ccceevinnee

working under my personal supervision.

Student ......... e ear e vt et edeaeetaetes e ae iy aans
Signature of Student Embalmer

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




