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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizsases in Part | must be :au'sully related.

V. L. Dixon

THE DIVISION OF HEALTH OF MISSOURi [
‘ STANDARD CERTIFICATE OF DEATH A é@ﬁfggu%gzss"'
I WLy [‘1AR 1 9 1Qb&gislruliuq District No. "_......_-______4,.5_{,?____,Primary Ragi_strntion District No. ._..A_QMQJ:‘_ _______ Reqis!ror's N°'-—1-195-—-
r\ PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resdidqn?;e'fnu
COUNTY a. STATE b. COUNTY aomi 35500
Jackson Mo Fhckso
b. C(F)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits X CEI'Y Inside Limits
R
TOWN Kansas City Yes [] No[] -,1.;,5,\ TOWN Kansas City Yes[] Ne{J
c. Egls_]g_l{_iAlf_dEogF (Jf NOT in hespital, give location) | Length gf stay in 1b v d. STREREgs {If outside, give location} Reaside on Farm
Al ADDRE .
instiTuTion Wheatley Hosp A2 2916 Floea Yos ] No[]
ot i
3. (NTAME OF DE;:EASED First Middle © Last 4. 03;5 Month Day Yaat
ype or print’ .
Tnfant Bentley pEatn  B/2459
5. SEX -_| 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE {In ya F UNDER i YEAR| IF UNDER 24 HRS.
- MARRtEDD KEVER MARRIEDE’ 3/2/59 laxt f:ir:vrld:;’)' Months | Days Hoyra Min.
Male Negro WIDOWED ] oivBreen[] 3
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WH COUNTRY?
during muNafoﬁ'gng life, aven if ratired) iINDUSTRY Kansas C i ty MO & % i g /7 .
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bentley Mable Moore None

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT dr
{Yus, ne, iknqwn)] {1f yes, give war or dates of service) Jame s Bentley 291@ ﬁora
bife] None
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: P t i t ONSET AND DEATH
IMMEDIATE CAUSE (a) rematurlity
Conditions, if any, DUE TO {b) Immaturit’y
which gave rise to
above couvss {a), e E
stating the under- Toxemia of Pregnancy A
g lying eousm last, DUE TO {c} :
= PART Il. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given In PART | (a} 19. WAS AUTOPSY
b PERFORMED?
z YES[] NO[H 2=
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
W
; a ] O
Y 20¢. TIME OF Hour -Month, Day, Year
o INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the daceuseéfrom 3‘2-59 , o 3-2""59 and last sow m-a!ive on 3“2-59
Death occurred at t00 a.m, m on the date stoted above; and 10 the best of my knowledge, from the couses stated.
mcyu r:qa 6, (Degree or title) o 226 a0pREss 22045 Last 180th Stlxeeearesene
M D, Kansas City,Mo. 3=l4-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

r iEéTAL (Spacify) /3/59

Blue Ridge lawn

4. FUNERAL DIRECTOR ADDRESS

Manlove-Williams 1729 Lydia

Kansas City Mo

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

.?-\S"-\S-Z -]

(Licansed Embaimer’s Statement on Reverse Side)




[t}

STATEMENT BY LICENSED EMBALMER

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

DY G, OF BY tvvvrruureseesmesseracnanreaassanomoesaisiasesasasasnranmrtsntsrntstnrasieassasssonnissans , Student Embalmer No. ........cooceeennn.

working under my personal supervision.

SLUAENE  wvrvrnrnsrunrerressrsrnnrerreneenrsnensosasssassrasnens Signed ¢/ /. 4%
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. .



