JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .....60_.007528
FILED Ravmsslral;-rg BDI“%:}?JJ 9__8_9 ? ﬁé_....__.?rlmnry Registration District No. Zd;i__-.V.___Regutur » No. ---g_z _______ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived. If institution: Residerce befora
a. COUNTY Pett iS a. STATE Missouri b. COUNTY Pett i s admission)
b. CCI)'II'EY {If outside carporate limits, give TOWNSHIP only) Length of stay in b c. COI'LY Inside Limits
TOWN  Spdalia 79 yrs. ToWN Sedalia Y [ No D
c. ﬁ.g.épl;lTAAA{\EogF {I1f NOT in hospitsl, give location) Inside Limits d. RITDEEEETSS (If ocutside, give location} Reside on Farm
instrution’ Bothwell Hospital Yol No O 1400 East 2nd Y O No [
3. (P.:AME OF _DE,CEASED First Middle Last 4. DAORJE Menth Day Year
ype or print
ROLAND J. BENTLEY oea February 20, 1960
5. SEX 6, COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9" AGE (last birthday} | I UNhDER IDYEAR ::UNDER 24'*“!
. i Di od Months [3%) ours Min.
mle Whlte Widewed ivorced [J 0Ct.5,1872 87 I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state er country) | 12, CITIZEN QF WHAT COUNTRY
during most of working life, aven if retired) . .
Carpenter - RetiTed Carpenter Pike County, Illinois USA
13a. FATHER'S NAME 3b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, 0. R, Bentley Nancy Veach Essie L. Bodenhamer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, or unknown} | {If yes, give war or dates of service) .
ifrex sl none Mrs. R.D. Hill, 6 Vine St., Lee's Summit
; b= 18. CAUSE DF DEATH (Enter only one cause per line for (), (b), and {c}. INTERVAL BETWEEN
E ART I. DEATH WAS CAUSED BY: - - QONSET AND DEATH
| z IMMEDIATE CAUSE (a) Malnutrition
8
| a Conditions, if any, DUE TO {b) cenility
. which gave rise to
’ sbove causs (a),
stating the under-
- lying cause last. DUE TO {c)
|- z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related to the terminal PART i1l, If deceasad was fermale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
] Y N
i Also possible cerebral apoplexy? [O e [ G N [ O Unknown
= | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
i PERFORMED? m} O 0
o YES[O NOQO
| 20c. TIME OF  Haur  Month, Day, Year
& INJURY a.m,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [(J ~
; ) 2, 196 F z
21, { attanded the d d from. reb. ld’ 1960 *nbeo. ~ ! + H\d last saw mslivaon eb' dg! 1960
Death occurred at. 9 lO P . m an the dste stated sbove, and to the best of my knowledge, from the cavies stated.
yi PP | N
5 22a. SIGNATU (Degrt itle} 22b. ADDRESS JLULY O. UILLO 22¢. DATE SIGNED
= WW Sedalia, Mo. /24760
2 231, EURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
a REMOVAL (Specify)
i Burial Feb., 22, 1960 Crown Hill Cemetery Sedalia, Mo.
< 24. FUNERAL DIRECTOR %R DATE RECD. BY LOCAL REG. | 26PEGISTRAR'S SIGNATURE,
> Gillespie Funeral Home, /‘725’ /fé gﬁf
=] D.W. Hechart - Spdalia, Mo. ad
{Licansed Embalmer’s Staterent an Reve!z Side)



STATEMENT BY LICENSED EMBALMER 0361 Tt yym:

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

or by 7 Student Embalmer No.

working under my personal supervision.
\
Student Signed‘ﬁﬂ/ ﬁ-' @M

Signature of Student Embalmer

, - . ‘ :o- o - Licensed Embalmer No.iw___:

. . . P.O. Addressm

L% I w
AN

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to con
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he ‘alio shall sign in his OWN handwrmng .

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




