kl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
istrict Neg.gp.-/yz_-__.)nmary Registration District No,

T Z60-015149

1.

DOCUMENT

Fy

*

8Y AFFIDAVIT OF

DEDE"-FD ngu IR _/__gf_?::n_uwim",_ No. ____ %22!? STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATE b. COUNTY admiszion)
JACKSON MISSOQOURI JACKSON
b. CCI)TRY (If outside corporate limits, give TOWNSHIF only} Length of stay in ib [ COILY Inside Limits
TOWN TOWN
KANSAS CITY 6 years KANSAS ¢ ITY Yel Mo D
¢. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET (If ocutside, give location) Reside on Farm
NeTmution 6006 CHERRY ST Yol N ADDRESS Yoo N
. o N 6006_CHERRY ST. =0 ND
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin1) DE:TH
RAYMOND L n BENNETT RIL 15, 1960
5. SEX 6. COLOR OR RACE 7. Moarried [J  Mever Married 8. DATE OF BIRTH | %: AGE {ls31 birthday) | IF UNhDER IDYI:’AR :: UNDER 1;; HR
Widowed Di ed Months ayYs ours in.
MALE WHITE owed O MAY & 14 45 yrd,
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working, life, ev nf retirgd) .
Operator- Bennetts ‘Brive in Restaurant Wellington  Xensas US A

13a. FATHER'S NAME

Hayry Bepnetts
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yas, no, or unknown)l (1f yes, give war or dates of sarvice)

13b. MOTHER'S MAIDEN NAME

Jessle Pattee

14. NAME QF HUSBAND OR WIFE

Mary Bennett

16. SOCIAL SECURITY NO.

—

%

se Louise Miller Durham Notth Carcolina

INFORMANT

Ad

dress

PART .

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause

[a),

Last.

DUE TO (b)

DUE TC (c}

18. CAUSE OF DEATH (Entar only one cause per line for {a), (b), and {c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e 4.

INTERVAL BETWEEN
QNSET AND DEATH

7

3?&‘”

{Licensed Emba1mer s Statemen? on Reverse Side)

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decesased war female was

g disesse condition given in PART 1 (a} there & pregnandy in last 90 days.

< [0 ves I O N- l 3 Unknown'

t"_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of itam 18.)

x PERFORMED? O a 0

v} YES(} NO[O)

Z | OcTIME OF  Houl  Month, Day, Year ]

ol . NINJUR:{ am. .
'ag‘. e %, pm Y.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

3 v . NOT WHILE AT WORK []
S 210, ottended the deceasad frnm%ié_m ? _and last saw him |I|ve OH_WJL
% T Death oceurred  at n the date stated above, and to the best of my knowikdge, from the causes stated
UH) IGNATURE {Oglree or mlo) RESS ( Z y 22¢. DATE SIGNED
J /.L‘ -D, 7 9"?. 5.

“"23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, cf/coumy) {S1ate)

MOVAL {Specify)

L]
= % 1'1 i 4/22/1960 Mount h Cemetery Kangas City Mi 8 sours

24 FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRARSSIGNATURE

DuW.Newcomers Soms 1351 Brtish Creek Blvd, Y.2/-4 o g% 200
Kang“wn"‘ Ko TH \




PR A .'{- '-“'\"\

STATEMENT BY I.ICE.NSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signedm@;

Signature of Student Embalmer

el . ) ~. . Licensed Embalmer No. —3
S ‘ N - T ] :
C " .p.O.‘Address A/p WC‘
el “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license).
f embalmed. by a STUDENT, he also shall sign in his OWN handwrltlng_ Y
If this body is not embalmed, fact should be 5o stated above.
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