RI QYISION [o1d fg%w STANDARD CERTIFICATE OF DEATH Z60~-01928"7
R86:

H STATE FILE NUMBER
DED Registration @istrict-Nes ___..,,- Z_.Pmnlry Registration Dixstrict No, _[_.?"---Maqllh‘ar s No. 1
1. PLACE OF DEATH .. ’ 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resldence bafore
a. COUNTY N a. STATE b. COUNFY ! sdmission)
JACKSON CKSON e
b. COHRY {If oytsicte corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl,';\’ Inside Limits
TOWN TOW, Y N
KANSAS CITY 32 _yrsa RANSAS CITY 0 ND
c. FULL NAME OF (If NOT in honpl!al. give location) Inside" Limits d. STREET (If autside, give location) Reslde on Farm
HOSPITAL OR ADDRESS
INSITUTION. OSTEQPATHIC HOSP. YeQ N0 4548 FAIRMOUNT YmQO NeD
3. (';AME OF _DECEASED First Middle Last 4. DATE Month Day Yuar
ype or print) OF
. ALICE B, BENNETT ) DEATH MAY 24, 1960
5. SEX 4. COLOR OR RACE 7. Married {§  Never Married {1 18. DATE OF BIRTH | ¥. AGE (les: birthday) |IF UNDER 'DYEAR :: UNDER i: HR
Widowed [ Divorced [] Months ays ours in.
WHITE : ' OCT 3, 1880 79 yrs,

FMALE
10a. USUAL OCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12, CITEZEN OF WHAT COUNTRY
during most of working life, aven if retired)

HOUSEWIFE NEARLECKI
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

_mggﬂﬂv MARION O, BENNETT
15. WAS DECEASED EVER EN U.S. ARMED FORCES? 18, SOCIA| UR NQ. 17. INFORMANT ) Address

(Yes, no, or unknown) § (If yes, give war or dstes of service)} -
NO | 45;:2 ~d9” J2 3 UNT AVE,
[ 18. CAUSE OF DEATH {Enter only one cause per line fof {a],"{b), and (c). « INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 7L—' &SET ﬂb DEATz '
= IMMEDIATE CAUSE (a) '
g & / 1
8 £ty Ao LT (A7
(=] Conditions, if any, DUE TQ (b) "2’7 b i
] which gave rise to I
sbove cause (a}, £
stating the under- W
i lying cause last. DUE TO (<} -5
Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
g l O Yes I O Ne I [0 Unkpown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART 11 of item 18.)
[ PERFORMED? a O o i
v} YES{} NOOO E
& | T20c.TIME OF  Hour  Month, Day, Year
H INJURY am,
g P
- - }" | 208, INJURY'OCCURRE 5 * _l420e. PLACE OF INFURY (e.g., in or sbour home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK E] farm, fn:tory. street, office bldg., erc.}
NOT WHILE AT WORK [J . .
; - . 1. |1 attended the decessed frnm___hz_f#&. ﬂ:_#g#gnd last saw :::; alive on f? M
. g Death octcurred .1 ¢ g -Z_ 2 7] m on the daté stated sbave, and to the best of my knowledge, from the cavies stated.
[t R e AT RE - mle) 23b. ADDRESS G
e 1
°E , Coesn WD| 7 — By 2/
2 «Z32. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (Cityl town, or county} /(sme‘i H
O f=  REMOVAL (Specify) §
). BURIAL  IMAY 27, 1960 ' MT. MORTAH CEM KANSAS CITY MO. H
< [924. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE '
o
Do W. NENCOMER'S SONS KC. MO, S 7 bo —

{Licensed Emf:aimcr's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.M
. . P. 0. AddreM

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

* If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting. «
.. If this boedy is not embalmed, fart should be so stated above.
R P Ty, e 2




