IR,__I&VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | :6040418’?1

DVS DEC 5 1960 ~ STATE FILE NUMBER
DED Registration Diswrict No. _________f{f_ ...... _Primary Registration District No., ___-/ o__o_kkegmrar s No. -__9___{_’___@__{_(__ {k
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residuncu'_l;e_';F'
». COUNTY a. STATE b. COUNTY ’ admizsion)
Jackson Migsourd Jackson
b. C(IDLY {If outside corperate limirs, give TOWNSHIP anly) Length of stay in 1b €. Cl . " insidé Limits
TowN  Kensas City, 8 Years TOwN Kensas City, - Yos [1 No []
c. FULL NAME OF {If NOT in hospital, give |ocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTIUTION Newberry Nursing Home Yesgd Mo D 5215 Olive Street. Yee O No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) DEO:TH -
Eva Mae-.e Bentley Novem] ‘
5. SEX 6. COLOR OR RACE 7. Marred []  Never Marriad [ [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDE IDYEAR I:UNDER 24 HR
Widowed Divorced ] Months ays ours Min,
Female Whi te = fan, 10,187 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or cauntry) | 12, CITIZEN OF WHAT COUNTRY
; during mast of working life, aven if retired) A .
Home maker Her Self Donville, Illinois U. 8. &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Unknown Morrison Unknown Willjam L, Bentley
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
Yes, no, or unknown}{ (Lf yes, give war or dates of service)
“Eo 5 .Y__..__--_....-_- None Hospital Recordg 5215 Campbell Street.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CALUSED BY: ONSE_T__AND DEATH
z IMMEDIATE CAUSE [a} f)ﬂ'EUMo//&} gfm#/’?‘- 5 DAys
3
a Conditions, if any, DUE TQ {b) ﬁﬂTEE/o ScierRoTi CMDIO vAscCul AR DIsEasT /O YRs.
which gave rise to
above cause (a),
stating the under-
lying ceuse last, DUE 10O (c)
F4 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal PART IIl. I1f deceased was female was
8 disease condition given in PART I (a} there a pregnancy in last 90 days,
b AN « BED FAST PATréVT™ OvYes | ONe | O unknown
b /i
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1I of item 18.)
& PERFORMED? a O O '
[¥] YES (O Noﬂ
— +
S 720 TIME OF  Houl Month, Day, Year
o INJURY a.m.
; pP-m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
i;.. NOT WHILE AT WORK J
D
; 21. 1 attended the deceased from 5- _FE?) !?4’? iomm;nd last uw_E‘-.;.alivu un_m g; I?C’Da
:2 Death occurred at ‘) = V. m on the date stated above, and to the best of my Imowledgl, from the causes stated.
5 | - 22a. SIG ATURE W G—:%mlo) % 22b. ADDRESS//O 3 G"M AVE 22c. DATE SIGNED
— [ o~
£ ji /(/AAQ:&J‘ Ciry, Mo /-2-60
3; D23, a &jg CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY QR CREMATORY Z3d. LOCATION (City, town, or county] (State)
[a] AL (Specify)
i E:’Rem Nov. 9, 1960 i Spring Hil) Cemstery Dml_l_e_‘_u.li_noj_a
< [ 724. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.¥BY LOCAL REG. 26. REGISTR R'S 5IGN,
> 1331 Brush Creek // 7 éo
°} b, W omer ' ouri - /- ‘w'}b\ i
{Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
working under my personal supervision.

Student Signed, %W\{C i %E’d\
Signature of Student Embalmer / {

Licensed Embalmer No.

P. O. Addres
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure to
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.
13 -

’ : -




