LISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\VATMENT OF PUBLIC HEALTH AND WELFAR

Registration District No.

g
——

' o T t 3
’7 ‘y,? Primary Registration District No. /_O_Q_Z':_Raglsrru'l Ng._. _—.64.0

o

STATE F

AMENDED
LWﬁ 2. USUAL RESIDENCE .(Whore deceased lived. If instinvtion: Residence beafore
- . COUNTY . STAT b. C
a a. CO JACKSON o siaTe MISSOQURT b county  JACKSON admission)
% b. CI‘LY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N COI}Y Inside Limits
= TOWN SAS CITY 12 Years own  KANSAS CITY Yes { No O
: c L%EP?![AATEOQF {If NOT in hespital, give location) . Inside Limits dgg)%EREEISS (If cutride, give locstion) Reside on Farm
pry INSTTUTION vy prap Yes [ No [ 3224 Sout!h Benton Yes O Mo
2o TLAL, K.C, MO, !
3. (_P:AME OF iDEJCEASED First Middle Last 14 DOA;I'E Month Day Year
ypa or print
ROBERT L. BENNETT DEATH FEBRUARY 5, 1961
5. SEX 6, COLOR OR RACE 7. Married J]  Never Married [] [8. DATE OF BRTH | % AGE (latt birthday] |IF UNDER 1 YEAR ] IF UNDER 24 HR
MALE NEGRO Widowed [J Divorced [ 9‘30_5_2-2 38 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTF{PLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
1N during most of working life, even if ratired) : K
t3a. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
OATAIT TR 1A BE] mH NAQMI
15. WAS DECEASED EVER IN U.S. ARMED FORCES? IN =
{Yes, no, or unknown) |{If yes, give war or dates of service) lﬁaomnHEtt wlfe Béobddnieveland » KC,MO
— 11 _Oiﬂcial_ﬂeﬁo.niﬂ_VLI:bﬂDi‘tAl,.
- 1a. E OF DEATH (Enter only one cause per line for'{a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w g mmepIaTE cause () Acute myocardial infarction
L)
Q
o] . .
o o Condftions, if any, ous 10 ) HypErtensive cardiovascular disease
5 whith gave rise 1o
z ] above _ cauze (a),
- stating’ the wnder.
Iy'gg caute  lasr, DUE TO (c)
g PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [lh. if decossed was female was
= diseste condition glven in PART | (a) thare & pregnancy in last 90 days.
é ,DYN] 1 Ne I [J Unkngwn
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART il of item 18.)
& PERFORMED? 0 a a )
u YES[J No(QJ .
S 20c. TIME OF Hour Month, Day, Yoar
5 INJURY a.m. .
w p.m.
| -
| 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., In or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ WHILE AT WORK farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [0
- |a i
| vi
1S 21. [ iftendad the decoused om_JAMIAYY 30, 1981 | «Fehrusry 5, 19604 /MAA L AAAL
] Desth otn‘j.d ) ?!l;o A=M m on the date stated above, snd to the best of my knowledge, from the causes stated.
= -
8 B {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I
» = 5. H. CHOY, M.D. VA Hespital, Kansas City, Mo. [2-6-61
v Z3s. BERIAL, CREMATION, [ 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)
3 [=] REMOVAL (Specify) .
2 £| Burial 2-9-61 Nighland Cemetery Kansas City, Missouri
s < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. ISTRAR™S SIGNATU
= z| Mrs. Meek's Mortuary, K. C. Mo. g -/ &/

{Licansed Embalmer's Statement on Reverse Side)
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1O T+ S e SO s RO UV
STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. .
Student Signedm‘_%
Signature of Student Embalmer
] . Licensed Embalmer No. ? ? y\:"
- T i P.O. Address /«d-m-
el . . Note nThas abovenMUST -BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with fhe “above consmutes grounds for revocation of licénse). ™ *°°
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.






