MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

v

=62-026956

DEPARTMENT OF FPUBLIC HEALTH AND WEL FARE &
6 STATE FILE NUMBER
Registration District No. _______-___/_Y_g____frimary Registration Distriet No. ___ﬁ_.o__o__z:__aegi:tur’s No., e & _.B.___y
DO NOT WRITE AMENDED PR T T Y. 1)
ON THIS STUB FII E L JUL %) { UL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessad lived. If inatitution: Residence before -
VS 300 8 a. COUNTY Jackson 0 STATE Miggouri® WY Jackson admisslon)
Rev. 4/59 g b. C(IJTRY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. COT Inside Limits
w . .
= TOWN Kansas City 75 Yrs TOWN Kansas City Ye R NoD
1 :ﬁ <. LLg.éPll\_'r»:Alo.\Eo(gF {If NOT in hospital, give location) Inside Limits d. :g)%EREETSS {lf cutside, give location) Reside on Farm
'z INSTITUTION \{ N
2 500 1S STTUNION 411 E, 46th Street North™ & ™0 411 E, 46th Street North™ O M &
3 - 9 B 3 (’;AME OF .DE)CEASED First Middle Last 4. DOAJE Manth Day Year
vYpa or print
4 Jessie Griffin Bengert DEATH  July 5 1962
’ 5. SEX 6. COLOR OR RACE 7. Morried ] Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di od Months Days Hours Min.
5 2z Female Whitte doweed £ voreed D 119-26-187l7 84 Yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if ratired) . i .
Iz At Home At Home Indianapolis, Indianal USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
—LQ Edwin F. Griffin | .. ... .. |Annie Wentworth Raymond F. Bengert
8 ! W3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 17. INFORMANT Address
< Ygs, no, or unknown) | (If yes, give war or dates of servic .
923,y |u Rfe [1TYengS Gladys Cunningham 411 E. 46th St, N,
‘n(‘ ' =" 18.. CAUSE OF DEATH (Enter only one cauze per line forwywormonuwrn = [ ENEN . INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
o % 2 o IMMEDIATE causE ) Cn &7 /3.
n S 21" . A ST N . . LT Fa Z - .
(S |a] .
[ - o) . -y -G -
127 2 I =} Conditions, if any, DUE TO (b} M _z 3 A
{0 A 5 wbi:,ich gave riu( 1;1 - - g
-2} above cause (a},
13 .3_: Z stating the under-
lying cause last. DUE TO (<) i
g Cz) PART Il. OTHER SiGNlFICANT”CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal CPART ill. f deceasad was female was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
1]
E § ce - i IDYc:lDNolDUnknown
ué t“_- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
& & PERFORMED? ) w)
=z v YES[] NO*
-
4 = & | T20c. TIME OF Hour Month, Day, Year
w O § 3 INJURY . a.m, A )
w .o p.m. . - 1. - . . e Lt " -
[-+] *
Z [+ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., In or about.home, |20f. CITY, TOWN, OR LOCATION o COUNTY STATE
& WHILE AT WORK [ . farm, factory, street, office bldg., etc.} i L. ) .
5 NOT WHILE AT WORK (O . e ' E )
o o o 2 " = ;
s o g é 21, !'lﬂcnded the deceased from 7~ 3 - 6 te, 2=5_ = G2 ond last uwﬁ; slive on 7 =5~ ¢ 1
o ; ) Death occyired at ll' 5 o P m on the date stated above, and to the best of my knowledge, from the cayses stated.
L = .
g E 8 5 22a. SIGNATURE_ 71 « Pi 4 jDagree or Title) 226, ADDRESS 22¢c. DATE SIGNED
I b4 N .
B = 74 & _ggg mmAiS- 11506 ' NHC /6,Mo | 7-7~62
- L 23a. sg}\?\g\fl:«f’gm??m 23b. DATE . NAME OF CfMET_ERY OR CREMATORY 23d. TOCATION {City, town, or county) {State}
e} =] AL (Specity . . : .
2 T Buraml 7-7-62 Mt. Moriah Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
= 3 A
‘- . . . -
= @ MeC ansas City, Missouri P 7= 6.2 vec ¥4,

{Licensed Embalmer’s Statemant on Reverse Side)




Y~

STATEMENT BY LICENSED EMBALMER

" - . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

- : working under my persona!l supervision,
. sagnedM

Student
Signature of Student Embaimer
Licensed Embalmer No. % %ﬁ

) P. O. Addres 7 %—’,
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

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.




