MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ] _62_035074

DEFPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NUMBER
Registration District No. }é-a Primary Regiatration District No.%-_'_z__s__?__ﬂegiufar'l No. ___ﬁé_________

DO NOT WRITE . AMENDED
ON THIS $TUB
%at? 1 1 ’962 F3 _u::;rlE RESIDENCE ([Where d;:oela,::viived. If institution: Residemfa before
VS 300 2 = CONTY Tackson i > Missour?d Jackson sdmission)
Rev. 4/59 2 B CITY I outida corporate limits, Give TOWNSHIP oaly) Length of stay in 1b < a Tnside Limits
Ll '}
. = TOWN Leel's Summit 18 yrs, TowNTLee's Summist, Yes B§ No
1 Z za & qu c. {{%ép';‘TTRTEOgF {If NOT in haapital, give location} Inside Limits d:gréiﬁegs (If cutside, give location) Reside on Farm
27 40 L’g nstution: 613 So. Douglas Yo Mo 613 So. Douglas Yea O Ne IO
3 3. (PTIAME QF _DE,CEASED First Middle Last 4. D(»;JE Month Day Year
¥Pe of prinf,
Anna Belcher Bennett veaTH August 29, 1962
4 ! | 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) l:h u:thER IDYEAR :unnen i;mz
P Female White widowed 0 Ovored O |Jan,5,1895 67 b | Buys [ Hours T .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (Ciy and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W duri o3t of workipg life, even if ratired)
3 Susewite Home Greenwood, Mo, USA
7 o < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 James M. Belcher T,izzle Brownfleld Lewis G. Bennett
8 Z2- | 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass Mo.
—« {Yes_no, known) | {If yes, give war or datas of service) :
9522 2, by Moy o S —— None Mr. Lewls G. Bennett,Lee's Summit,
- o - 18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and {c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED B ONSET AND DEATH
e o 2 IMMEDIATE CAUSE (o} ulmo 7 days
—”———-g 2 o Pelvi¢ carcinama)
V2 CT & [T =) Conditions, if any,]  DUE TO (b) PQ uic Cascenoma
é() - ! W 5 wbhoir:h gave riu(t;:
T E above c':uu da, .
]:3}'7 -O - T f;’r:\?uczu:eunlai: DUE JO (¢) ArteriosCJ.erOSiS
% z ¥ PART || - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the fermingl PART III. If duceased was_ female  was
. g disease condition given in PART | {a} there a pregnancy in last 90 days.
v H < |
E k E ) J O Yes l 0 Ne l {1 Unknown
“E" £ 719 Was Auré%psv 20a. Accgzm SUI(I:__I|DE HOMDICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
i PERFORM|
ol U YESC] N
Z -
L s
20c. TIME OF  H Month, Day, Year
z [z 2 NURY e
x 2 E pn
4 7] 20d. INJURY OCCURRED 200, PLACE OF INJURY (2.9, in ar sbout home, | 201, CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, sireet, office bldg., etc.) )
5 NOT WHILE AT WORK O
[ -4 a
S o E ‘-z-l 21. | attended the decumd frof Jul 27 QJBLMTM Iast w36 . slive oo_AJAB._El,_l.Q_GB_.__
: ; 9 Death occursed at. 16 PolMa m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 % . ,,T%u‘ ares or fitla) 22b. ADDR . DATE SIGNED
> I = g . é; /(:Ld M—"-(—M-MIZLJ 9.
- v £ - g \ 29 /T4,
; 23a. Bug‘lc,)\l,, CRSMATfly?N' 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) (State)
5 ] V. i
g T Burt &t Auge 31,196 Lee's Summit Cemetery Lee's Summit, Missourl
= < | T2a. FUNERAL DIRECTOR ADDRESS M1 550 25. DATE RECD. BY LOCAL REG. 2¢ REGISTRAR'S SIGN,
z N M' url N s
= all.angsford Funeral Home,Lee's Summitg -—io ﬂ-
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: : STATEMENT BY LICENSED EMBALMER °
{ A
"1 hereby certify that the body whose name i:s
‘ ).
or by N
' f; -
working under my personal supervision. ; %
Student 4 % Signem . /é Yeog T
1 Signatyre of Student Embaimer - } !
1
4
! :
Note:

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall 51gnu|n his OWN handwriting.
If this body is not embalmed fact should be so stated above.
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recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

T S e

The above MUST BE SIGNED BY THE{ LICENSED EMBALMER in his OWN HANDWRITIfG. (Failure to comply
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