MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
qu Primary Regmratlon District Mo /__’___‘_’_-_’_?_‘___Reqlsfrar s No; _----51.6!?

DEPARTMENT OF PUALIC MEALTH AND WELFARE

Registration District No.
.

~~62-038574

v

STATE FILE NUMBER

DO NOT WRITE
OM THIS STUB AMENDED T
1. PLACE OF DEATH 2. UsSUAL RESIDENCE (Whera dnculed lived. If institution: Residence before
VS 300 8 8. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admisiion)
Rev. 4/59 =) B. CITY (If outsids corporate Limits, give TOWNSHIP only) Length of stay in ib e any Tnside Limits
s 1owN  Kansas City 16 yrs TOWN Kansas C,ty Yes O No O
1 z c. :'IUOLéPIrTAATEogF (1f NOT in hospitsl, give location) Insida Limirts d. .EI;?)E!EETSS (If cutside, give location) Reside on Farm
S — )
2 3 !lj 1S INSTTUTION - General Hospital Yl NeD 810 E. 2L4th Terrace Yes [0 No O
o
- 3. MAME OF DECEASED Firat Middis Last 4. DATE onth Yoar
3 {Type or print) Annie Mae Bennett oS October 10, 3.§62
4 3 5. SEX 4. COLOR OR RACE 7. Married B3 Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNhDER 'DYEAR IHFUNDER ‘i‘: HR
Widowed Di: d Months ays ours in.
5 Female Negro idowed [] vorced O | 5.16-1909 57 yrs
—_— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BERTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& wl dyzing most of,working life, even if retired)
2 HolSewite Atlanta, GA. ,‘l USA
7 / < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
ad
o Steve Wilson Unknown John Bennett
g 2. w 15. WAS DECEASED EVER IN U.S. ARMED FORCEST? 16. SOCIAL SECURITY NO, [ 17. INFORMANT Address
re— - S (Y] o, or unknown}[ (If yes, give war or dates of service .
3¢ | il | Margaret Hill 2519 Troost Daughter
- A W T e RV TR
ART I. DEA : n .
10 o b . . Massive hydro-throax secondary to congestive
o | = . IMMEDIATE CAUSE (a) N
11 GO a = T
R L o .
128 -0 |¥ Z o Conditions, if any, DUE TO (b) .
» 5 which gave rise to
—_ 22 above cause (a),
13 ':E = stating the under-
lying “cause last. DUE TO ()
% .Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal PART 1. ¥ deceased was femala  was
oy I g L. diseass condition gi}ven in PART I {a} there a pregnancy in last 90 days.
E :) I O Yes [J He | O Unknown
"‘E" E 19. WAS AUTOPSY | 20a. ACCBENT stl%DE Hon%cme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED?
g v YES [J NO
Y] = .
Zz s ; 20c. m&aeF :1::: Manth, Day, Year
< o ey
E g g p.m. l
= o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 WHILE AT WORK [ tarm, factary, street, office bldg., erc.}
s -2 NOT WHILE AT WORK [J
oz o o L7 .
- her 10-10-62
5 o g é |‘a 21. 1 attended the dlg;:h?éz <0 A'n 10-10-62 and last saw pi alive on
@ ; ) ~ Death d ot 9' m on the date stated sbove, and to the best of my knowladge, from the causes stated.
w 3 . .
g E 8 5 5 72a. slcuuuﬁm {Degree or ?e) 27b, ADDRESS Che 2%, DATE SIGzED
> I s 94;_-_1_'g 2400 Ty
= b7 '§ ) vl _
< | "3 BURIAL, CREMA_Tf10N, 23b. DATE ZICTAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
S O | .3 REMOVAL (Specify)
z o Burial 10-15-62 Blue Rldge Lawn Kan
= <C | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
wi 5 .
= o] Watkins Bros. Funeral Home 18th & Benton o . rZ -é}L

{Licensed Embalmer's Statement on Reverse Side)
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Ty ey e STATEMENT_BY LICENSED EMBALMER

| hereby certify 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 "Signedﬁ'ﬂ—u p (,Lj m

Signature of Student Embalmer
Licensed Embalmer No. iL___
P. O. Address. /m ym

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to 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.




