MISSOURt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

N / . o l/[ ? f ) 5% E STATE FILE NUMBER —
DO NOT WRITE AMENDED Registration District No. _ -Xd__—l‘nmaw Registratian District No, _____ 21 7 ¥~ Registrara No. __ & _/ ____ __

ON THIS STUR B SEP—4 146y
1. PLACE OF DEATH 2. USUAL RESIDENCE {whcru deceared lived. If institution: Residence before

a. COUNTY Gentr}r a. STATEMiSS Ouri b. COUNTY Gentry admission}

h. C(l)‘l: {If outside caorporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limifs

. OR
TowN Albany ifetime own  Albarny verl X Ne O
¢. FULL NAME OF (Iif NOT in hospital, glve locatian) ‘ Inside Limit d. STREET i i i
HOSPITAL OR ( n L ran neide Limils ADDRESS (1f outtide, give localian) Reside on Flrm;\

WSHTUTON o6 N, Hpndley Yes @ No D) 906 N, Hundley

3. NAME OF DECEASED First Middla Last 4, DATE Month Day

{Type or print} B
n e WADE SETH BENTLEY oAM  pucoust 30; 1963.

5. SEX &. COLOR OR RACE 7. Married E Never Married [] |8. DATE OF BIRTH | ¥ AGE {lest birthday) | IF UNDER i YEAR TF UNDER 24 HR

male Whitle Widowed [ Divorced [ 2/1y1886 77 Months | Days I Hp;’..r. | Mmin:

.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHJ;\T‘COUNTN‘{'_';

duﬁi "'El'a_.i'-f-'{rg;? ! "'f md : postal dept, Gentry Co,, Missouri gS.

1Ja. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE kL

_Hilliam_ﬁentley_____m.alina Farthing ' Bessie Peery Bentley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yeo, no,ﬁr unlmown)l (\f yes, give war or dates of sarvice) none MI'E Wade Bent.ley Alb ) !. M;.

V35 300
Rev. 4/59

' oasp
2 ¢ 380

DATE AMENDED

18. CAUSE OF DEATH (Enfer only one cause per line ftor (a). {b), and (c). - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEAT

IMMEDIATE CAUSE o) (2 re- Bt frdo o e < 2777

Conditions, if any, DUE 70 {b) Mh/}ﬁ%o _f‘dg,d:-ﬂ: L 2 ﬁ é:ﬁf g/

which gave rise to
above cause (a), l
stating tha under- vt
lying causa last. OUE TOQ {c) -

PART 1). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If decamed war  female  was
disease condition given in PART ! (a8} thera a prognancy in last 90 days.

[ O Yes I O Ne [D Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrev nature of inlury in PART | or PART {1 of item 18.)
a ]

PERFORMED?.
YES O] W

20c. TIME OF _Houl  Month, Day, Year |
INJURY am.

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK ] farm, factory, straet, office bidg., efc.} R
MNOT WHILE AT WORK 3

21. 1 attended the dnessedhm—‘? %nd last saw hlm alive onl_,%mﬁﬁ
10!1E;AMm the data itated , and 1o the best of my knowledge, from*the causes stated

MEDICAL CERTIFICATION

- Death occurred  at.

22c. DATE SIGNED

22a. SIGNAIMRE {Degree or title) 22b. ADDRESS
‘ 2
Jlcny s st 3//@4;-f
T3a. BURIAL, N : A . NAME OF CEMBERY OR CREMATORY ?ﬁd LGCATION (City, tawn, or county) (my
MOV i .

Grandview ' Missouri

24. FUNERAL DIRECTOR - 1 ADDRES! 2?ATE'R§‘B LO}Z‘? 26 REGI rm\a‘s SIGN
Brooks=Cochell Funeral Home Albany, Mo D S ~ ¢ M

{Litensed Embalmer’s Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT I“’ LICENSED EMBALMER

1 hereb'yr certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

me _ : _. Student Embalmer Na.

or by

working under my personal supervision. ) ) W

Student

Signature of Student Embalmer

Licensed Embalmer No. ,.1868

L

‘P.O. Address_LLM,_MQ.;_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
If this body is not embalmed, fact should be so stated above, -

- .

.- -~

LN




