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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Bureau o THE CENSUS

FED JUL

DEPARTMENT OF COMMERCEM MISSOUR! STATE BOARD OF HEALTH 2 0 8 4 J

NDARD CERTIFICATE OF DEATH Stote File No

Registration District No....._....,... .............. Primary Registration District No,...._ #8237 Registrar's N_MS?S_._

1. PLACE OF DEATH:
{a) County. JaGkS on
(b) City or town.... KANSAS City

f o wn limits, writs “RURAL" acd name of township)
(¢) Name of hospital ,Gﬂ'pf

@_ﬁﬁ‘(ﬁ"g;%smemu%{f"ﬁc Sp numher or location)
() Length of stay: In hospltal,ZJ J;f JJJ 11. Da;rs...“m

In this community 48 Yesrs

yoars, months or doys}

2. USUAL RESIDENCE OF DECEASED: ;
@ stae Missouri % Comnty._ J8CKAaON : 5’
(¢) City or town Kans ag G i tv
(1f outside city or town Umits, write "R1IRAL™) | 24
@ sueetNo..031_Woodland Avenue . -
(1t rorat, give location) w'

(¢) Citizen of foreign country? No (Yes or No)

If yes, name country

Furt Name Mra. Angle XK. Smith Bennaett.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh._QUNE& day 12 Eh

10. Usualoceupation..Qymernr._ and . Opersator

3. (&) If veteran, 3. () Social Securit

‘ na:e:r:: N o) ;‘Jn N on ey ymm.ml.aﬂumhourwm.ll._m.m.mminutéq.'.s.....B..t......M.

= 21. 1 hereby certify that I attended the deceased from . L EC EMDET

/ 5. Color 0'1‘ 6. {8) Single, :”Fdwed. married, 10 _4_0. to_. Jlun_e__ls_m&l_g_g;l_n'
s sexBemale | ne White Givoreea {1d owed that 1 last saw h. 1.EXhlive QMJHMQJ-.._H.F_.._T_. 19___;
6. (¥) Name of husband or wife....,.Iﬂl‘...;.......... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
..... Jemes H, Bennett allve... T === = ~years || Immediate cause of death
7. Birth date of deceased March 20 1868lAcute Dilatation of the Heart. |10 . hr.

(Month) (Day) (Yeaz) l
8. AGE: Years Months | Days If less than one day pue wltalectasis of Tung | ] A
_— | 29 . , {left lower. lohe) S
2 L : = || Due B8pinal Anaesthesia
9. Birthplace. Tawason M3 asonri @ J
(City, town, or connty) (State or foreign country)

Other mnmumﬂ.’amopani_tnne;m;(ﬂ.ﬁmcc.-. | L

(Inctude pregnancy within 3 months of denth)

16. {a) Informant . ...

- Daterh-r-an'llnﬁ 23.194

11. Industry or buainess. ADaI’ tmants PHYSICIAN

=] Major findings: —

4 { 12. Nameslogaph A, . Smg_th,m,,,mmmmmm/._ opem.onda::almma....nfmcecum_ Gaderine

2]

> the cause to

2 | 13. Birthplace Kentuelor st

Ci}y, town, or couat,; (Stats or forelgn cluntry) M,ﬁ above R hould b

E { 14. Maiden namc.,Ké- fhe,r neller L Ot autops ’I ':“ d sta-
tistica Y.

§ 15. Birthplace - town. o7 eounty) jgg.efﬁt‘%’ i condiry) 22, If death was due to external caases, fill in the following:

Iy (¢) Where did injury occur?,

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

City or town)

(Burinl ﬁon.nrnmnvll) {Month) (Day) 1Yur)

() Place: bariat defdrdslh A Fore

18. {a) Signature of funeral dlr&tﬁf&.} 4

o o ET PP

pta roceived focal rexistrar) (Registrar's signatore)

( (County) (Stais}
(d) Did injury occur in or about home, oa farm, in industrial place in public plm?

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BY......ooviornroreeees

istered Apprentice Nowoouoenoe. At e anemeene

working under my personal supervision.

¢ Licensed Em

. F’ P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN IIAI\DWRIT[NG. {Failure to comply w
the above constltutea grounds for revocation of license,)

If this body i m not embalmed, fact should be so stated above, -




