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

DEPARTMENT OF COMMERCE

‘THE, STATE BOARD CF HEALTH OF MISSOURI

TS PR 2 194BTANDARD CERTIFICATE OF DEATH

State File IN.To...:.... - ?2?‘.’!‘
1344

Registration District No.....Z.. ééﬁ......... Primary Reglstration District No. L 00 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "
(a) County Jack BOHG i€ @ saeMiggourl () County Jackson L
® Cityor town..........omnnges Gy C1t P
() Name of hm];}tl;n;:?n:{tli{;l;'nhmum writsa "RURAL" and mk)-nnf l.u-nlhip) {c) City or town K&n S&E y -
€ { (If outside civy or town limits, writo *RURAL") .
At_home 2544 Theoa . .. ... 2544 Troost Avehue ¢,
{If not in hoepital o m.utul.inn wrile stroet pumber or locaun; {If rural, give location) [
(d} Length of stay: In hospital or institutlon / : @ ci fr . v
(Specify whether 0 tizen of foreign country es or No)
In this community ]-I-Cj yearsas
years, months or days) if yes, name country.
’ MEDICAL CERTIFICATION
349 FNNT  Bdgyard L. Bennett e h_ 18
—— o S e 20. DATE OF DEATH; MonthS48I'C day
3. tetan, . Social rit;
() 1f ve No ¢ Nonue 4 year 19 46 hour 45 A ™,
name war. No.
21, I bereby certify that I attended phe deceased frony fff e .. v/
5. Color or 6. (a) Single, widowed, married, 1%/

»

Sex._mﬁl_e_..o mm....Whlt

that I'last saw h..(d&lmlwe on

6. (¥ Name of husband or wife.—..ieeeeeee. 6. (¢} A&e of husband'ar w:.I'e if Dunmon
N one - alive. e yOOIS /——
7. Birth date of deccased...._..._... O Ot-ObeI' 1 5 19 Oo —
{Month}. (Day) {Year)
8. AGE: Ym'ra Months Days If lesa than one day
45 5 '3 hr. min D
] ue to
9. Birthplace Kansas City Migsourl ¢/l T
(City, town, or county) (State or foreign country)
10. Usual occupation..._.ocommneor- ,EJ-I‘ eman i thﬁndw e A S et et - /“
\L. Industey of business Ke_Ce FlITe€ Department N a PEYSIGUAN
JR- Albert F. Bennett_ o : M ]
S 13, Birtholace._ UNKNOWA  Missouri U i et
(Cjl gy LOWD,E Coyn: . " (State or foreign country) should
E 14, Maiden name CA&& ﬁObB Of autopsy ) Ch:ir:eg Bgﬁ
: tistically.
§{ 15, Birthplace ‘EPHEEM E&ﬂr Bﬁﬁg w““_{) 22. If death was due to external causes, fil in the following: -
16, (o) Tnfocamnt Ada Bennett t 4 || @ Accident, suicide, or homicide (specify)
) Address bl Troost Avenue ®) Date of occurrence
17. () Burigal &) 'f:!)ale Gercnt 3o 20-“-6 (c) Where did injury oceur? T rom— Pveerey
’ (Bnnll- ml.nl!-m , or removal) . (Mcaotk) (Loy) (Yoar) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(<}s Place: bunal or crematio.... FlOI'al Hills Cemetd Py
18. Ja) Signaturé of {inpril dncclorMellody -MCG'il ley"Ey ar W]u‘]ga.t ; :
() Address E. Linwood _Blvd, o
19. (o) 3—::20—-4& ) w
Address. ¥ -

{Dats received local repistrar) {Registrars ﬂznnlufe)

-

(Llcenled Embalmer’s Statement on Be‘reﬂc 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, or by

.......................................... reeeeesseemeenny Registered Apprentic

working under my personal supervision.

AN
- . Licensed Embalmer No : e 7‘7
'P. O, Address....... { é z .

o~

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) . .

If this body is not embalied, fact should be so stated above,




