. 8 No. 2 ) g
a DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ~015{)

P aermicnee .. STANDARD CERTIFICATE OF DEATH Stae File No
B 1 x3671 % JUN a‘m Primary Registration District No...... /.. 0 0 I Registrar's No. 24 45

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
kson . . %f
() County Jac (o) sate Misgouri ) County.._dackson
{b) City or town___ Kansas City o
(I outside city or Lown Limits, writs * “RURAL’ and name of towoship) () City or town Kansas vi1 ty

{¢) Name of hospital mi ms;lztuuoni N a (If octside city or town limits, write “RURAL") Y

teneral Hospltal No. 2. &7 @ Sreet o 1105 Toodland

(If oot in bospita! or ingtitalion, write street number or location) (If rusal, give Iocation
(d) Length of stay: In hospital or lusﬁtudon.._.__._a.__day_&.-....

(Speci (e} Citizen of foreign country? No {Yes or Na)
In this community._.. 35 YIS,
years, months or days) Ii yes, name country.

Q MEDICAL CERTIFICATION
Fi8 FRINT  Yernon Bennett
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20. DATE OF DEATH: Month_ MAY day.__Olg
- 3. (b} If veteran, 3. {¢) Soclal Security
= o A‘I/O No year, 1946 hour. 4.: ......... __minute..._..l.s...A.‘M.
L e war. m_r, ......
" 21. I hereby certify that I attended the deceased from May.
g 5 5. Colot or 6. (o) Single, widowed, married, 28, 10, 46, May 31, 1046,
. i b0 T RN 19°F0
MI 4. Sex...g...e....q%l..e"_....... moey_e..g;.g....... divo.rocd_ﬁ_i@gﬂ_e_d__l that I last saw b8 T alive on May 51. : 19_&61
E if || and that death occurred on the date and hour stated above. .
o Immediate cause of deatn__HypErtensive Heart Durafion
< Disease with Decompensaticn
j {Month)
=
-) 4} 8. AGE: Yeara ] Months Daya If less than one day Due to
« E A 8 10 _
hr., toin
a - Due to
. Birtholace_AANSAas Clty Kansas . / o e . _
o ) i (City, town, or county) (State or forcign coutntry) ; (\
E:J) 10. Usual mmeﬁQﬂéﬂWife .. Y aelth ety c:;-gce;;m:‘t::r P yrmTe M
DI 11. Industry or business Wi T m q} PHYSICIAN
. . s ajor findings: . ., i -
b é 12. Nme_u_igmh__ﬁg;gg‘n e R L q v+ «Of operations_..__.4 it Daeddy .l. v . ﬁ[‘:derune
Z |2\ 1. Burchpiace ' fftres thecauzeto
= ) (City, town, &e comity) 11 U Guatac foreiamgogpr) 17 0f autopsy.. houid be
E a 14, Maiden name.,....{}e.or.g.ia..............‘.‘..'.......‘.._.____. . 1 . eﬂatz—
s e ST ieeo..-|tistically,
E § 15, Birthplace T —" “Brateor Eureigm mnmrh I death was due to external causes, fill in the following:
o 16. () Informant medlcal HBGDI'dS Lih rarian 1., " M (a) Accident, suicide, or homicide (specify)
B ®) Ad ___eneral. .1_‘1089 ital NO_._._z_..___.___ S— (6) Date of oecurrence
17. (o} . UYL AL ) Dare thbreot b~ B | Pl gl () Where didinjury occur? Gy o G G

" (Burial, eremation, or remaval) Did injury oceur in or about home, o farm, in industrial place, in public place?

(¢} Place: burial or cremation ..f=2

T ; (Bpecify typo of place) | \ - gt
PTG Means of tijury -__" :

 BH2 - T

(M D, orum?)?:‘.u-_.

(Hepistrar's anatore) ][ Ptress . . Lnonas -yl h " Date slned

(Liccensed Embalmer's Statement on Reverse Side)

187 || 18. 1 (a)- -Sighature of funeral direéctor.. A
() Address. ﬁ_agh_,&m! 2z
19. (a) ,é - _-m.,.,_ )

{Date received local repistrar)




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

, Registered Apprentice No. .

working under my personal supervision.
- e

i Signed... L/ WM‘M«—

-

Licensed Embalmer No 9 I?A g

P. O. Address

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 embalmet_i_? fact should be so stated above. . .o




