MNME AVERLANY WUF FIRMNRITT W1 I

T (Licersed Euﬂuimu'oSmunmoan Side)

5. Mo.300 .
e | AILED MAY 26 1948 STANDARD CERTIFICATE OF DEATH sute Fite o HIOD...
;2 (?[ BIRTH NO. REG. DIST. m72 PRIMARY REG. DIST. no'és‘ Y.i RryulrcraNo.é Q ________
i. PLACE OF DEATH Z USUAL RESIDENCE (Where ducsased lived. If foati inooe bafore
a. COUN a. STATE b. COU ad:isaion),
5 Hlav . : Missouri NT(‘(‘,laam- =¥
b. CIT\' (1t outside eorpurate limits, writs RURAL and give c. LENGTH OF || ¢. CITY (Uf outelde corporate limite, write RURAL azd give township) )
townehip) | STAY (in this place) OR
a TOWN ) TOWN . d‘\
FULL NAME OF hoapital e a4 " . STREET , 886Gty
g d. MAME OF ar st 1o otk cive atrpet or ) d. STREET, (1 rural, gve location)
2 WSHTOTN BB, & North Ka ngeg Citw __Maple Park Add, North K.C. Mo
™ 3DNEACMEES%FD a. (First) b. (Mlddle) v ¢ (Last) | 4. DATE (Menth) (Day) (Year)
E (Typeor Prinyy Cella Faubion Dooley DEATH May 18 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (In years| I mex 1 AR | F OIR & w35,
&, WIDOWED, DIVORCED (Bpacity) . last birthday) Montha{ Days | Hours | Min,
3 Female/ | White Widowed 2 8 8 x | x
10a. USUAL OCCUPATION (Giwekind of work- | 10b, KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE (B or torsign sountry) 12. CITIZEN OF WHAT
o1 done duting ment of working Lfs, even if retired) DUSTRY COUNTRY?
& Housewife Self Cornell Tl1l. / UesSels .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmz/'or HUSBAND OR WIFE —
o Joseph Bennett {Lydia Rice i
ki || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SJGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | (If yes, give war ox dates of servies) NO. . 1
E No XX None Russell Fauhion Mavle Park N.K.C,
'L 1B. CAUSE OF DEATH | CoNDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
| B anl BRI . DISEASE OR .
Z Lina for (o (b, and (5 | DIRECTLY LEADING TO DEATH* ) WM{ a- R Letly ¥
5 | g | N itecaa oo s |
© |l the mode of aving, such | Afortid conditions, if any, giring DUE TO (B} .
X 3 b heart fatlure, asthenia, | rise to the abooe cause (a) stating ‘ P . . . VY
[ ce. It meoms the dis. | Lhe underiying couse last, T 33 ) x
o || cereinsure o compien- DUE T0 @ M/c/’/ :
S || tion which coused denth. | V1. OTHER SIGNIFICANT CONDITIONS . .
= auahmmﬁmmummmm o
a related {0 the disease or condition causing death.
tz || 19a. DATE OF OP'F%A:G . 19b. MAJOR FINDINGS OF OPERATION S R : . - | 20. AUTOPSY?
5 T , < vo [ wi
- e ACCIDENT {Specity) 21b. PLACEOF INJURY (e, inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) GTATE}
b SUICIDE home, farm, fsetory, street, offlos bldg .. st0.) - . L. _ A
Z HOMICIDE . <
g 2id. TIME (Mocth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?T
WHILE AY NOT WHILE|
i INJURY m | work AT WORK
E 2. I hereby certify that I attended the deceased from L 19, to - , 18, that I last saiv the deceased
alive on , 18 , and that death occurred al _____ m., from the cauases and on lhc dale staled above.
E - il 23a. SIGNATURE A megu_m) 23b. ADDQ? 3. DATE SIGNED
E 24a. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (Btate) ]
TION, REMOVAL (Bpedity) .
§ Removal N’Hv 20,1949 QOak Grove - _Ka.nsa.s_cit%Kansas_.—.—
DATE REC'D BY LOCAL RAR'S SIGNATHRE 3 75, FUNERAL DIRECTOR' S $1GNATURE ADDRESS
Hlaer 26 - Uy o Morton-Smith's North Kansas City
—7_—_ 7




: MAY.?S’ Recp

RECEIVED S L
District Health Officer No._8,

District File Number._______>.____ ' -
. Date Fled_ T =28 -2 e

STATEMENT BY LICENSED EMBAIMER

PN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Student Eabdealmer No.

- oamnnn S AR AR AL ke ey mnos—e—e v e A A eE f ek ebu St b am e e e mr—e e nn ke LR 1

working under my personal supervision,
. StgnctL_ % éQ

Signed...cceeeraasssssrnacnncrsavsrnasrones .s Licensed Embalmer No 3702/

Student fmbalmer
P. O. Addru\Z.ﬂéZ .,@4@4_ A7, Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




