THE DIVISION OF HEALTH OF MISSOUR]

3. Mo. 300 = .
1048 #AikD DEC 3 ' 1949 STANDARD CERTIFICATE OF DEATH Stote File ,,033711(;‘,
BIRTH KO. . REG. DISY. NO, _ZZL PRIMARY REG. OIST. m._m-ﬂkcgislmr,’: !\.',a......4.9‘1.,3.-..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decesased lived. 1f izstitation: residence before
a. COUNTY Jackson 2 STATE  mdgsouri b. COUNTY Jgckson ldmi-lo;;:X
b. CITY (If outeide corpurata limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outxlde sorporate limits, write RURAL and give township) ;
OR rownahlp) Y ¢ lace) OR Kansas th g F
TOWN Kansas City i g& f,,& TOWN a Y z C
d. FH!‘SLPF_PME QF (1f not in hoapltal or inatitution, clve stroct addread or Ioeation) d.ASJl?F!‘EETSS (11 rural, give location) <9
INSTITOTION _ General Hospktal No. 1 3732 Prospect o
3. NAME OF n. (First) b. {(Middie) C. (Last) 4. DATE {Month) y )
DECEASED . .
{ Type or Print) Louise H. Bennet: DEATH 11 (Eg (157.0
}—§,5EX 6. COLOR OR RACE | 7. Mﬁggﬁ%g EIE\‘{OEECMARR[E ) B. DATE OF BIRTH ‘-B.lffE (lny‘}ln ;ﬂm 1£ o BDER 4 HES
. . DI Hours | Min.
emale/ | White | Marsred. 7 A_Z/,ZJ// 578 /% l |
10a, USUAL'DCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (sau forplen sounery) | 12.SITIZENOF WHAT
& of wor lile, oveu if retired) J‘ //"‘ DUSTRY COUNTRY?
3/ Teache > e Aansas (O Pispwrs. | Gsen.

13a. FATHER S NAME . 13b. MOTHER'S MAIDEN, HAME E OF HUSBAND OR W|FE
MM&MM&MJ& o Lense7
}3. WAS DECE}L"SrEJD E\(IER INdEl‘.S.ARMdE?-I:‘?RCES‘; 16, SOCIAL SECURNO 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
‘a8, D, OT Fus, xive war or .
./ - e | peye " Uphy Bever s A e
B

18. CAUSE OF DEATH- : MEDICAL CERTIFICATION . INTERVAL

' Bnter only onscsuse 1, DISEASE OR CONDITION . . . . ONSET AND DEATH
Yine for (a]y, (b), and '(’; DIRECTLY LEADING TO DEATH® () __Myocardial infarction

*Thir does nol mean ANTECEDENT CAUSES

¢he mode of dying, such | Morbid conditions, if any, gising DUE TO (D)

as heart failure, asthenda, | rite to the above cause (a) soting . . .. A
ete. It means the di. | the underiying couse lost. .

eate, injury, or complica- . ¢ DUETO() - i - ML x
tiom tohich caused death. | II. OTHER SIGNIFICANT CONDITIONS b \
Comditions contributing to the death but not L, 9—
related L0 the diseaar or condition causing death. . B
19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ o ' Cr 20. AUTOPSY?
TION .
= . . i - Yes wo [ 1
21a. ACCIDENT . (Boecily)- 21b. PLACE OF INJURY {e.g..inorabom | 2Tc. (CITY, TOWN, OR TOWNSHIP) ... (COUNTY) ., __(STATH .-
"suic - booe, farm, fustory, surwet, ofios bidg., o0 ) - - vt T
HOMICIDE - o T
21d. TIME (Mooth)  (Day) (Year) (Houn _| 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
-~ - ;o Tt . | WHILE AT HOY WHILE . . .
INJURY. . = | “work . AT WORK E L
2. [ hereby cem{r tha! I ttendcd the d jed from Nov. 13 , 19&‘.&, to Nov. 18 , 19 L9 , that T last saip the deceased
._alive on OV. 5 9 and that death oceurred at O Le _ m., from the couses and on the date stated above.

msuiu;runs Wm. W. W (Dezmooniua éﬁéocﬁ“fir. Gen'l Hpsp.- Izac DATESIGPLg
#a ;

URIAL, CREMA- 24c, NAME OF/{ERY OR CREMATORY 24d. TION' {Oity, town, or county) - (Binta)

Vb Ve / 2/47 | Fores, O "

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2. FUNERAL DIRECTCR'S S1GHATURE ADDRESS

I N % Qs

{ d Embalr s St on Riv T R e e e e e N

-

. : '
WRITE PLATNLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 bereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embdalaer No.

working under my personal supervision,

Student ...cocvvvscsncnsnanes tesavenen evaan
Studeﬂt E-balmcr

icenzed Embalmer No yﬂf Z
P. O. Adh%@ —

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

If.thnbodyunotembalmed.faclchpuldbewmedabove.




