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FILED FEB 17 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Srate File N.o

. AVIiRLY)

T TR —

BIRTH RO.

REG. DIST. NO. _,L% PRIuARY Res. O1sT. wo. LLOZ. RegistrersNo, _..........4.359......_.

I. PLACE OF DEATH

2, USUAL RESIDENCE, (Whsre deceassd lived. I institatlon: remidence before

2. COUNTY  Tgokson o sTaTE Missouri b COUNTY 7 s kson™ ="
b. %TY (If outride eorpurste limits, write nml.udd::.” X €. LE{E;TH OF) <. ng {Lf outeile corporate limits, write BURAL snd give townahin) y.d'a
_town Kansas City ) T “dEYS| 1w rural Washingtom Township //
d. FULL NAME OF (1f aos Lo boupital or institation, give street sddress or location) d. STREET (1 mral, give locatlon) 4
ADDRESS
Wefifindk  Research Hospital "™ 99 th and Oak \]\

3. NAME OF 8. (Flrst) b. (Mlddl!) <. (Last} 4. DATE (Month) (Dl’) (Year)
(Typeor Pris)  CLARENCE E. BINNIE by Jan. 30, 1951
5. SEX U 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U revat] "weca o |7

ours | M,
Male White Erried. Sept. 28, 188p “87 [ |

10a. USUAL OCCUPATION (ﬂlm l:lud d -wl:

10b. KIND OF BUSINESS OR IN-

I1. BIRTHPLACE (State or forelsn soumtry)

12. CITIZEN OF WHAT
RY1

A PERMANENT RECORD

L et of wor L.
Night Euperten Theatre Kansas C:Lty , Kansas
Jl.‘u., FATHER® 3 NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0., P. Bennie Retta Barnett Lena L, Bennie
ﬁ I5. WS DECEASE? E}I‘ER mﬂu.s. ARMED ﬁ)ncem 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
", unknown Yo, glve war or dates
3 Nor T Ws7.03-3/42° [Mrs. C, E. Bennie 99th & Oak KC,MO
"Il 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
h[‘-‘ | Enter only onecauseper | 1. DISEASE OR CONDITION _ — w g - OMSET AND DEATH
& | tioefor ay, (b), and (o) | PIRECTLY LEADING TO DEATH® (4 - /-aeu-d—-a._. -/
X *This does uot mean | ANTECEDENT CAUSES W M “
© |l the mote of dying, much | Aorbia conditions, If any. giring DUE TO (b) - — M
3 as heart fallure, esthenta, | . rite to the above oty {c) dating P - 0
B || et 1t means the gia- | M underiying cauae last. W
o eaze, infury, or complica- DUE TO (c)
. I tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W f/ . :
= : Conditions contributing to the deoth but nof - * 7 /
=] related to the discase or condition causing deaih. :
E 19a. DATE OF OPF%N 195. MAJOR FINDINGS OF OPERATION
; 21a. AQCéDENT (Bpecity) ZIb.H.ACEOFINJURY:....;th
E HOMICIDE _ bome, farm, fastory, strees, bidg. o)
g o TIME  (Meewt). (Day) (Yeao Houn | 2ie. INJURY oocunasn
blt ‘ INJURY- T m 'HM“D AT woumk. :
) E 22. I heroby certify that 1 atiended the deceased from __/ =" 3™ 19 _,ME_, 182571, thai T last sarw the deceased
alive on ’ , and that death occurred at ) ” from the causes and on the date slated above.

E- 2. 8 R| as’t ertitle) | 23v, Aooaas Bc. DATE SIGNED

(s ST e~y P | ) 57 - iy
é' s aunmL CREMA- - 2ic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy.mm.ar ty) (State)
gC ! 2 2/1951 Mt, Moriah Cemetery. . Hickman - Mllls Mo,

"¥|| PATE RECD BY LOCAL RAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SISNATURE nouu

 E, X. George & Sons Grandview, Mo,



%

A

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 ...

. . .. - Student EMbaiMEr NouwiDeeevonenoscrnnronnesonns
working under my personal supervision.
31gn8d.icincinnnteiorerranisncnan restsereea N _’% 9,‘_’)5’_
Student Embalmer Licensed Embalmer No

P. Q. Addrcss_ﬁ:&.gi‘%}_mmm

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

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




