THE DIVISION OF HEALTH OF MISSOURI 211—?

:;j: ’:;::j" kD JAN 21 1959 'STANDARD CERTIFICATE OF DEATH State Fite Nowa i &
'BIRTH NO. el B REG. DIST. NO. _L_Lz__ PRIMARY REG. DIST. m._lo_o__o___ Kegistrar's No, 53

q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If Ioatitotion: resklenss befors

I - @UNYBuchanan » STATRM s sourd b. COUNTBj;chanan ™=

<
<

b. %‘Ef (1 outside corpurate limits, write RURAL and d-:.u c. AL\FHﬂHs peF c. CITY (i1 outxide corporate limits. write BURAL and glve townghip)
to ) { M
g o St, Joseph e I av el 1ownSt. Joseph o7 /
d. FULL NAME OF (If oot in boapital or lnstitution. give sivest add ar location) (1f rara}, aive location) éf
HOSPITAL OR : ADDR
S Nerorion Mo. Meth., Hospital o2 Pelix St.
a 3. NAME OF a. (First) b. (Middle} ¢. (Lest) 4, DATE (Manth)  (Day)
DECEASED . ¥}  (Year)
g | (rveor ey WILMA RUTH BENNETT i A 1 13 1952
é 5, SEX 6. COLOR OR RACE | 7. MmIED. gEVgchESRR[ED.) 8. DATE OF BIRTH 9, AGE (o yeans Jr woo | s |7 woo u .
. . (Specify] } a Days | H Mila.
% | Female |White MArrie / 3=-17-1924 | l =
§ 102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
-1 H during moatof orklnl life, even if retired) DUSTRY / \&}
& OuSewl Home Powhatten, Kansas LS WA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
9 Charles Baxter | Flossie Fenwick Virgil Robert Bennett
® 15. WAS DE&EASED EVER |Ndu.s. ARMdED F?:SﬁEs;! 16. SOCIAL SECURITY 177 INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
, 1o, oF unkonown) (If yas, give war or dates o ion)
3 WS | | None Virgil Robert Bennett, 922 Felix St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Eateronlyonacanssper | 1. DISEASE OR CONDITION _ NSET AND DEATH
. Z  |[ timefor (o), (@), and (o | DIRECTLY LEADINGTODEATH*() ___ Respiratory Failure 10 minutes
o *This does ol mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if anv. FHM DUE 7O (b) Amﬁe_ﬂonocy:bic_[.e.lﬂcemia 3 weeks
3. || as heart faiure, asthendio, |. rist to the above cause {a) stating U T .
‘e ee. It means the dia- the underlying cause last. - :
o cate, fnjury, or complics- DU.E TO (&)
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * * "~ vat
= Conditions contribuding to the death but not
E related to the diseane or condition cousing deafh.
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N Ctat ] 2, AUTOPSY?
Z TION Z 0
= R . ves ) wo ]
| 218 ACCIDENT (Bpecify) | 21b. PLACE OF INJURY ts.g..kn orabout | 21c. (CITY. TOWN, OR TOWNSHIP} " (COUNTY} (STATE)
h SUICIDE home, farm, fagtory, stress, office bldg., ev0.) Lo : . . s .
] HOMICIDE ] )
g 214. TIME (Mouth) ' (D) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT{—] NOT WHILE .
J‘ INJURY WORK AT WORK , -
I;‘ 2. I hereby certify that I attended the deceased from 12w w19 81, l0 1=]13= 19_52_ that T lost satw the deceased
i ] elive on J,EL}L___ , and that death occurred at3 s wn., from the causes and on the dale slated above.

- |
- E} 2ia. SIGNATU - 0 (Degree or title) | 23b. ADDRESS Tootle Bullding 2c. DATE SIGNED |
| . ) ILW 5 Zzﬂﬁﬂa Zfﬁ . St. Joseph, Missourii: : 1-1&5
| E 'nouag Ele g\;.ALCREMA- . DATE 24z, NAME OF CEMETERY OR CREMATORY - |-24d. LOCATION (City, mwn.nreonnty) (Btate) ‘

{Bpediy) . " i
€ | Burial 0 -15-195‘2 Ashland Cemsyery t. Joseph, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. JUNERAL O3B 51 RE ADDRESS
REG.
195 oh, Mo.

(.iaand'l prdtenent on Reverse Side)




il

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, owaba ..

Student Embaimer Mo,

working under my personal supervision.

Student c.ounen Neesasseasmutassonsasonnrans
Student Embalmer

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

If this bbdy is dot embalmed, fact should be 5o stated above.



