S. No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF MISSOUR!

ALED STANDARD CERTIFICATE OF DEATH sewe e 91492
ikl SEP 27 1959 a0
BIRTH NO. ree. oist. wo. ¥ eriusry vec. oist. wo (DO, | Registrar's No................gg.........
1. PLLACE OF DEATH T 2. USUAL RESIDENCE (Whete decessed lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY adinision),
JACKSON MISSCURT JACKSON
b. CITY (It cutside eorpurate Umits, writs RURAL und give ¢, LENGTH OF ¢. CITY (If catalde sorporate limits, write RURAL wnd give township)
OR townahip) | STAY (in this plare)] OR
TOWN - KANSAS CITY yrs, | TOWN KANSAS CITY .

d. FULL NAME OF (If not in hospital or Lustitution, gire street addreas ot location) d. STREET (If rural, give isoation) i ’
HOSPITAL OR ADDRESS L J
INSTITUTION G WNRERAL HOSPITAL # 2 _2628 TROOST 3

3, I:I’QE%ME ?z'i_: a. (First) b. (Middle) <. (Last) t ry Dg,-g (Month)  (Day)  (Year)
{ Twpe or Print) ILOUTSE A LR BENNETT DEATH  SEPTEMBER 11, 1952
5. SEX s. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S AGE (In year| ¥ oo 1 OB | © GG 4 kIR
NEGRO wmowsn. DIVORCED 'Bp-fh) - Lﬂm) Moutia{ Daye_ | Hours | Min
EEMALE rried " JUNE 1 2. coa
mﬁiuu OCCUPATION |Gk kiad of work 10b. KIND OF BusmEssDcl)gT va 11. BIRTHPLACE (Btate or forsign ooustry) tzbgrrlzr:no:rwnxr
aven if retired i UNTRY?
HHRNOH ALABAMA / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OLIVER DAVIS ‘| STELLA GREEN ] LEE BENNETT
5 WAS DuEkaASEP E\(r;'.n IN dg‘ s ARMdEo f.?ncssr 16. SOCIAL st-:cunhrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, oo, or 0w, e, WAP of ten W‘I’iﬂ .
Nn 119-70_-29R39 FANNIE HARRIS 2628 TROOST
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION [g‘r“grvhg}_geﬁu
 Enter only ansceumeper | 1. DISEASE OR CONDITION :
Hine tox (&), (b, and (¢) | DIRECTLY LEADING TC DEATH*(5) CARCINOMA OF THE CERVIX HITH METASTASLS
*This docs et mean | ANTECEDENT CAUSES
the mode of dying, such ﬁwgdmmbﬂem' i anv. giﬁng DUE TO (b}
:lchea;: fﬁ';:: umstl:e:::: th:undeé:iﬂa m;-::leag :
case, infury, or complica: DUE TO (¢) 7!
tio 10hich caused death. | 11 OTHER SIGNIFICANT CONDITIONS - g , ™
Conditions mntribu!imp to the death bul not ‘
related to the d or condition cauting death. . .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
NONE ves. 1. wo K]
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (ag..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastcry. street, office bldg.. sre.) DU
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Houws) | 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE]|
INJURY m. | woRk AT WORK
2. I hereby certify that I atiended the deceased from i 1952 to 9-11 , 19 52 that I last saw the deceased
alive on , 19 52, and that death occurred ol .._7_..15_31., from the eauses and on the date stated above.
Ba. S1 - 1" (Degree or title) | 23b. ADDRESS k. DATE SIGNED
oty (=W, v ) 600 E. 22ND. STREET 9-12-52
24b. DATE T!«:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Qity, town, or county) (State)
9/18 /52 Westlawn Cemetery Kansas (ity
REGISTRAR'S SIGNATURE /IEﬂAL DIRECTOR® 5,81 GNATURE . .
oY p 0l Jolirear Ly "f“'

(Ficensed Embalmer’s Ststement on Rewerse Side)



K ater | .

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 Eabalmer No.

working under my personal supervision.

StUdEnt cavrvaccanaannn bessueararatesssnnee Signed..... dw.ﬁ/

Student Embalmer 8 S S
) - Licensed Embalmer No #\5:4-—4

kp Address. /fﬂ%ég

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

If this body is not.embalmed, fact should be so stated above. ’ : , e




