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THE DIVISION OF HEALTH OF MISSOURI 4 Y4 ¥4 W TR
STANDARD CERTIFICATE OF DEATH

State Fi b 64t 04 0 b b et b
REG. DIST. NO, 222 PRIMARY REG. DIST. m.(_?i:_—'_.'xmmrgb 5190

' BIRTH NO.
1. PLACE OF DEATH 3. USUAL RESIDENCGE (Where decstasd lived. 1f lastlicticn: rexkdesce befors
a. COUNTY 2. STATE , . b. COUNTY adaaton).
Jackson Miggouri Jackgon
b. CITY (f cutslde corpurats Umlts, write RURAL and give ¢. LENGTH OF ¢. CITY (i outside patporsts Hmits, write RURAL sad give towaahiz®
OR ' ) sowtwtlp)| STAY (in this place) . /((
ToWN Kansas City 42 yrsp TOWN- Kgnsgs City y_
d. FH‘IJ.SLPI;I.PAIU;-EOORF (H not in bospital or institution, cive sireet sddress or location) d. STREET (1f rarsl, give bocation) H J M
instirution Lakeside Hospital 2932 Mercier St. d
3DNEACMEES%FD a. (First) b. (Middle) ¢. (Last) 4, DATE (‘\’mlh) (Da,) (Yﬂl‘)
(Typeor Print)  Vera Blanche Clver DEATH Dec, 14 1952
5. S5EX ] 5. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yeare| If NGlR t TIAR |  waoem 24 wrs,
WIDOWED, DIVORCED (Spycitr) . Iast birthday) Muthl Days | Hours | Min.
Female | White Varried 4/27/1896 56 |-
10a. U USUAL SEEE,TT")N (e of work 100, KIND OF ausmzssoclijgr g{; M. BIRTHPLACE (g0 oa ,m,. o Foraigs Conntiy) 0 ut&l;rﬁwrwnxr
Housgsewife At Home Sumner, Missouri s

[l:h. FATHER'S MAME

Elijah Fisher Bennett:

13b. MOTHER'S MAIDEN NAME

(Yss, 0o, or znkoown)

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yan, xive war ot dates of sorvice)

14. NAME OF HUSBAND OR WIFE

William M. Civer

ADDRESS

Anna Fhee
16. SOCIAL SECURF{OY 17. INFORMANT'S SIGNATURE OR NAME
None | william M. Civer. XK. C. Mo,

No
19 CAUSE OF DEATH R CONDITION MEDICAL CERTIFICATION @ INTERVAL BETWEEN
F&",’;"ﬁ;"’&;":ﬁ"‘; DIRECTLY LEADING TO DEATH® (5) G R ov4A z/y (N [ vSlov 10 sy
. ANTECEDENT CAUSES {/ '
This doer not mesn
the niode of dping, such | Aforidd condifions, if “"ﬂ“’ DUE TO (b) E ﬁmfﬂ l.m Ul AK EM &1 -70 ﬂ//;{
o1 heart fallure, asthenda, g‘u "t: ;‘Mﬂ ;ﬁ:em@“?w) ing : .
| ot nfaraor compiten owerow NEFPH RO TEX V4 G PAYS
| fion which cawaed death, | 1. OTHER SIGNIFICANT conumons : :
Conditions contriduting to the death but { D";*
related to the diseass or condltion causing duﬂl oy
19 DATE OF OFERA. | 136. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
(2-g-527 . M NVEFHROBPT7OS/(S. [ m.on-s) ves [ o
21a. ACCIDENT m,..nly 21b. PLACE OF INJURY mm.&e | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)  (STATE)
1 IR, L ureet, - -
HOMICIDE fastory _ 1 . e
214. TIME (Mcazt) (Dan) (Tsan) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e o | M ] Mok V4
2. ] hereby certify that I atiended the deceased from 1852 to /2-/2 , 18572 that 1 last saw the deceased

i, / alipe on jgg‘ 19_.5_:Zcmd tha.tjeath occurred al _ld_iff/ﬁ from the causes and on the date stated above.
as

zzr |zan W Z 9 OZ,./})/ 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ATURE
J2-/1
- Z‘b DATE - 24z, NAME OF CEMETERY OR CREMATORY 244, mTlON {Olty, town, or county) (Btate)
12/16/1952 Maple Hill Cem. Kansas City, KXansas
REG RAR'S SIGNATURE 25+ FURERAL DIRECTOR 8 SIGNATURE < ADDRESS
" Gates Funeral Hone. K. C. Kanse

. . M {[icensed Embalmer's S:ncmmi on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by oo

_ ‘ , ‘Studont Enbylaer No.
working under my personal supervision. ‘

jlensed En'lbalm No ?/d /gz S

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

If this body is not embalmed, fact should be s0, stated above. L

StUdENE covacrrovcrvsantoctsssrsssnsasrans .

Student Embalmer




