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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FlLEIJSEP 211956

* THE DIVISION OF HEALTH OF.MISSOURIEY"
ST ANDARD CERTIFICATE OF DEATH:

...L_o_o_. chm'mr.r Nn P

[q? PRIHMY REG. DIST X0 >,

_Enter only oneoniise per

line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

/ @’]ﬂ/lﬁmmM

2

'laln'rn NO. REG. DIST. NO.
1. PLACE OF DEATH ° 2. USUAL RESIDENCE (Whers descused dived. 'If ine
- 8. COUNTY - @, STATE . . .- b. COUNTY
Jackson . Missouri Jackson
b, CITY (I cuteide eorpurate limits, write RURAL and give ¢. LENGTH OF ||’ ¢ CITY R 4, In Residencs within m‘, o
OR . township) | STAY (o this place)y| OR X .
TOWN Xansas City yrsd: TOW Kansas City Ya No 0
FULL NAME OF a locatlo: STREET raral, loca
d. FULL NaM at 13 QPO M gy t addrems of location) Q\QADDRESS a wive localon) 5 S
INSFHOTION K. C. Convu-Home 2722 Fast 36th.St.
SPeceistp > Y b. (Aladley - GG 4DATE  (Mouh) (Day) (Ve
{ Type or Print) Vene T Fherry DEATH Aug. 24, 1556
5, SEX ¢ | 6 COLOR OR RACE | 7. MARRIED, ];%‘;’EQCIEIBRR!ED - 8. DATE OF BIRTH 9. !_A.GE tIn yess o v rDvm * UNDER 1 MRS
. (Bpacify] it birthday, oD ays | Hours | Min.
Female | FWhite Widowed Aug.1,1877 79 | |
102, USUAL OCCUPATION (Qwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < X - 12. CITIZE
:omdurinl mwto!workl_ulifo.o"u:l nur:rd) " DUSTRY . “.:"' aad State or Foreiga Coustry) COUNTRr“(?OFWHAT
Houseuwi fe At Home J1llinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Fdweard T. Bennett i Harriet Ful E., F. Fherry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY } 17, INFORMANT'S S5iGNATURE OR NAME ADDRESS
(Yea.no.or unknown} | (If yes, xive war or dates of service) NO.
No None Mrs Agnes Spanton, XK. C. Mo, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This does not mean
the mode of diing, such
ad heart fallure, asthenia,

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize to the above couse (o) slating

.

N rs

ONSET Auyﬂm |
q/? f’-/;-:_

t [

i

i the underlying cause last. / M .
ele. It means the dis v .
ease, fnjury, or i DUE TO (¢} coh 2 /‘/?ﬂ/ﬂ ‘ﬂflé” A any j S D
thon tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not o . 7 . j ,
related to the diseate of condition consing death. A Ay Agn g ozrlin oz (dndis-llaae A/ Yrg
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION  — A 2. AUTGPSY?
TION 53(”
) h YIS wo ]
21a. ACCIDENT " "+ - .(8pecityy, .\ | 21b. PLACEOFINJURY (st 1nsrabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 2N . = 2 | home,farm,fagtory, sireat, ofSo bidg.. a0}
HOMICIDE b X3 PN = /
216. TIME.  (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCHR? S
OF WHILE AT NOT WHILE
INJURY m | Cwork AT WORK ey
-3 § he'reby ify that I atiended the deceased from ) 1 , 1o 2 . IBiTépthat I laat saio the deceased
and thal deat rred atCL L300 Qm,, from t uses and on the date atated above, -
SULt Ll (Degree or title) | 23b. Mb’on | ZHESEGNED
) > B,Z«.e ﬁf
g -4 “ 3 [ 23 /
24a. BURIAL, 24b. DATE 7 Z4c. NAME OF CEMETERY OR CREMATORY / {“24d. LOCATION (ony.u;ém o:mm(y) .-'_- (dma)
TION, REMOVAL (spuuy) : <
Removal Ug.27,1956| Shawnee Cemetery Shawnee, _Xansas
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS"
LT - The, n’ ?MM Gates Funeral Home. K. C. Kans.
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on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF BY .ottt e P

working under my personal supervision..

Student...ocociininiieieer e itz caa e Signed.....
Signeture of Student Ecbelmer

Licensed Embalmer Noy[/
P. 0. Address.. N & Dle—.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.




