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All diseases in Part | must be causclly related, -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED AUG 15 1957

THE DIVISION OF HEALTH OF MI50UR]

STANDARl:ZERTIFI(AT! OF DEATH

4 I

33024

TATE FILE NUMBER

39

I Registration Distriet No. ______f M Ju .. Primary Registration District No. Registrar's No. _,
N | ¥
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Ruldance
- COUNTY  Jackson o STATE Migsouri b COUNTY  Tooksofh™ "0
I b. CITY {If outside corporate limits, give TOWNSHIP anly} Inside Limits c. CBI'RY ide Limits
TOWN Independence Yes (3 Mo [] .TowN Kansas City 3pY Ne [
c. FgLL NAM%OF (If NOT in heospital, give location) | Length of stay in 1b d. STREET . {If outside, give focation) R&Side on Farm
HOSPITAL ADDRESS
instiuTion_Independence San : 515 Wallace Yes (] No el
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
BENNETT RAY FORBES peatH  August 2 1957
5. SEX /1 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| 1F UNDER 24 HRS.
- Y MARmEDDNEVER MAﬁt\EDm J 8 l last birtzduy) MThs ¥s Houra Min.
Male White . wipowen[[] pivokrceo[ ] une o57
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country) c 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven If retired) INDUSTRY .
Infant Sugar Creek Missouri USA

130 FATHER'S NAME

Melvin C_Forbes

13b. MOTHER'S MAIDEN NAME

Anna Masrgret Williams

J4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqum)l {!f yas, give wor or dates of sarvice}
no

16. SOCIAL SECURITY NO.

Address

17. INFORMANT

None Melvin C Forbes 515 Wallzes Kanans Gity Mo
18. CAUSE OF DEATH (Enter only ona cause per line for (o), (b), und (c) ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND QEATH
IMMEDIATE CAUSE (a) /£n-o-4j A.A-‘—‘-O-'-O r B 2—&‘
Canditians, if any, . DUE TO (b}’ QA"\-@ /.»Q.,g-t.\..\.lw 7 w—&.,_
which gave rise to } i
above couse (a),
stating the under-
5 . lylng cause last. DUE TO {c})
- " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltion glvan in PART 1 {a) 19. WAS AUTOPSY
|a - “i PERFORMED?
I . - 7 b b\ YES NO (]
=1 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
wr .
¥ O o O
5[ 20c. TIMEOF .Hour +Month, Day, Year
) INJURY a.m.
' ) p.m. hd
20d. INJURY OCCURRED .« |"20e. PLACE OF INJURY (e.g.; inor abouthome,| . 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} , B
WORK AT WORK
21. Vattended the deceased from _ g = g -5 7 . to ? e 23" 7 andlan hWﬁm clive on i 2 *~d )
Death cccurred ot m o0 the date stated above; and 1o the best of my Imowlﬂfga, from the couses stated.
22a. SIGN(@ Q z ﬁ(DogreEr title) O 77hb. ADDRESSE yTE SIGNED
2. BURIAL, CREMATIDN. nb. DATE 23c. NAME OF CEMETERY OR CREMATORY . ,:!d LOC’ATION (City, town, or county) - (State)
REMOY AL wcify) .
Buria Aung 5 1957 Mt Wa shine:ton Cemetery ( Kans®ds City M
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LDCAL REG \ 26-

Sheil Funeral Home Kansas City Mo
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Ismm's SIGHAT, {

{Licensed Embalmes’s Statemant on Reverse Sid.]




STATEMENT BY LICENSED E'MB_ALMER

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

" by me, or by_ .................................................................... [ P .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o.ooeeiiiiiiiiir e e
Signature of Student Embalmer

Licensed Embalmer No.. %({‘/

P. O, Address..

Note: The above MUST BE SIGNED BY ’I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
' -. If embalmed-by a STUDENT, he also shall sign in his OWN handwriting. . I
If this-body is not embalmed, fact should be so stated above, -

‘ L . . . - - e "
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