THE CIYISION OF HEALTH OF MIS50URI 81 706

Wi FILEDOCT 9 1957 STANDARD CERTIFICATE OF DEATH TR E NBER
.:rv::. I R:_gisfrntiqui No. 149 Primary Re_g_inrction Dislri_:ﬁ:- ______ :.I.- ..Q_Q_g. _________ Regi:rrur'sl‘l_m__&_@_gg N
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
200 | I o. COUNTY  Jaeleson o STATE i ggouri b COUNTY Jacké"aﬁ’“}/
=57 b. chY (If outside corporata limits, give TOWNSHIP only) | Inxide Limits f.% CITY Inside Fimits
Towy Kansas City Yo O N0 | 4¢ Y Kansas City Yes[] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Lengthof stay in 1b | d} STREET {1f outside, give location) Reside on Farm
jEPiAiar 8341 Holmos 45 gl 341 Holnes eLYs
3. NAME OF DECEASED First wade 0 Last 4. DATE Month Day Yoar
(Fype or print} Jess ‘ J, Bennet t DEATH Sept, 23, 1957
5 SEX O | 6 COLOR O.R RACE} 7. WARRIEDBCHNEVER NARRIEDL] 8. DATE OF BIRTH 9. AGaE Ei::i;:;«; s:j:ri“ti;:;fm I:::J-DER z:“:_ns.
male whit e woowen[] * oivorceo[]| Feb. 19, 1910 &7 l
100. USUAL OCCUPATIPN (giv- kind of w.ork done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE {Ciry and state or eountry) o 12. CITIZEN OF WHAT COUNTRY?
builgen ot e el comt ract ing Parkville, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James C. Bennett ' Mary Harper Edith Bennett

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nn, B&r\qumll(lf yus, give wor or dates of I"Vi:.)4 Cz_l 4__7895 Mrs . Edit h Bennett 8341 HolmGS

18. CAUSE OF DEATH (Enter only one covse per line for {a}, {b}, and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY @.-'M 0(\” ONSET AND DEATH

IMMEDIATE CAUSE (a)

[}7)
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«Q
3
o)
o
w
1]
=
o
= , A
o Conditiens, if eny, DUE TO (1) . L . - B N
- which gove rise 1o o\
- gbove couse fa}, q'}:
=z stoting the under-
g g lying cowse loat. DUE TO (c}
- =y PART Il OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition gives in PART | {a) 19. WAS AUTOPSY
s Eg= . PERFORMED?
2 gl ) { ves % No[]
- >z< | 20a. ACCIDENT " SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - [}
Y d O O
3 Ypd :
¢ S HU[ 20¢. TIME OF .Howr Month, Day, Year
£ =3 INJURY  a.m.
‘u;u : E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, inor obouthome,| 20H. CITY, TOWN, OR LOCATION COUNTY - STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) : i ) o N .
& g WORK AT WORK =
E 2% lrauended the deceqsed from __¢ -~ R and last saw tl‘; alive on
E _ Death sccurred at - m on the dotc stated above; and to the best of my knowledge, from the couses stated.
- 2 220. SIGRATUREH +Lli 17 M ?bagm or tirle) 5~ [ 22b- ADDRESS 22c. QATE SIGNED
3
3 MPHealth Pfficer City Hall §-24-57
<. L. .
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . | 228 LocATION (City, rown o1 countny . (Stere)
REMOYAL (Specif <. -
urn a1 9.25-1957 | . Forest Hill K& .., - Kansas City, Mo. -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. (-26. REGISTRAR'S SIGNATURE
Muehlebach Funeral Home 6800 TI‘OOSt 7_0(' y_ 57 Il qvww

{Licensed Embalmer's Statemant on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OFBY eeeeeeeircverieeeseeereanen feeesreeseesretactersravaerereraraeneanrensasesrnehiniana «» Student Embalmer No............coveens

working under-my personal supervision.

1Y 1 LY | U Slgned ﬁ /% ............................

Signature of Student Embalmer
S ""\Eﬁ Licensed Embalmer No.ﬁ’f’ ...........

' B. 0. Address. SE8e) /#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HAND«T GMlure
to comply with the above constitutes grounds for revocation of license).

If embalmed’ by a STUDENT, he also shall sign in his OWN handwriting. -_' -

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