THE DIVISION OF HEALTH OF MISSOUR1

1450 .

walth,
Weltora FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH STATE FilE OB
::':::. I R_agis!m!ion. District No. / Y‘f Primary Rq?i;truﬁﬁ_?islricﬁ&_./_e_g.z‘::f _____ Regii&‘l':s"qf:. B;) _______

PLACE OF DEATH
o. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

o. STATE Missouri b COUNTYJaCdelﬂ"sN)Y

b. CgRY {If ousside corporste limits, give TOWNSHIP only) Inside Limits - CETRY Ci Inside Limits
ow Kansas City Yes X No [ ] L-’Jt?;}nmwu Kansas City Yes X Ne []
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b o d” STREET {If cutside, give location) Reside on Farm

HOSPITAL OR) \ 0 ,A, General Hpsp. 47 yrjg. APPRES 837 West 71st

Terr|e e[} noX

INSTITUTION
3. :iTAME OF DE;.‘.EASED Firs Middle Last 4. DATE Month Day Yoar
ypa or print fo]:]
Barry F. Bennetts peaqy January 8th,1958
5. SEX /] 4. COLOR OR RACE 7‘MARRlEDE NEVER MARR'IED[:] 8. DATE OF BIRTH 9. AGE (ln yeors §F UNDER i YEAR| IF UNDER 24 HRS.
Male Whi te wiooweo[ ] | pivorceo[]| NOV - 14,1905 52 last birthday) [Months | Days | Hevrs | Win.

10a. USUAL DCCUPATION (Gw- kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cirty and state or country) 12. CITIZEN OF WHAT COUNTRY?
EdY ¥ PASKe e BUbiishing Eo. Minneapolis, Minn. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUNEXNG XX wiFE

Henry C. Bennetts Evelyn Folsom Judith L. Bennetts

15.

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY MO.| 17, INFORMANT

Addres -
(YNoa, ar unknqwn]l(l! ¥4, digp war or dotes of service) : 00_ 03_ 8’4‘81 Mrs - Judlth L . Benné %% S * KanSaSMgl ty ¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) [M O ks
&Lﬂ/“l %“4—‘ W ?
Conditians, if any, DUE TQ (b) .
which gave rise to
cbove couse (o), _\\
staring the under- J )
lying eouse last. DUE TO (¢} 164
PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART |l of item 18.)
] £ O
20c. TIME OF  Hour  Month, Day, Yeor
INJURY a.m
p-m. -
20d. INJURY OCCURRED 20s. PLACE OF INJURY{e.g., inor ocbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., e1c.}
WORK AT WORK

Death occurred at

21. 1 ttended the dsceased from Z7/4 7/‘5, / o // 2, Jiy 4 and last sow i alive on ///I ? T/
AN A

m on 1he duu stated gbove; and to the best of my knowledge, {rom the couses stated.

All diseases in Part | must be causally related.

wocior, coroner, Qic, HJ3T Vg U

72¢. DATE SIGNED

22a. SIGNATURE {Degree ar titl l b, ADDRESS
Sr. D) ° T L IHBRINE K | ok?

J. W. Yoang

FREEMAN MORTUARY,Kansas City,Mo.| /__ ,_so ~ope

T3a0. BURI CREMAT ,235- DAT A 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) / (St'nn}
e | yan,11,1958| Forest Hill Cemetery |Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Liconsad Embolow’s Statement on Raverss Side)



s

STATEMENT BY LICENSED EMBALMER

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

[ =TS S e .» Student Embalmer No. .............covvee

[

working under my personal supervision.

Student .......cc.c....... PPN
Signature of Student Embalmer

. 2239
Licensed Embalmer ng ...................
P. O. Address : @ =

..................................

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

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.

t ¢




