{ealth,
Walfare
Public
Setvice

Coroner cannot certify to o death due to natural cousas.

Doctor, coroner, etc. must use only standard nomenciature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvally related.

Bennett

J. D.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v
58—014316 ﬁﬁﬁﬁﬁﬁ |

[10a. USUAL OCCUPATION (Give kind of work done

FILED APR 23 1958

STATE FILE NUMBER

Ragistrotion District No. ____ .. {%“m. Primary Registretion District Nq(...a__g_‘..t._ff ........... Registrar's 4240.-- |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. H institution: Residence befors
o COUNTY g oon o STATE p  sas b. COUNTY Wyandoi:tg'?}jv‘
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limis
rown  Eensas City Yot Noo I D% Kansas City Yor X D

e. FULL NAME OF {If NOT inhospital, give location)|Length of stay in |h

HOSPITAL O d. STREET {1 outside, glv- lecation) Retide on Farm ~
lerlTUTlorﬁi’Bven Manor Mursing|Home 15Mo. aporess 1307 N. 28 Yesn_ NoF
3 :::!l‘ :l'n First Middle 1 Lagt 4 DAF?E 7! 8 Year
o Mrs. Sarah Malone o 3/5
S. SEX 6. COLOR OR RACE 7. marriep [} NEVER MaRRIED [[J{ 8- DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
fenale white 2/2 ’W" at} [Bonthe | Dawe | Hours | Min.
wivoweo & ™ pivorcep [ / s/ &

106, KIND OF BUSINESS OR INDUSTRY
tife, even if retired)
own home

durinﬁnm of worki
-]

usewi

12. CIMZEN OF WHAT COUNTRY?

Uo s' A‘

11, BIRTHPLACE (City and atate or country)

Wyoming, I11, !

13. FATHER'S NAME
Ire Hoohstrassep

14, MOTHER'S MAIDEN NAME

Margaret Drinnin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea. no, o unknown) | (If yes. gize war or dates of serwics)

16. SOCIAL SECURITY NO,

none

RO

17. INFORMANT

Mrs. Beatrioe Turner 1307 N. 28th KCK

Address

18. CAUSE OF DEATH [Enter only one catse o
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line fpf (a), (b_). and (¢).]

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any. DHE T
which gace ris¢ to WE TO (8) N
above cause ;{
stating the under-
- lying  cause last. | DUE TO (€ ’ of.
[=] FART Il DTHER SIGHIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT BELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART I(n) 19 waAS AUTOPSY
< e PERFORMED? 7]/
g o3 ves[J no [F
= 2. ACCIDENT SUICIDE HROMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Par¢ 15 of ifem 18
E‘j a a [}
EI 20c. TIME OF Hour Monh, Doy, Year
I INJURY a.m,
E pom.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, fectory, Mreel, office bidg., ete.)
WORK AT WORK - I
* I her
21. J attended the decaas to and [ast saw him alive on

stated abovef and to the bost gh my knowledge, from the causes stated.

22). ADDRESS

407

£33 ¢ Wyl

Highland Park

23¢, NAME OF CEMETERY OR CRENATORY

Z3d. LOCATION (City, town. or county) ' 1 (B".&tr)

Eansas City, Kansas

Cemetery

If‘ 3 wf.acfa Funeral Hems kenaas Giﬁ

25. oA JE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

{Liconsad Embalmer's Statement on Reversa Side)

c Y. 5E Alvas Inengladl |
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o e ooy e, et T . v .- - |
— . —————
S . - STATEMENT BY LICENSED EMBALMER '

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

DY M€, OF DY oottt ettt aaa e aia e ar e mr e aaaaaaaaaer e saas veree---y Student Embalmer No

working under my personal supervision..

Student ... oo Signed..Z ... % . L;- ... \w ............
Signsture of Student Embalmer

P. O. Address '/Cﬂ/

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
If this body is not.embalmed, fact should be so stated above. | \ \ R
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