. Heolth,

& Welfare

Public

Service

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 18

1g%gl smmon Di smcr No. .

THE DIVISION OF HEALTH

OF MISSOURI1

« STANDARD CERTIFICATE OF DEATH

42

IS o {1 112 Reglsmmon District Na. |

3

L . 58-028250

STATE FILE NUMBER

Regufruv s No. No

1. PLACE OF DEATH
a. COUNTY Bu

chanan

2. USUAL RESIDENCE ({Where dececsed lived.
o STATEMi s souril

b. COUNTY Buchssrs

If institution; Residence b)aloy

b. CITRY {If outsida corperate limits, give TOWNSHIP only) Inside Limits <. CITY al J .7 Inside Limits
oww  St. Joseph Yos (R Ne [ romSt. Joseph Yool No D
c IﬁgL}L.] NAME OF (If NOT in hospital, give location) Lgl th of stoy in 1b d. STREET {f oulslde give |n:m|on) Reside on Farm
hsriution Ste Joseph Hosp YIS ADORESE DD Lake Ave., Yes [] MoK]
3. FI_AME OF DE)CEASED Firsy Middle Last 4. DATE Manth Day Yeaor
ype or print oF
Omar 0. Bennett pearnigust 10, 1958
5. SEX 6. COLOR OR RACE MARRIED. VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (1n years JFUNDER | YEAR] IF UNDER 24 HRS.
Male © White winowep[ ] P{E oivorceo[]|Septe 1y 1884 7 But birthday) [Montha § Doya | Hours I Mir.
10a. USIVJAL OCCUPATION [.Givl kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond state or country} 12._CITIZEN OF WHAT COUNTRY?
LATHPRgrotivlife sanitrminegt | 0 0T Q.R.R. [Breckenridge, Missouri U.S.A.

13a. FATHER'S NAME

J.C. Bennett

13b.+ MOTHER'S MAIDEN NAM

Martha Goins

14. NAME OF HUSBAND OR WIFE

Effie Lou Bennett

15. WAS DECEASED EVER

IH L. 5. ARMED FORCES?

(Y-:No or unknown)l {If you, give wor or datas of servica)

16. SOCIAL SECURITY NO.

none

Effle Lo

17. INFORMANT

u Bennett, 6552 Lake Ave.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . s ONSET.AND DEATH
IMMEDIATE CAUSE (a) Cardiac fallure decompensation with g davys
decomgensatlng heart
Conditiony, if any, DUE TO (b} BI‘OI]C ltls OVGI‘ l yr.
w:olclv gava rla;l)o }
srating the. under. B with asthma
pors e e ) oug o mPhysema with & 50/ %X |over 1 yr.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {o)

19. WAS AUTOPSY
PERFORMED?

Death-6c un-d [

21. | attended the dtjeﬂ‘ad from 1 2 /

4 r\r
* ‘)r

AT

~4~ ¥

z
g
3
i YES[] NO [(¥]
% | 20o. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 36.}
w
v O 0O O
S| 20c. TIMEOF Hour Month, Day, Year
] INJURY  am.
X p-m.
20d. INJURY OCCURRED 0. PLACE OF IMJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, .ctory, street, office bldg., etc.)
WORK AT WORK
2b /55 4 |D 8/10/58 mdlat!'mwt alive on 8/10/58

cn the date stoted above; ond to the basy of my /?onlodg-, from the couses sicted.

(20

ree or it

s i

%

226, ADDRESS
/8 570 7 A

nc/QATE SIGNED

23e. BURIAL, CR?“M
REMOYAL wcif
BRIz "

24. RAL DI

23b. DATE

B8=13r1958

23c. NAME OF CEMETERY OR CREMATORY

,Memorial Park Cem,

23d. LOCATION {Clty, rown, or county

St. Joseph, #issouri

{State)

ADDRES

Ste.

Josep

{Licensed Embalmer's Srof

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

%mw

nt b Reverse Side)




gs6t 28 any

P
*

STATEMENT BY LICENSED EMBALMER

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

by me, o™ . e s et e b et e s , Student Embaimer No. .......c.ccovvvunne

working under my personal supetvision.

* Licensed Embalm ‘ e ?jé

P. O. Addres .. . - e

£33 417 1= 11 A P Signed ..
Signature of Student Embalmer

¢ 1

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 license). W

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.




