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THE DIVISION OF HEALTH OF MISSOURI

- ' STANDARD CERTIFICATE OF DEATH

qqqqqqqq 58-032532

STATE FILE NUMBER

Stine & McClire Und. Co., K. C., Mo. ?,/o"'_\s-ﬁ»%m/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldenco before
. COUNTY . STATE b. COUNTY ad ""‘""-'"
° Jackson i Missouri Jackso
b. C:JTRY {{F outside corporata limits, give TOWNSHIP only) Inside Limits ﬁCITY Insiﬁa Limits
Tomd  Kansas City Yos B to (] sown  Kansas City YesX] No[]
c. FgL[!ﬂ NAM%OF (If NOT in hespital, give location} | Length of stay in 1b }] d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR o~ . ADDRESS . ; .
msTituTion St, Marvy's Hospitall 56 Yedrs 6118 Troostcn Yos [ Mo [X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OP
MRS MINNIE I BENNETT bEATSeptember 17, 1858
5. SEX sF 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years [F UNDER 1 YEAR| IF UNDER 24 HRS.
N F last birthday) [ Manths | Days Haurs [ Min.
Female White wooweol®] 3 pivorceo[]| Jap, 31, 1868
100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) 12 CITIZEN OF WHAT COUNTRY?
dﬁ“ most of “'klr N evan if retired) INDUSTRY . Y
ractical Nurse Nursing near Omaha, Nebraska USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Squire Hall Elizabeth -= George M. Bennett (Dec.)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(44 0, or unk J {1 yes, give waor or dates of service) .
W T e e vz o e None Mr. Everett G. Bennett 6124 Harrison
18. CAUSE OF DEATH (Enter only one couse per line for (), (b}, and {c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) A TRAABDoMIYAL CARCIHOMBT SIS : tﬂn_L
Condions. o, DUE T0 () ADEWO CARCIMOMA_oF COLON B res
whic| ave rlsa to
above vcuulo .(c), }
i he under-
z bying “coune. lase. ) DUE TO (c) 185%
E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the termminal dlsease condition given in PART | {0} 19. gegFAgRTSEPgY
i
£ INANITI0N , ARTERIOSCLERSSIS, QERERIC 128D YES[] NOSE 9.
2| e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. fEnter notura of injury in PART | or PART [ of item 18.)
w .
v O O O
S| 20c. TIME OF Hour -Month, Day, Yoar
g8 INJURY a.m.
E3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg,, etc.}
WORK AT WORK
21. | attended the deceased from M, ™ Md last saw 170 alive mw
DPeath occur:ed at ZI r?ﬂ A . mon the date stated abeve; and to the best of my knowledge, from the causes stated.
22c. SIGNATU m 22b. ADDRESS //© 3 GrloMNMD AE . 22c. PATE SIGNED
/‘a—'ﬂ"- 91740 fawsas Crry, #Ho. -/2-S&
230. BURIA.L‘&{I'ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
REMDY ecify) | . . .
uria dept, 19, 1958 Mount Moriah Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(Li d Ermbalmec's $i on Reverse Side}




STATEMENT BY LICENSED EMBALMER

mh

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

BY ME, OF DY ovviieiveeierieeeee st re e e e e oottt , Student Embalmer No. ..........vevveeen.

working under my personal supervision.

Student «ooviveiiii e v aen e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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.



