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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally reloted.

o

FILED VS NOV 1 8 1956

Registrotion District No.

THE DIVISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

J9

¥

Primary Registration District No.

STATE FILE NUMBER

Registrar's No.___/még _______

1. PL‘SE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R"é:,m“ bafore
. COUNTY . STATE b. COUNTY admission
: e Cass ° Missouri C ass
b. CIOTRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits [ CBTY Inside Limirs
R
TOWN ship Yes L] Mo (B TOWN Belton, Mo YesJ Ne[X
<. FBLFI:l NAM%OF (IF NOT in hospital, give location) | Length of stay in 1b g/?g. STREET {If outsida, give location) Reside on Farm
HOSPITAL OR ADDRESS
/___iNsTitution 2 miles s, e. Belpon Life o 2 milem S, E, Belton | Yekl Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) ) OFP
LARRY EVERETT BENDT oeatH Nov, 3, 1959
5. SEX 6. COLOR OR RACE! 7. MARRIED[ JNEVER MARRIEDEE] 8. DATE OF BIRTH 9, A'GE' E.",I:";} ]:olJND’ERgYEAR l:::dDER 2;_:!?5.
Male | White ) wibowen[] oivorceo[J[May 15, 1959 'g [ 18 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) e} 12. CITIZEN OF WHAT COUNTRY?
dpring most phaworking life, even if ratired) INDUSTRY X
(infant) Jackson Co., Missouri Usa

13a. FATHER'S NAME

larence Bentlt

13b. MOTHER®S MAIDEN NAME

Norma: Jean Mathis

14. NAME OF HUSBAND OR WIFE

FHEEISHNEHRERNSE S0ReRet

1
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IHFORMANT Address
iy . nki If . gl d f sorvi .
G o eokoramm|f year ptve war or deten of servicn) | Ny ClarénceBendt Belton, Missouri
18. CAUSE OF DEATHJEM« only one cause per line for {a), (b), and (c) 3 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ’%A’)M
Conditions, i any, . DUE TO (b) A B2 TP
which gove rize to
obove couse (g}, }
atating the wunder-
z lying couse last. DUE TO (<)
- PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a} 19. WAS AUTOPSY
< PERFORMED?, 3.
& Y53 % YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.} /
w
4 o o O
G| 20c. TIMEGF Hour Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.}
WORK Pay N A P / "
[ [N
21. | attended the dececsed from el la%ﬂ& "
Death occurred at & the date stoted abdpe; ond to’the best of my knowledge, from the causes stated.
22a. S1 i u /’E’ 77 (D.gr:nob) titl ' z 22b. ADDRE 22¢. GATE SIGMED
o —
7). 2 5'7 e P2 va
2. !ﬁl L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORV 4]4 LOCATION {City, town, or county) {Store)
REMOVAL (Speciiy) .
Burial 11/5/1959 Green Lawn Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ¢ 2 REGISTR ATURE
E. K. George & Sons Belton, Mo //.. 7— 5’?
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on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or b.y ........................................................................................... , Student Embalmer No. ..................

working under my personal supervision,

SEUAEIL  +evtemnrnrrnirrarrreraernsrnsrrnnrrceneennsenssessennen Signed @ME-M

Signature of Student Embalmer
—
Licensed Embalmer No. 6 ? -:-) V

P. O. Address ,L.QIC\-\‘.W\O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constituies 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.




