No . 300
10.48

1"

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED AUG 22 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_‘}:2 PRIMARY REG. DIST. NO.

26122

State File No..uisssicssrvreeninssrsion

1000

Registrar's No...

s heart failure, asthenia, | ride to the above cause (o) sating
cte. It meons the dis- the underlying cause last.

case, injury, or complica- DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion: n-idene- befors
8. COUNTY Buchanan e. STATE Kansas b. COUNTY Donl p an.lmhiunl
P
b. CITY (I cuteids corpurste limits, write RURAL snd give &Al.yENGTH OF ¢. CITY (if outside sorporate limis, write RURAL, and give township) 7 4. y,
TOWN 3t. Joseph ,“ imm) 1 1“’ 'ahaﬂim TOWN Troy (rural /)
d. FULL NAME OF (If not in boepital or institntion, give atrect address or location) d. STREET (I rursl, give location)
HOSPITAL OR
ernorion St. Josephs Hospital ADDRESS v
3 NAME OF . {First b. (Midd} . (Last
NAME OF . (FinsL) ( e) c. (Last) 4. DATE (Month) (Duyi 9 &Yéﬂl
{ Type or Print ) James F. Bentley oA Aug 1,
5. SEX 6, COLOR CR RACE | 7. MIADI'\(‘)RIED NEVgFRICPéSRRlED 8. DATE OF BIRTH 9.hA‘GE Un .n)ln n:' m:.n IDTE: [ LUNDER H HES,
Bpeciiy) s birthday’ ont H. Min.
¥ (O W ¥vo > |June 22, 1881 ) [ %8 17|
10a. USUAL OCCU!PATION (Give kind of work | §0b. KIND OF BUSINESD%FSR%{RN‘; t1. BIRTHPLACE (8tate or forslgn sountry) 12. CITIZEN OF WHAT
ik e
d?i most o work.in‘ s, avan if retired) Cl"al g Mo MRYI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown , unknown unknown
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURNY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, 8o, or ynknowa} ] (If you. give war or dates of service} NO. .
none County Welfare Records
18, CAUSE OF DEATH MED!ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | | DISEASE OR CONDITION o ONSET AND DEATH
Voo for (a3, (b, wnd (@ | DVRECTLY LEADING TO DEATH? ) _’&4,3%
ANTECEDENT CAUSES .
*This does not mean -
the mode of dying, ruch | AMorbid conditions, if any, giring DUE TO (b) ——aﬁﬁt‘o—ﬂ"’e"‘f a5 S~ Y aya

tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death gt not
related to the discase or condition causing death.

2% /

19a. DATE OF OPTE"FOJN 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves (1 wo B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..la orabet | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory, sirest, office bldy.,ez0.} h

HOMICIDE .
21d. TIME {Month) (Dmy) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

alive on —as

AP

22. I hereby certify Vthat I attended the deceased from _..__..._._._7' A0
ﬁ, and that death occurred at __A_

1 o & — /1, IQ&Z, that T last saw the deceased

., from the causes and on the date staled above.

(Degroa or title)

m/yrm,MO

Z3b ADDR

g;. J (I Zq Z %‘d Bc DATESIGNED

2ib. DATE

8/1/49

24c. NAME OF CEMETERY OR CREMATORY

(State)

244, LOCATI%jbitylwwn, or county)

., |Troy, nsas

| DATERECDBYLOCA

25 FUMERALSTIRECTOR® |sunun: ‘nbDRESS

&1/ Troy, Kansas.

(L. 19, 1%

HEGIZRAR s ZGQ ; 3? _2
(Licensed Embllmer ] Sutzment on Rm Side}




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, or by eenoen

e e —————— et eee et eom_—————————e————————t———— .o .ot ee et e e er e e \ Student Embalmer No.

working under my personal supervision, . /’“\4@
SimprlK ’ st - e
. i S

Signed....... thesssnsivssenan Cetsaseenssresanan Licensed Embalmer No 131&'—_43 L‘—/

B T A

- . 2
Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in hif OWN HANDWRIT% (Failure to comply::'ﬂ
the above constitutes grounds for revocation of license.) l

If this body is not embalmed, fact should be so stated above.




