o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Fi JAN 8

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

379 .

Registration District No..._...*

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regintration District No._____ £ & = 7"

41649

-‘l.

1. PLACE OF DEATH:

() County. ackson ‘/
) City or town__Kansas City

{If outaide city or town Limits, write “RURAL' and nexes of township)
(¢} Name of hospital or institution:

K.C,General Hospital o, 1
(If nst in hospleal or inetitution, writs street namber or location}

{d) Length of stay: In hospital or institudon

VY4 41—;;/1’?

{Specily whethar
In this community.

2. USUAL RESIDENCE OF DECEASED;.
Missouri

@ County_dackson

Kansas City
{If outaide city or town limitr writs "RURAL")

1406 East 9th St,

{If rura, give location)

(s) State

(¢} City or town.

(d) Sureet No.

yoars, montha or daye) (e} 1f foreign born, how long in U. S. A.2. YEurs.
v
. MEDICAL CERTIFICATION
3, {a} TRINT -
FuLL NaME Edwin C_ Benson
20. DATE OF DEATH. Mon/ o, 29th
8. (¥} If veteran, 3. (¢) Social Security 1 K"M
W . houar- Ate M
nsme war. No, )

8. (o) Single, )@ ed, married.

6. Color m

e s etz

d from

Dec..27th ¢ 4 .

21. I he.reby certify that T attended the d

Aug. 0th 1940 ., ,to

18, Birthplace

divoreed Lk 2| that Ilast saw LI ative on__.Dﬁc,_ZZ_t.h,__lQAO___.__ 19, __;
6. () Nome of husbend-or wife 8. (¢) Ageof huﬁd-or wife if || and that death occurred on the date and hour stated above. D
uysti
zﬂ alive.._._. m Immediate cause of death, fan
7. Birth date of dec ) yEr=n Carcinoma of Bladder
(ngﬂnh) (n.,) T (Yean) .
8. AGE Years Monthy Days If less than one day Due to. _5 I
- e Y
f ':;' 7 Q ‘5 hr. lmin
7 Due teo
9. Birthpl o : hged _ ) . . L
m (Stats or foruign country)
- - || Other conditiona
10. Usual occupation. ? (Tucluds pr within 3 mantha of death) 7
11, Industry or business=—. .. PHYBICIAN
& Major findings: :
g 12, Name WW q p R aic‘)’r nl;\nl:;%i!nns
Underline
g G ] tthe cause to
£ Uis. Birtholace. T fwhich death
o {City, fown, or county) {Stats oo forelym couutry) - of aut.npsy" ..... . Sboal dﬂbe
& 7 14. Maiden nam W O L N o harged 5o
) one - tistically.
5
=

(C!l.y town, or munly) (Suu or foralgn country)
16, (a) ln.formanm MJ_M
® Addms,..li’Q...G. ‘f,:,_,?

(%) Date thereof,
7 {

17. (a)
{Burial, cremation, of removal)

22, If death was due to external causes, fill in the fnlluwlusl
(a) Accident, enlcide, or homicide (apecify) ;

() Date of occurrence.

{¢) Where did injury occur?
{City or town) {County) (State)
(&) Did injury occur in ar about home, on farm. in industrial nl7t= in publie place?

(Spectly u;p. of place)

18. (c) Signature of funersl directap] o et E : While at work? asof infary
[()] A%‘/} &/'§ 7 % % : 29, Smt\n%ﬁ@ (M, D, or other)_____
V4 oL o B W d } T M. D.
19, (@ s ® 7 = | Agaresatt€d. Director K,.C.Gen.Hospddademe

- {Licenised Embalmer’s Sratement on Reoverss Side)



._
St =

!
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

: , Registered Apprentice No

L - LloensedEmb{meanyézo 7?

e : P. O. Address.. /[/ %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failufe to comply
the above constitutes grounds for revocation of license. )

working undér my personal supervision.

[ ——

If this body ia not embnlmed above space ehould be left blaok.

- - - - - N * . . ’ '.f.'



