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

Tl

DEPARTMENT OF COMMERCE

FILED™SED™8 51847

Registration District No....__..

" stae rie w0 3L QIR
- 3978

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-_.._{fﬂo...’._

i. PLACE OF DEATH:
Jaclkson

Kansas Cilty

{a) County

2. USUAL RESIDENCE OF DECEASED:

Registrar's No.._.
state Ml ssouri Jackson%f

(a) (5) County,

(&) City or town [
([T outaide city or town limits, write "AURAL” and name of townshin) () City or town, Kanagaaa C1tvwr 3
{c} Name of hospital or institution: (If otaide city or town limila, write “RURAL™)
St. Marys Hospital J @ Street No._.21.2._S0uth Agskew F
(If not in hospital or jnstitution, wrils steeet number or location) (I rural, give location)
(d) Length of stay: In hospital or institution 104 &v = 0
{Specify whether (¢} Citizen of foreign country? N {Yes or No)
In this community 35 years X
years, manths or days) 1f ves, name country.
MEDCAL CERTIFICATION
3. (a} PRINT .
+ul? Mame. EMERY WLLARD _BENSQOW |
— T ) Soal S 20. DATE OF DEATH: Month.. SE€DE day 17,
3. veteran, . (e a) urity l C}A .
e war JIOTIA L. .. n109-18@525) v iIET tow_ 3 minste 30 P31
21. I hereby cel t I atiended the deceased from
5. Color or 6. (¢} Single, widowed, married, ||/ ?y AT

o

,f//fz_” 19..';(7;-

{Burial, cremation, of remaoval) {Manih) (Day} {Year)

(cj Place: burial or mmﬁmMe_mQI’.i.ﬂ-l_'.Eﬂr.li_.ﬁ_elfke_tﬂ3'

18. (a) Signature of funeral director. W41 18 Funeral Home

) A(k&: 2315 Ti nv B Gy 5 MO
19. (a) [ L-¥ 7( Mo -
{Date receivedioeal reristfer) (Registrar's sign e)

.fddress ‘3 2’7 ﬂ‘q 'é(-

19647, to_. T
g 2 r -
¢ sexlgle 7| ne ¥hilte aivorced. MBTLIQAN | (1o 7 L veon 4 ‘?'/f 7
6. (8) Name of busband of Wife..—...mn. 6. {€) Age of husband or wifeif [| and that death occurred on she date and hour stated above. * Duration
I\’Ei nn ie B ensg on auve“_._____s_‘g___mym Wcause af defdh y M“gf""“"-
7. Birth date of decensed.. . QG LODET 5] 1892 aleal Ftoun J Astht. ’
{(Month) (Day) (Year) /U'M W
= * yA
8. AGE: Years Months Days ‘{ If less than one day Due g W“""MZ— M l#‘
LL/L/VW_I/ prIY I
54.' l l }sl hr. min
R . [ Due to.... 73 E—
'19..' ﬁ—irt-hrh"arv MlS SOU.I' 1 - R
(City. town, or coanly) {State or foreign country)
L0 pET Other conditions
10. Usnal occupation {a rd C le rk (Imell;depte v within 3 mantha of death)
11. Industry or businessl. h..J‘..&Q:Q & AlLon B.d-)..l oad o POYSICIAN
a Major findings: . © . . B I . \L -
‘ g 12. Name_..Jarnes. E. Benson f operatlons 5{}1. ’{f Underline
g 13. Birthplace I\“Il ssour j- = ?ﬁsﬁﬁz:ﬂ
. City, county} {State or foreign country) 3
5 t4. Maiden name j\'J,H.I' cﬁ.eusy Smlth Fal 0_\, Of autopsy ﬁh:_ul;lﬂgs
[ stically.
Eg‘ 15, Birtbplace G m'z:dj'fmslg uri PP S p— 22. If death was due to external causes, fill in the following:
16. (2) Informant Emery Tuerene Bengon () Accident, suicide, or homicide (specify}
@) Address 2413 WMorrell K, G, Mo (8} Date of occyrrence
N ‘ i id in .
17. (a) BU.I‘ 1 211 (b) Date r.herma = pt‘ 2 O X 194 () Where did injury occur? (City or tawn) {County} {State)

Did injury occur in or about home, on farm, in industrial place, in public place?

a

()

(Spwfy type of place)

. While at worL" . o (&) Meansofi lnuu-}_.
. Szgnnture.. Z@ M D oroth:%_
Date signed. 244

(Licensed Embalmer’s Statemeat on Reverae Sndc)f 4
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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

working under my personal supervision.

Signed.. '
Licensed Embalmer No. z.? A L/ '71

P.0O. Address.jﬁe.:..__m 0

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.)

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



