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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 32"7(’4

HIEFROV 764§ STANDARD CERTIFICATE OF DEATH s pic ro——exyepry

Regxstratmn District No...... ..__ _g ? Primary Registration District No/é__.a_:_&— Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: J/
{a) County. Jackson ~ (a) State Missouri (%) County Jackson 5’ <
(%) City or town.._. Kansas City

(If outside city or town limita, write “RURAL" and name of townahip) (¢) City or town Kans as City -'{1,
{¢) Name of hospital or institution: O (If ontaide cném_ town Limite, wiite “HURAL™) r]
__.,.._ﬁeneral._ﬁospital Noa 1 (@ Street No 931 E., t. /)

(If not in hospital or institution, writs sirest number or location) (If rural, give location}
(d) Length of stay: In hospital or institution Q. day_s__._____....._.._... no
(Specify whether || (¢} Citizen of foreign country? bt (Yea or No)
In this community. 35 years )
years, months or daya} ) If yes, name country. X

S x MEDICAL CERTIFICATION
dole PR Mrs,.Goldie Benskin

20. DATE OF DEATH: Month . 9€DPbs _ 4uy 26

3. () If veteran, 3. (¢) Social Security No. A -
name war. No . Nnoa. year. 19)-18 hour. 3 minute ,.I.O P. 2
: ~— || 21. I hereby certify that I attended the d d from
5. Color or . | 6. {a) Single, widowed, foamm)i, “SQDL,J&H“..H.“..WHH ., 19. LLS to. Sent. 26 1&4&__:
4 Sex..,femalel_... race dhite | aiwm_ma_nr_l_gdr__ that 1last saw h €L alive on Sept. 26 ‘ 18 .
6. (&) Name of husband or wife..._.._. S 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Buration
MWilliam J. Benskin anve_Unanmm Immediate cause of death ;
4 Bicth date of decensed.._JUTE a 1896 Far advanced tuberculesis with
Month) (Day) (Year) multiple lung abscesses
8. AGE: Years Months Days If less than one day Due to -
e
52 3 18 hr min *
N u Due to.
§- Birthplace Missouri . . . ... . B | C s =
{City, town, or coanty) . {State or foreign country)
R e . .. .. ||-Other conditions. A A
10. Usual occupation at home 2 : 3 . (Includs pregnancy within 3 montha of death) _ﬁ
11. industry or business. ’2) PHYSICIAN
/ Major findings: L . l . —
é 12, Name.-..D.Q & 7|} - Of operations e it Hend|
< . ) : mlzg;ralei:;
= | 13. Birthplace -
= (City, tgwn, or colml-v) (suu o foreign umnu-y "Of autopsy See above :vt};f)ctl:i%abtt
5 14. Maiden name.......... Lladentp o (M g B—nr T charged sta-
Y - " tistically.
57 15. Birthplace - [ 22. 16 death was duc to external causes, fill in the following:
= (City, town, or coznty} (State or foreizn ouunh':) : . ’
16. (&) Informant.. William J. Benskin (a) Accident, suicide, or homicide (specify)
@ adaress_ 931 E. 11th St., Kansas City.Mo. (8) Date of occurrence
i @ . burial ') bate thereor._9m@PEL8 1@ Where didinjury occur? ity o o (o> proon
(Burial, cremation, or removal} L. (Month) ‘(Du) {Year) () Did injury occur in or about home, ot farm, in industrial place, in public place?
(© Place: burial or mm«rinmw"%_._ S Fa)
18. (@) Signature of funeral diector.. S £i0€_& MeClur ‘ While st worke_ o 5 3efn of dgjury— L.

® . 3235 Gillham Plaza, K. C., Mo. . >
9. (@ M ifg( L e , . Sixnat:—w Zr g-@?ﬂﬂ

{Daio received local resistrar) (Registrar's signatute) Addm.,...Jé.ed.._.__..ir.;“_Gwen!_l._ﬁ..oﬁsu,;.; Date signed ...,

o

{Licensod Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

ded op the l;everse side of this certificate was embalmed by me, or by

Thereby cezi:yat z.body who? isr

~ working under my personal supervision.

[

i " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revoeation of license.) . .

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



