THE DIVISION OF HEALTH OF MISSOURI

> w0 | “FILED JUN 18 1943  STANDARD CERTIFICATE OF DEATH Stote File o
" BIRTH XO. REG. DIST. MO. _AZL PRIMARY REG. DIST. m.&&. Registrar's No. ..2.393-._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoeased lived, If institation: resldence before
2. COUNTY  Jagkson o STATE Migsouri b COUNTY  Jmckson™¢>"™"
b. %TY (It outelde corpurate Umite, write RURAL snd ‘g;h o gr AI?ENJ‘;TH ,1?::, c. Cg’r‘{ (H outalde corporate limits, write RURAL and give } [ &)
TOWN Kansas City 2 earL TOWN Kansas City A
d. FULL NAME OF (If not in bospital or § on, give streat address or loaation) d. STREET (I rural, give location) b
HOSPITAL OR ADDR
INSTITUTION 4400 St, John =3400 St. John ?\
3. NAME OF B, (Firsty 7 b. (Middle} - c. (Last) 3, DS}E (Month)  (Day)  (Yen?
(mwm; Harry 0. Banta DEATH 5 30 1949
8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNER 1 TEAR | ¥ Wt 1 w5,
/ ’W‘hite dowed e | go17-1869 qo T ] P e | e
10a.. USUAL OCCUPATION (Give kind of work | | F BUSINESS OR IN-'| 1. BIRTHPLACE (State or forelgn aogntiy) 12. CITIZEN OF WHAT
dane diring most of worklog lifs, aven If retired) ggg‘gg%%astern gtsll’g\ér Oxford,Nebraska / CUO:JN'éR.YIA"
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME'OF MUSBAND OR Wi
-"William R. Benta Unknown 52 ELM
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5iGNATURE OR NAME ADDRESS
('Y-.an.mxlmg.nown) (1 yos, ive war or dates of sarvica) none NO, Mra Loyd H.Bird Ka.nﬂaﬂ city. Kms.

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

Chronic imtersti '(I«M/V/’ﬁtllr

INTERVAL BETWEEN *
ONSET AND DEATH

line for (a), {b), and (c}

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such
as beart faflure, asthenia,
ete. It meeny the dis-

Lo fhe abore cause (c} dating
ﬂl underlying couse tast

Morbid conditions, if any, gising DUE QJQMQI‘ Mﬁj/f 7{ S : : . —

eass, infury, or complica-

: DUETQE;) 04 rohi e G‘Y{Z& ZZIJ"

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Amputadion of both

g @
;{'ﬁﬁ')‘é-. &
/Sand §

Conditions contributing Lo the death bul not *
related to the dlacase of condition causing death. A O e r @ XTre i‘é; esf 14 ,n M’fﬂlﬁf d.90
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION [
) : YES D NO B
218, ACCIDENT {Specity} 21b. PLACE OF INJURY (e.s.. inoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, surset, office bldy., eve.} -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT(—) NOT wiLE
INJURY . A-rwonx

I.‘?.ﬁé? that I last saw the deceased
causes and on the date slated above.

19552 lo
Sfrom ¢

22. I hereby certify -that I attended the deceased from
alive on Mﬁ& nd that death occurred at
H_;fsm‘-NATUREyF C

Z3c DATE SIGNED

f%o"?’}'?mm JE ol b-)-4

WRITE PLA!NLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b, DATE
6=~2=-1549 Mt, Moriah

24a. BURIAL, CREMA-
TlOg EMOV (Bpeciiy)
ur

24c. I\A\‘!E OF CEMETERY OR CREMATORY

244, LOCATION {Oity, town, or county) (State)

DATE R.EI'.‘D BY L%C.EAGL REGISTRAR'S SIGNATURE

' Eanasg City , . Missours
25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Mrs, C.L.FQ!Q;BI 2 Kengag City . m-
on R Side)




A STATEMENT BY LICENSED EMBALMER

"~ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— .o R

JUEUR U . Student Embalmer ¥No.

working under my persona! supervision. ﬁ‘” g "E i ?? 7
S:gncd

S1gNad.cciicesnsonnanssnnanssssnnausacnsccannin Licensed Embalmer No 4,’1//

P. O. Address.—_./ .
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. - . .-




