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NG BLACK INK—MAKE A PERMANENT RECORDQ>

- BIRTH NO.

FILED MAY 24 1951

REG. DIST.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

l g Z; PRIMARY RgG. DIST. nom.._é. ngl.ﬂ‘rar.rNa ...../ &%, -

NO.

ﬁ ()92:5

State File No

= a. COUNTY

1. PLACE OF DEATH

Jacksom

2. USUAL RESIDENCE (Whers 4
. STATE . .
a Kissouri

d lived, 1f i id

‘i?ﬁéié‘s on

before
adinisaion).

/

female

white

WWO%%J‘V Eélao RCED (Bpevity)

HOUEERTE

10a. USUAL OCCUPATION (Givekind of work
muut."_xf working life, even if retired)

self

10b. KIND OF BUSINESS OR IN-

employed

b. COI.IF;Y {1 outelde corpurate limits, write RURAL and give c. ALyENGTH OF €. Cg‘g (I outalde sorporats limits, write RURAL sad glve township)
) townahip) (in this place)| . .
rown {ndependence TI days TOWN Independence, o, VA & ‘5
d. FHSIF;PT'IAARE.EO%F‘ {If mot in hospital or institution, cive sirect addrem or locstion) d-AsJDRFEEETSS {If rural, give location) O
iNstiTuTion 1ndependence Sanitarium 523 W. Maple

3. NAME OF a. (First) b. (Middle} ¢. (Lest) l 4 Dé-rg (Montt)  (Day)  (Yeu)

(Twpe or Print) Beulah i, Benson DEATH fiay 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9, AGE (In years| Ir UNDER | YEAR | r UwDER 44 mns.

8. DATE OF BIRTH ‘
;bln.hdur}

Ligr, 11, 1891

11. BIRTHPLACE (Stats or forelgn country)

Siblesy, Mo.

Monthn’ Days Bounl Mig,

12. CITIZEN OF WHAT
TRY?

13a, FATHER'S NAME
Frank Long

13b. MOTHER’S MAIDEN NAME

Laura M. Meiillin - Frank Benso

{Yee. 0o, or unknowa)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{I{ yen, give war ot dates of servioe)

16. SOCIAL SECURITY

500 12 5690°

14, NAME OF HUSBAND OR WIFE

deceased
7. INFORMANT ' 5 SIGNATURE OR NAME

ADDRESS

no none idrs, Myrtle E. Nelson, Independence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;:gﬁh grprgssu
. Enter only onecauseper | [ DISEASE OR CONDITION + N . TH
Jine for (a), (b, and (iy | P'RECTLY LEADING TO DEATH® ) Cirrhosis of Liver 3 wks
*This does mot mean | PNJECEDENT CAUSES Probably iialignant

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, rise to the abore cause (o) stating s - e,
ete. It means the dig. | e undeslying cause last.
case, Injury, or complica- - DUE _TO (c
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * -

Conditions contriduting to the death but tof

related to the disease or condition causing death.
192, DATE OF OP'IEI%AJG 196, MAJOR FINDINGS OF QPERATION - ) 20. AUTOPSY?

none L Lt 5‘?’/& ﬂ:sD uoD
21a. ACCIDENT (8pecify} 21b. PLACEOQF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, farm, factory, atreet, office bldg., s10.) ot e .
HOMICIDE
21d, TIME (Month) (Day) (Yems) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I auendcd thc deceased from ay 3,

1981 1o May 18, 1951, that I last saw the deceased

AN

ITE PLAINLY—USING UNFADI

Q‘\‘\Z

3

DATE REC'D BY LOCAL

Way. /]G (‘I

/

- g2
{Livensed Embalmer’s

alive on , . and that dealh occurred al m., from Lhe causes and on the date slated above.
TURE D titd 23b. ADDRESS 23:. DATE SIGNED
7\%‘ siG (Degroa of title) 129 W. Lexington [_}7 _
; Independence, Mo. . /%
23a. BURI L CREMA- 24b DA - 24\. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Ctty, town, or counts?’ (State
TION, VAL (Specify)
burial y Sibley, Mo,

F NERAL DIRECTOR'S S)GNATURE ADDRESS

D — Independence, Ho.

fernent on Reverse Side)




e e ————— TR —————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose tame is recorded on the reverse side of this certificate was embalmed by me, of by oo,

........ Student Embalmer No.

working under my persona! supervision.

Student Jossvacnssoasnnnas et mentasrraten
Student Embalmer

0L 2o ol
Licensed Embaliner No“/70¢

P. Q. Address.__.>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




