THE DIVISION OF HEALTH OF MISSOURI

 Mo.300 [ :
-0 | FIED JUL 23 1951 STANDARD CERTIFICATE OF DEATH e
LIl ), Tee—— R LS __Ll-z_rnsmv REG. DIST. mO. 1000 Registrar's No. 7’.].,.1.
’ 7 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decssssd lived. , If institation; resklance before
! a. COUNTY  Buchanan a. STATE b. COUNTY aduimioal.
d B : M4 sapur1 Buchanan
b. Cé'EY (11 outaide corpurate limits, write RURAL and give §'r AI;IENGTH OF c. Cgl’g (I outside corporats limits, write RURAL and give township)
township} {ln this place}
: own  St.Joseph I, Days TOWN g/ 7
d. FULL NAME OF —— Advom or loeathor) . STREET. ,
5 frie st (If a0t in heapital ot i . give strest o d ki {If Tarsd, give location) d
E INSTITUTION Mo, Methodist Hospital 601 Shady Ave,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE M
DECEASED AT (Month)  (Day)  (Yean)
E (Twpeor Prine)  William R. Benson PEATH  July 1], 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ Tvom 1 rnl e W u .
E WIDOWED, DIVORCED (Spucity) last birthdaz) Mem.hl Hoﬂnl
g [Mele __luhite | Married /" {oet, 31879 7
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countrr) 12. CITIZEN OF WHAT
[« 4 done daring most of working Life, even If retired) DUSTRY / COUNTRY?
E City Fireman St.Jo rallton. TI1, : 1,9, 4
< 138, FATHER™S WAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W p—James Benson Ha.n%a.ne.t._(:o mnsﬁ:=ﬁﬂ£§amz_
g || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unimown) | (If yeu, give war or dates of sarvios) NO.
| 3 Yo None Mra Margapat Banagn 601 Shady Ave,

| 18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION . |g£:sgrvhgw
i || Enter only onecanseper | ). DISEASE OR CONDITION . Mﬁﬁw
% | tine for (a), (%, and () | PIRECTLY LEADING TO DEATH® 5 W ‘S‘;é:b,
i *This does mot meom | ANTECEDENT CAUSES m 4 A __ﬁ
ot the wmode of dying, such | Adorbid conditions, if any, giving DUE TO (b} }f{‘i/ 7
j, a3 heart fallure, asthenia, |- rise to the above cause {a) atating - (Y
B |lete. 1t caeame the ais- | Che underlying couse o, W .

oM, injury, or complica- BUE TO {c)
::; tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' 7
= Conditions contributing to the death bul nof %
2 . related to the dizease ;:? condition: causing death. &WM
i || 19a. DATE OF OP_FE,A,& 1 19b. MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
% - 42060 w3
© || ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..lnoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, lactory, strest, ofios bldy ., ata) -
& HOMICIDE . _
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . b WHILEAT NOT WHILE, .
J‘ TNJURY ™ = | “woRrk AT WORK
~F - N
E 2. I heréby certify that I attended the deceased {:;W——_?’h{ , to #4/—(/ 1957, that I last sat the deceased
= alive on 1.9_4 and !hatl occurred at __¥ " "“"m., from the eauses and on the dale stated above.
§ P SIGNATU Depuor mla) 23b. ADDRESS . l;c DATE SIGNED
— - )

' b 20 Dgirices i~ Clog.- | 7-r3-57
E zu BURIAL, cm:m- 245, 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, tof®, or county) - (Etate)
§ __Burj_a'l 7 July 13 1951 shland Ceme 517 - St.Joseph, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S ﬁGNATURE ML, ERAL DIRECTOR' S SIGNATURE - ADORESS
g REG.

ibop 17,1957 | (CCr @ C St,Joseph Ave
v *_—_"""—Traua Embalowr’s Stutement oa R Side)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was embalmed by me, or 1 e
e eteeemeeeieseseeTESEeTiEeRERTiSEECRSbEeotebRd S et ies ot anon seeme s feas aeams s een freSeTaERS AR ReAE SRSt kb SaE AL bR A RAL e Ab s £4 LSRR SR ERe s peerr e . Studant Embasimer No. "
working under my persona! supervision.
Slmcdf ..... g .. % .....
STgned...cveveeasacnnncsarcscsennanas sesreannan Licensed Embalmer No 2!;35

Student Embalimer -

P. O. Address—_. St Jogeph, Mo, .

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 embafmed, fact should be so stated above.




