.5. Mo, 300
10.48

THE DIVISION O_F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH swoe Fite Mo 0020

REG. DIST. #0.2-F T _ primary Ric. 01sT. N4t LD | Registrors No Q=

v,

BEAUE o 190

+ BIRTH NO.

1. PLACE OF DEATH g J 30 2. USUAL RESIDENCE (Where dscossed lived. 11 institution: resklence befo:e
a. COUNTY : a. SIA UNTY adndmslont,
Platte / {3 Bissouri biatte bd.3a
b. CITY (I cutcide eorporata limits, writs RURAL nad sive ¢. LENGTH OF c. CITY (M outaide vorporsta Limits, write RURAL asd give township)
OR towaship)| STAY (ln this place), OR
om  Weston 1o Weston J
d. FULL NAME OF (If not in hospita or institution, glve strect address or location} d. STREET (IF rurst, give location)
HOSPITAL O . ADDRESS
INSTITUTION 11OnNe
3.0'42%ME OEFD 8. {First) b. (Middle)} ¢. {Last) 4. Ds';E (Menth) {(Dayp) {Year)
{Twpe or Print} Rita Hae Benner pEATH T-25-52
5. SEX 6. COLOR OR RACE ). 7. MARRIED glevosgc!éigmlzg , 8. DATE OF BIRTH 9. :..GE (o yeurs| v mota | an [ s 2
. (Bpecily, : birthday. o Hours | Min.
| female/| white | married ./ Oct. 14, 1909] 42 ' |
| IO:- USUAL Sggwm ucjc.:.k;:ngam:; 10b. KIND OF BUSINESSD%‘RST wv 1. BIRTHPLACE (1. Scate or Forsign Covsiry) 12, ogﬂrl}ﬁl;'or WHAT
| housewi fe home Leavenworth, Kanaas /
1!3.. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Waldo Risdon  J | Farl Benner
:’s{. WAS DEExEASE}D E\‘f“ER mﬂu.s. ARMED FORCES; 16. SOCIAL SECURITOY 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
war or dates of cervies ~
i U i — - none ®arl Benner Weston, riqsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter 1. DISEASE OR CONDITION 'ONSEY AD DEATH
Enter only coecssopet | b, ior cTiv LEADING TODEATHYy) _ Chronic myocarditis 14 days

line Ter (), (b}, 8nd (o)

ANTECEDENT CAUSES

Mordid conditions, if any,
. rise to [he above am‘lle {a) m
" the underiping couse loat.

*Thiz docs not mean
the mode of dying, ruch
a2 heart failure, csthenie,
de. It means the dis-
cane, injury, or complice-
tion which caused death.

e To &y _Sbatus asthmaticys =

DUE TO () XXXXX
11. OTHER SIGNIFICANT CONDITIONS - Co '

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

oondit ributing to the death bt tiol
recid by e dsctse o cndlton cnsing dess._ HOY _foyeD 15_yra.
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION’ ' 20, AUTOPSY?
'None . Nome 241 Xl w0 wl
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY g, lnorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hems, farm, fastory, sireet, offiee bldz..me) N . - .
HOMICIDE X XXX Westonn - Platte Missourd
214, TIME (Must) Day} (Year) (fwen | 2te. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? :
mURY XXXXXXX m | "aonr L] " woek XXXXKX Ce e
22, 1 hereby certify that I attended the deceased jrom , 1052, lo , 18 that I laat saw the deceazed
; 1952, ond that death occurred ai ., from the cautes and on the dale staled above.
(Degren of title) | 23b. ADDRESS ’ 2. DATE SIGNED
%_[/,( Weston ~ Misgouri 77
2. BU CREMA.- | 24b. DA1 24z NAME OF cemnsm OR CREMATORY | 24d, LOCATION (Olity, town, ot county) (Btale)
A REMOVAL cheostior :
Remgoval 5| 7-28-52 Mt, fmncig Cemetery Leavenworth, Kang.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | ‘2 l -TUNERAL DIRLCTOR' S $1GKATURE ADDRE
25 ha oy (ol - AACMZ.&MAAM&_____E—%M‘W

Ticensed Euﬂsn'l Staternent on Reverse Side)




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

$tudent Emdelmer Mo,

working under my personal supervision.

YT T

Student Embalmer
Licensed Embalmer No...

P. 0. Ad ot

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.)

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




