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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD <
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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

31491

. 4y
REG. DIST. Ko. _ / 22 PRIMARY REG. DIST. NO. __ 2/ O02. Registrar's No 41" r8 |

. Enter only ongcatse per

' an Reart fallure, asthenia,

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

*Thix does not mean
the mode of dying, swch

DIRECTLY LEADING TO DEATH® (5 A

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1t institction: rwidence befo:s
a. COUNTY Jackson s. STATE M4 ssouri b. COUNTY Jackson adinlmlon:.
b. %‘E‘I (If outride corpurate limits, write RURAL and give §T R'ENIEH: £F €. Cg’g (If onwide eorporsts limite, write RURAL and give townehip! |
o} ¢ )
Town Kansas City | ép.q,&“- TOWN Kangsas City pd |
¢. FULL NAME OF I not ia boupdial o tasttation. give sireet addrwe or tobhicn) || d. STREET. (1 rura, give locatlon) []J' '
INsTiTUTION Genéral Hospital No., 1 3208 E. 26 Terr. 33
3. N"};MEE s%r-l': a. (Flrst) b. (Middle) c. (Last) Iy DSTE {Mcnth) (Day) (Year)
{ Type or Print) Louise Anna Benison DEATH 9 16 52
5. SEX 6. COLOR OR RACE | 7. MARF'I"!'E% ISIE}ISR MARRIED, 8. DATE OF BIRTH 9. AGE (o yesn .: It::l 'Dm ;wn an
. g (Specity) ' o ours Ity
Fa. | |ubde WO | Y g, 1882 | T8 ™ I
Y0a. udsgﬂ; OCCUPATION (Qiveind of vk | 10b. KIND OF BUSINESS OR IN | 11, BIRTHPLACE  (Givy s State or Forvine comaten) 12, CITIZEN OF WHA
M‘%‘_} LoNLOr | \ﬁ:e@(/vw / 5.
I3a. FATHER'S N I@ﬂpmen'{ um:ﬂ Em: . T T4 pase oF nusnmu OR wi .
i5. WA‘S DECENSED EVER IN U.S.ARMED FORCES? | 15, ‘SOCIAL SECURITY 17. INFORMANT"'S S| GNAT%EE OR NME ADDRESS
(Yea, B0, or unknown) | (I yes, give war or dutes of sorvices) '\)o ne W 22 . % 3 ° : z
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ORSET AND DEATH

Aforbid conditions, if any, giring DUE TO (b)
rise (0 the above amafe fa) stating 7

de. It meons the diy. | The underiying cause lagt. l
cass, injury, or complica. DUE TO (¢) .
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - b [
Conditions contributing to I.Iu death but aot l
. related to the di. or condition ayusing death. ’
19a. DATE OF OPERA. | i9b. MAJOR FINDINGS OF OPERATION b Tod f 20. AUTOPSY?
. TION E
. .. 5 s’ wo [
21a. ACCIDENT (Bpucily) 216. PLACEOF INJURY (o.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street,offlos blds., w30} o ' ! , N '
HOMICIDE ] ,
21d. TIME (Moath) (Day) (Yean) (Hoor} | 21e. INIURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- mm.: AT NOTWHILE . ees .
INJURY AT WORK M

alive on

Sept. 16

, 19 , and thal dmth occurred at 62

2. I hereby certify that 1 aftended the decensed from _Aug. 20 1952_ lo _S.E.llt-_lé_ 19_52_ ihat I last saw the deceased

m., from the causes and on the dalc stated above,

23a. SIGNA

B.I.Burns = (Degree or titke)” |.23b. ADDRESS

—

227, AP (: 2Lth & Cherry-

23c. DATE SIGNED

9-16-52

24a. BURJAL, CREMA-

, REMOV, M)-

24b. DATE

- ;g-S.i

“24c. NAME OF CEMEI'EIE OR CREMATORY f

24;’-: LOCATION fOIty. town, ozeumy)

(State) _

DATE REC'D BY LOCAL
REG.

- -

REGISTRAR'S SIGNATURE

‘¢ FUNERAL DIRECTOR SE Nﬂl“ﬂll g : ABDRFE?!




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N , Student Embalmer Mo.
working under my personal supervision.

SEUABNE cevnrancccanctartavasansnaans eeaes Signed
Studcnt Eubalmr

. .o Licensed Embalmer No.

»

P. O. Address

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

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




