A . THE DIVISION OF HEALTH OF MISSOUR!

. No. 300 \ 21991
. 4 =2 .
D | i JUN29 1953 STANDARD CERTIFICATE OF DEATH State Fte No
'BIRTH NO. REG. DIST. NO. _ [ 6 ‘;é PRIMARY REG. DIST. NO. si&g_'l:‘k.-gmmru No g
1. PLACE OF DEATH . Z USUAL RESIDENCE (Whars decsssed tived. If ifostitati Adsnce bafors
5 Ia 8. COUNTY Tobnaen , s SATEL s o o oup i, Tu 8T n , aimimlon,
9 0 b. CITY (I outelds corpurate Umits, wtita RURAL and give ¢. LENGTH OF ¢, CITY (U outside corporat= Uimits, writie RURAL acd eive townabip® 0 [ 2]
OR ) townahip)| STAY rin ihis placw) 7 g
TOWNWarrensburg, 5 hourg TN R,R, Raytown, Migsour]
g d‘.' F#&LPT'I&.A*:FODF (If not In boapltsl &¢ Instisation, give street sddress or locadon) dAsDT[?rEgS - (If rural, give location)
Q "mﬁﬁmw§Warnénsburg Medical Centgelr Hiral
ﬁ 3. g&mz or;') s (i) . - . b. (Middl®) c. (Last) 4. DATE (Month)  (Dey) _ (Yeur)
J “(Tweor Prine). Valentine Benton, DEATH June T5,1963
E 5.SEX ., __ 16 COLOR OR RACE | 7. MARRIED, NEVERCIESR(E Ez 8. DATE OF BIRTH 9. li(‘;E o ress| # en 1 vun 1'% A 3 v
. ' ! i paciiy) . birthdar, on oure | Min,
§ | Male 07 Wnite. | “BlEonan . =% Peb,14 1085 I 68 l |
5 m:nzsu.nug%cu?gﬁ uﬂmam:; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i0, vt State or Foraiga Comstry) 12 cgurr,}%r{’?r WHAT
b Retire armey ] farming, . Arkansaw / U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
2 Stephen Benton J Cora, Unknown, Pear Bento _
[z Il 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, B0, or unknown) | (I yea, xive war or dates of servics) NO.
3 no no none Mr, Virgild Benton, Raytown, Mo,
| 1l 8. cAusE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|l Enteronlyonemumper | 1. DISEASE OR CONDITION _ C . ) ONSET AND DEATH
Z | inefor (=), (b), and (i) | PIRECTLY LEADING TO DEATH? (5) hest iniuries, ) .
v o This does mot meom | ANTECEDENT CAUSES
O || the moce of dring, such | Aforsia comditions, 4 any, gistng DUE TO (t) _mMMbﬂe_Aacidmt,_.__~# __5 hours
5 s heart fallure, asthenia, rize to the abose cause (o) sating ] ]
&l ete. It means the - | the underlying cause lost. ’
© eaze, Infury, or complica- " DUE TO (c) .
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - : = 8/20
= Conditions contributing to the death but not , o
5 related to the disease or condition cousing deoth. =2 S
-+ [ {| 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION  ~ . . ; - . - | 20, AUTOPSY?
= . TION 0] m
= . . YES NO
2ta. ACCIDENT (Bpacity} zlb PLACEOF INJURY (e.s.. fnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) &5 ,' (COUNTY) - (STATE)
e SUICIDE . » . dent tarm., Taotory, sirset,cfBos bidx..ete.)
& HOMICIDE ent |fT; gh.50 Johnson ¢oun ﬁ%rimam:,_mlmmmnahmg
g 219. TIME (Mooth) (ar) (Yesr) (Houn | 2fe. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
HTI-EA'I‘ ILE|
J. -mURY 4,30 P,6-15-58 |"Woax L] arwonk L3tl Hit by Truck: on H4gh,#50,
E z I .kercby certify that I.attended the deceased from i‘_l.L, 1953 10 8=TH= 19 B3, that I last saw the deceased
- -ma@n.a.d_,ﬁ_]'_ﬁ 1883 | and that death occurred at T2 B0P m., from the couses and an the dotc stated above.
E B SJGNATUR ) ' D {Degree or title) | Z3p. ADDRESS ' 3. DAJE SIGNED
+ ) - » ' é
E O ReoviL 24c. NAME OF CEMETERY OR CREMATORY | TION (Olty, town, of county) (Btate)
g S £~19-53 Flova/ ﬂ/S’ RKansas C -~ o,

DATE REC'D BY LOCAL 4 25 FUNERAL DIRECTOR'S $IGNATURE “ ADDRESS
: R.A .Brauninger, Warrensburg, Mo,




: N TS
| | © JOHNSON COUNTY HEALTH DEPT.

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..ansd..-..\.._f-

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

working under my persona! supervision.

Studant ounes ..... eveeraenraeeraerans Signed.. #Iﬁg/ \?}’—t/'

Student Embalmar
Licensed Embalmer No j 3 7 )

P, O. Address_L2 %

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

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

. ' ) . X . N I o Lot




