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USING UNFADING BLACH INE—MAEE A PERMANENT RECORD (

WRITE PLAINLY

THME LIVISIUMN Ur REALTIA Ur MU

STANDARD CERTIFICATE OF DEATH

fiit DEC 91852 o oier v LYP

-flkf?”?i)
State File No,..

PRIMARY REG. DIST. No/ad'z""'Reaufrar.an 0796

Santa Fe R.R.

Telegraph Operator

BIRTH NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If fostd s resid before
a. COUNTY a. STATE b, COUNTY ailunimlion).
Jacksaon Kansas Anderson
b. CITY (If outeid lmita, write RURAL and i ¢. LENGTH CF e. CiTY - 1s Fres
oR Lo '“mm'_ . O weabips| STAY (ln this place) OR ¢ i';&ﬂg:‘m‘““‘"m““:‘m%
TOWN Eansas City hours TOWN Garnett -o *o
d. FEOLIS.PV_'J_\AB:'EOOF (If pot in hospital or Insticution. give strect address or loeation) S‘Drf.?REEETSS (If rars), sive location) 6 , $ [4]
INSTITUTION Memorial Bldg.,Linwood & Pase ~L 4o £ 2 sT 4
3. NAME OF a. (First b. (Middle { “c (Last)
s 1 0o (First) } ' 4 Dé}'ﬁ (Month)  (Day) (Year)
{Twpeor Printy  IRWIN WOODROW BENEFIEL peatTH Dec. 9, 1953
5. SEX o 6. COLOR OR RACE | 7. MARR]E% EE‘\;'OERCI\ESRRIED , 8. DATE OF BIRTH S-I:GEirga:-)‘“ hl: If::l ID'I'H.I F UNDER 4 MRS,
R prwin t ¥, om ays | Hours ; Min.
Male White od Jan. 23, 1916 Vi l l
10a. USUAL CCCUPATION (Owekisd of waek | 105, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 12. CITIZEN
donlduﬁmmmtolworuuula.:ua’:l :‘&lr:) ) DUSTRY {City esd State or Foraiga Coustry) COUNTRY?FWHAT

Neodesha, Kansas /

13b. MOTHER'S MAIDEN
Laura Alice

1328, FATHER'S NAME

' William E. Benefiel

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yes. no. or unknown) | (If yes, give war or dates of service}

i ols)

6. SOCIAL SECURITY
512-03-9229

NAME 14, NAME OF HUSBAND OR ¥IFE

lucas Bernice Joy Benefiel

17. INFORMANT'S STGNATURE OR NAME _ .~ ADDRESS
20¢ & 35y,

8. CAUSE OF DEATH
. Bnter only cneeause per
iine for (&), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, esthenia,
ete. It means [he dis-
case, infury, or complica-

rite Lo the above cause (o) slathig
the underlying couae last.

DUE TO )

MEDICAL CERTIFICATI

’, INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if any, giving DUE TO (8) M%@dm

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but mot
relgted to the disease or condition causing death,

tiom which caused death.

2t

195a. DATE OF OPERA- | 195, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. TION
YES }.B NO D

21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (os..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (@ATE)

SUICIDE home. farm, factory, street, offies bldg., e10.)

HOMICIDE N
21d. TIME {Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT| ] NOTWHILE

INJURY = | TwoRrk AT WORK

2. 1 hereby certify ‘t}mt I attended the deceased from
alive on and that death occurred al .

18 , lo , 19 , that I last saw the deceased
m., from the causes and on the date staled above.

Ir'z4a. BURIAL CREMA-

SIGNATUR

ilhofe gres or title)} | 23b. ADDRESS
% M A7 d

/tesda ¥

23c. DATE SIGNED
W@W

24b. PATE
12%10-53

Tl(ﬁ REM AtcBnod!r)

p—

24c. WAME OF CEMETERY OR CREMATORY

240. LOCATION (Olty, town, or county) (State)
Garnett, Kansas

DATE REC‘D BY LOCAL | REGJSTRAR'S SIGNATURE
-

/2 -

25. FUNERAL DIRECTOR'S SIGNATURE

STINE & MC CLURE UND, CO.

ADDREAS
K.C.MO.

(Ficansed Ermbalmes’s Staternent on Reverse Side)




STATEMENT BY LICENS'ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. ,» Student Embalmer No...cvcvevevmneean..

working under my personal supervision..

Student ... ..o iacaneaeaes .
Signature of Student Embalmer
-Licensed Embalmer NOZ‘).S[Q

P. O. Address /{am

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).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

+ + .




