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WRITE PLAINLY—TUSING UNFADING BLACK IN’K-;—MA_KE A PERMANENT RECORD

FILED MAY 17 1954

STA

THE DIVISION OF HEALTH COF MISSOUR!

15740

NDARD CERTIFICATE OF DEATH 5610 File Noworevs s rssesnrmsnn
I1ST. NO, z E‘z PRIMARY REG. DIST. NO. Q&. Rcﬂl’:frﬂr‘.rNc....;!_{.S.@..g ......

BIRTH NO. REG. D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deccased lived, If lastltation: residence before
a. COUNTY Jackson a. STATE  Missourl b. COUNTY J@.CKS OYydimion.
b. CITY {H oatelds corpurate Hilts, wtite RURAL and glve ¢. LENGTH OF ¢. CITY oL d. Ts Residence
S Kansas City  oo|SYpge) G5 Kansas City | CIFRFRMPH
d. FULL NAME OF (I not in hoapital o institution, give straot addrem or loemten) o- STREET (It rural, give ‘5
ML 351 West 454 St ABES 921 Wost 49 Street 310
3. NAME OF a. (First) b. (Middle) L] ¢. (Lasty " DATE (Month) - (Day)
DECEASED : OF 7} (Xea)
DECEASED  “WILT,TAM G. BENJES |“2E P 5 5’2
55X fo 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,{ 8. DATE OF BIRTH 9. AGE (in yean| = o | YEAR | O oEr o s,
Ma Wh NSV RRPRPA @] 7-8-1933 PG |Morte] P | Howm | M
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Busmm oR IN 1. BIRTHPLACE (.. \ad Stute or Foreign Country 12, CITIZEN OF WHAT
BUHREEHE s tiermmitmnd | 3 Co110ge®™ ™ | Kansas City, Missouri & | SRS, A,
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE '
August W, Benjes Ruth E. McClure xx '
1 4 ]
|gr. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS i
SRG o | Gy e o et ctserviod 487-34-74%0| August W, Benjes,921 w.42d, K.C.Mo. |
il 18, CAUSE-OF DEATH C P - MEDICAL CERTIFICATION . - ' .  .:.. oo . INTERVAL BETWEEN
| Enter only cnacemwper | I DISEASE OR CONDITION ’ ONSELAND DEATH

Tine for {a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b} .
riutothcabwemmcra)ltum . . . ) ] - !

190X

*This doex not meon
iAe mode of dying, such
as keart failure, axthenia,
etc. It means the dis-
care, infury, or complica-
tion which caused death.

DUE TO (2
II. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the discase or condition causing death.

19a. DATE OF OP_FI%RN- 19b._MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
i TV ® 0 LARAYL SQJ\ q RU-\ ves [ no
21y, IDENT {Bpeciy) 21b. OF INJURY (ag..tnerabout | 2lc. (CITY, TOW R TOWN! (COUNTY) (STATE) ‘
1CIDE bome, far. {actory, street, office bldy..sw0.) . i
MICIDE . !
Zld.“ﬂE (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
TNJURY =. | “woRrk AT WORK

2 I hereby certify that I attended the deceased from
and that death occurred at = * -~

H- % Im_ that I last saw the deceased |
from thefcauses and on the date stated above. ;

alive on L1984

_#Mgﬁk‘ 2800
243. BURIAL, A~
T

W Q Ze. DATE SIGNED
WS
(Etate)

Mo.

Zad. LOCATION (Oity,

Kansas City

own, o oounr.y)

M,

1L Bowedty)

=27-54 i Moriah

DATE RE{:'DB\'mL S SIGNATURE g ‘z_r, FUMERAL DIRECTOR'S S|IGMATURE ADDRESS )
(Licensed Emb-!mrr_a Szt__z'nunt Reverse Side)
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- STATEMENT -BY LICENSED EMBALMER'
1 hereby certify that the body whose name is recorded ™on’the reverse side-of ‘this ‘certificate was em
by me , or O G

working under my personal supervision..

Student ...coooiimiiineiiniaiaaans R
Signature of Student Emhalmer

[ -y “» Ty oL, X
. ! ...P. O. Address .../ { .. - "‘&
v Nq'tf: The above".MUS.'If Bg SIGNED _.B‘( THE LICENSED EMBALMER in hizs OWN HANDWRITING. (I
to comply with.the aboVe c'onstitu{esﬂgrbun'dﬂ'fof revocation of license)! A
If em})almed by a STUDENT, he also shall sign in his OWN handwriting.
* 7¢ this body is not embalmed, fact should be so stated above.

e adl e




