e s l FILED JUL 121954  STANDARD CERTIFICATE OF DEATH State Fle oo D

10.48
TSIRTH MO.______ REG. DIST. mo. /Ez PRIMARY REG. DIST. 0. _Z 861 _ Keictrar's No

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived, If lnatitation: residence before
. U . 7.y . . adin .
L/ s COUNTY Jackson o STATE M3 ssouri > COUNTY  Jackson ““™
b, CITY (& outaide corpurate limite, wtite RURAL snd givs ¢, LENGTH OF || ¢ CITY . & Is Resdemes within Momits of
. townahip) (in this place) OR . a
Town  Kansas City " 5_5.[5’ yrs. ToWn Kansas City | EETRET
FULL NAME OF boupital ; sd . STREET . ;
d. L) 'xmmm 7L 3. e wtreot 'ASDIERES (X rural, give location) 2 73 B
stiuTionTarwick N. H., 3621 Warw:.ck o 5050 Oak
- 8. gE%p&E 9?5';: s. (First) b. (Middle) | o (Lash) 4, DATE (Month) (Day) (Year)
{ Type or Print) SOPHIE BENEDICT | pEATH June 15, 195k
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yean| ¥ mom | Yax | ¥ mooR 54 s,
' . WIDOWED, DIVORCED (Specity) last birthday) Monﬂu’ Days | Hourw | Min,
Female White Jidowed e |July 3, 1872 | 81 | |
m:;n USUAL OCCUPATION Qe tind of wock- 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE iy, oag suue o orais conteys | 12 cggr}%"}?':w"”
at _home . Kanzas /
13a. FATHER'S MAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND*OR WIFE
i Isaac Isbell . : Harriett Lines Warwick Benedict .
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. mo, or unknown} | (If yes. chve war or dates of sarvies) NO. ) ) ¢
no : . none Yorton Benedict, 1485 Ei77 St., K.C., Mo,
1} 18. CAUSE OF DEATH e s e e - e MED] CERTIFJCATION. : R mﬁgm
| Enter only onscenseper | 1. DISEASE OR CONDITION A_‘/ 4 T
1ims for (), (b5 oad () | DIRECTLY LEADING TODEATH sy . 7 A G

<
+This does net mean | ANTECEDENT CAUSES ﬁ z // g /= Z. L é
the mode of dying, ruch | Mortid conditions, if ang, giving DUE TO (b) Va4
a2 heart fallure, asthenda, | . rise Lo the aboor cause {a) m.ti‘nq i L . o . . Lo
dc. It meana the diy: | the uaderlying couse lasd. T ‘ S :

case, infury, o compli DUE TO {c)
tion which coused death, | 1..OTHER SIGNIFICANT CONDITIONS ) ) o "7*
" Conditions contributing to the death buf not ) o L{ :
related to the discase or condition cavsing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e et L 20. AUTOPSY?
TION .
ves [ wo B3

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ls-l%lﬁ:glsDE ] bome, farm, fastory, strest. offies bldg. ew.) . ,

Zld T(I)EE (Mouth) (Dur) (Y-t) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. B WHILE AT ] MOTWHILE
" INJURY WORK AT WORK

yd

ri

2. I hereby I atlended the Jrom ZZZ&-'_ 1994 1o _ééiJ: 195%, that I last saw the deceased
alive on “and that death rred at L/ 2., from the causes and on the date staled abooe

2. SIGNATur(E . (Degregr i) | 20, mnnm Bc
GeR.Masery 20

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

24a. BIIEJERHIAL m.ﬂ; 2b. DATE . Zlc NAME OF EMETERY OR CREMATORY ' Zﬁd LOCATION (Oity. mwn.orcounty)’ (B:a‘l;a)
guna? 6-17=5l Forest Hill -+ |. Kansas-City, Missouri
DATE, REC'D BY LOCAL ISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR'S BSIGNATURE ADDRESS
REG. - -
- Ll-ze. s¥ STINE & McCLURE UND. CO. K.C.MO.

(Li d Emb s 5 at on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF BY Lot e e trareeeaeaeaas

working under my personal supervision..

SEUAENE - eninnnseeaa e tesaraanc sz e s naaenan Slgnedwa‘@/‘% .........

Signature of Student Fmbalmer
Licensed Embalmer No.ﬁ‘.:)..é!

> P. O. Address K-E-m

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

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.

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




