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FILED JUL 12 1954 STANDARD CERTIFICATE OF DEATH Stte Fie No..
BIRTH WO. _ . __ REG. DIST. MO, _MPHIWY REG. DIST. MR‘U“WM’JNO _Q.F.é.........._..
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whats decsassd lived. If inatitotlon: residenoe before
&. COUNTY Jackson . o STATE piissouri  Jacksdn®OUNTY ] '“""H"’
b. CITY (It outsids sorpurate Limits, write RURAL and give ¢. LENGTH OF || «¢. CITY P ——
I towsabip) | STAY (o thie place? OR . . ‘E’.""W town?
TOWN ndependence none TOWN Kansas City no ° O _
d. FULL NAME OF (if not in hospital or ineticotica, ghve sireet addres or loeatien) o+ STREET {1t rurst, give location)
HOSPITAL OR ADDRESS
INSTITUTION- DOA Sanitarium 138 N, Home
s'nNEA::MEEn SOEFD s. (First) b. (Middle) ¢ (Last) l 4. Dé}'E (Month)  (Desy) (Year)
{ Type or Print) Tom : C Benson peat  July 1, 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 9. AGE (Io ywars] 7 R 1 TRAR | # ONOER B 123,
WIDOWED, Dlvoncao‘a_uf last birthday) |Momtha| Days | Hours | Min
male white married A 0 Y 11T — , l
102, USUAL OCCUPATION (Ciwelkind of work - | 10h. KIND OF BUSINEB OR IN- 1. BIRTHPLACE . ate o . 12. CITIZEN OF WHAT
T‘ T “ on) KC P & L co ('C.q- and State sr Foraiga Coustry) 0 COUNTRY7
ETestryca 5;71 . Kansas City, Mo.
13a. FATHER'S NANE " 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
John N. Benson 1 Myrtis Morris Beulah Benson .
Ig{ WAS DECEASE;)E\(I”ER IN U.5. ARMED FORCES? | 16. SOCIAL sEcunrw . INFORMANT 5 51 GNATURE OR NAME ADDRESS
*8, D0, or unknowy! mdnmwd.-t-duﬂh) 0. Y
no none 86 10 7902 Mrs. Beulah Benson, Kansas City, Mo.
19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecamoper | I DISEASE OR CONDITION ONSET AND DEATH
\ime fox (a), (b), and (o) | C'RECTLY LEADING TO DEATH? P
*This docs mot mean | ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, gising DUE TO (b)
ar Aeart failure, asthenia, | Tive 10 the above cause (o) stating
de. It means the dis- the underlying causc last. <
case, infury, or complico- DUE TO () Oeienstaprn /{/}_.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but ot
related to the disense or condiiion g
19a. DATE OF o%nﬁ 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
- | o2 | [ ]
218. ACCIDENT (Gowity) 21b. PLACE OF INSURY (e orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . boma, farm, factory, strest., offios bidy., ste.}
HOMICIDE
2td. TIME (Mooth} (Dsy) (Yean) (Houw | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"KII.EAT NOT WHILE
INJURY o AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A.- PERMANENT RECORD o,

&IherebycmdylhdIaumdedthsdmedjrm Z-71-8Y 19 to_Z-/~S8 ¥, 15___, that I last saw the deceased
alive on _F~{ — & 9{19 andthatdmhaccuﬂeddwm fromthecausuandonthedateaiatedabwe

Ba. SIGNATURE (Degroe or titlaw 23b. ADBRESS

B3¢. DATE SIGNED

>l 7—m

24d. LOCATION (Otty, town, or col

Ze FURIAL “CREMA-
Kansas City, Ydo.

REMOVAL (Boedity) :
Burizl nmsll

Mt. Moriah Cemet_ery

anty) , (Btate)

ADDRESS

DATE RECD BY LOCAL | REG S SIGNATE ——— 15 ¢ | 75 FUNERAL DIRECTOR'S 81GMATURK )
) S e s = tnaspeniencs, .
! [ 4 T 7 =
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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 emt

by me, or by ..ot e , Student Embalmer No...........

working under my personal supervision..

Student....e. oo i
Signature of Student Embalmer

P. O. AddressM,.‘

) 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).

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

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




