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O~ WRITE 'PLAINLY-

’

SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

-

FILED MAR 30 1958
ﬁ. DIST, no._L%_

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

Qg

State File No........ |

# L N

& 'ni:lmr': No r/ ._3 S(

T

-
PRIMARY REG. DIST. NO.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lowtitglion: reaidance before
a. COUNTY ) a S'I'Aﬁ. . b, COUNTY adcimignt,
Jackson issouri Jackson
t. CITY (I cutelds corpurato limits, writa RURAL and give ¢. LENGTH OF e. CITY 4. 1s Residence within Limtt of
R s 1ownahip)] STAY (ln this place|| OR . townt
TOWN  Tndependence, i vears| ToWIndependence Ye ¥,

. FULL NAME OF {If pot in hospital or fastiwtion, give streot sddress or loeaticn) «- STREET 1 raral, give location) B
ROSPITAL OR ADDRESS . Fair 7 a2l
INSTITUTION none. MNa M B L21 E. Lexington '1 o ?

3. NAME OF 3. (First) b. (Mi:ldle) c. (Last) 4. DATE (Month)  (Day) (Year).
(Twpeor Pine) - ASenath Ann Catherine Benson oAk March 18, 1956
S SEX i 6. COLOR CR RACE | 7. MIAD'})RIEB' E’E‘\;'E;R{CEBR(QIED. 318. DATE OF BIRTH 9. I.A.GE (l::c;u L: D::‘.‘l [Dg Em u .

. . } ) on ours | MMin.
female '[white widowad Jan. 1k, 186J g 1 |
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF au.smssbtl)]g.r IN: | 1L BIRTHPLACE  (Gi0, vad stace or Fersips Conntry) C' 12, CITIZEN OF WHAT
housewife near Carrollton, Missouri

13a. FATHER'S MNAME 13b, MOTHER'S MAIDEN

James Arterburn

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no,orunknowsn} | (If yes, mive war or dates of service) NO

Caroline Neet

14. NAME OF HUSBAND’/OR WIFE
James Thadious Benson
17. INFORMANT'S SIGMATURE OR NAME ADDRESS

NAME

none Mrs, Bertha Alkire, Phoenix, Ariz.
18. CAUSE OF DEATH ) - ME CERTIFICATION lgTERVAALugEI‘wEEu
 Enter only onecaussper | 1. DISEASE OR CONDITION - T | OMSET AnD DEATH
line tor (&), (b), and {0) DIRECTLY LEADING TO DEATH'(a) %7
* This doer nol mean ANTECEDENT CAUSES ﬁ . ‘ . ( ‘- a)
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) o .1 o
o8 heart faflure, Exthenia, | tise to the obose couse (a) siating / 7
de. It meana the dig- | the undesiying cauae last.
ease, injury, of complica- DUE TO (e}
tion which caused death, | 1L, OTHER SIGNIFICANT CONDITIONS
Oomdilions contributing to the death but 2ol -
related to the disense or condition cousing death.
19a. DATE OF OPTE'I%ADi 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) {5 00 ves [ wo &3
21a. ACCIDENT ™ - ¢ y « | 21b. PLACE OF INJURY teg..lnarabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE » NN\ N\ | bowms, farm, fastory, strest, offios bldg..ete)
-t - HOMICIDE - L \ N ~
214. TIME (Month) (Day) (Year) “(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILE AT[—} NOT WHILE
INJURY WORK AT WOBK

2. I hereby certify thap 1 auended  the deceased )’nn-

Jy.fé,,to —

s that I last saw the deceased

" alive on , and tha! death occurred af _ m., from the cautes and on the date staled above.
231. SIGNATURE (mxm or title) ] mb._ AD;J-RES 23c. DATE 51570
Pfu ‘1; ;ﬁLAAAZ Z N . ,3//20 {2
24a BURIAL CREMA- 7 24, NAME oF CEMETERY OR CREMATQAY | 24d. LOCATION (cny. town, of county) '~ (5tate)
TION, REMOVAL Spwaty) . . i
'h'n »inl "ﬂ'g ;
DATE REC'D BY LOCAL | REGIST, 5. FUNERAL DIRECTOR' 8 slSA?ﬁu ADDRESS
3- 30 §¢ REC ﬂwa'-v ’ Zé QE#!!E!ZE Buckner, Mo.
everse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ot rer e e aes P , Student Embalmer No..........

working under my personal supervision..

Student...ocoimenn i ieiira i Signed.
%ignature of Student Esbalmer

Licensed Embalmer No.ﬁéﬁ

(g ’
P. O. Address{ >« ot

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* T¢ this body is not-embalmed, fact should be so stated above. : L




