THE DIVISION OF HEALTH OF MISS0OUR

a0 FILED JUN 25 1956 STANDARD CERTIFICATE OF DEATH seate Fite Mo 20399
PBIRTH NO._____ REG. DIST. NO, _/ZZ PRIMAMY REG. DIST. uo._/ﬂ_‘iu—ﬂm‘mar': m._.m ..... -
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f lostitoton: reaid before
. COUNTY : STATE b. COUNTY Uinission).
* Jackson * Missouri Jac )
b. CITY {1 outzide corpurate limits, write BURAL and dv' c. LENETH OF‘ c. CITY (If outelde cotporate limits, write RURAL and give township)
{ o
TON Kansas City TOwN 1 it, ApA ,
g : d. FIEljl!J'sLPf‘PAhl‘.EOOF (11 ot in bespital or institution, give sirsst sddrem ot location) d. As:;rDR (31 rural, give location) i /
3 STiiTions t, {ukes Hosgpltal E%IB South Green St.
a 3 g&me %IE n. (First) b. (Middie) C. (Last) A DSTE (Month)  (Day) (Year)
E {Typeor Printy Nellle ————- Benfield CEATH May 28, 1956
E 5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, EIE‘\;'ER ESRRIEE! ’; 8. DATE OF BIRTH 9. AGE i youn| v voon's viik | 9 DO u s
Bpaclly lant birthday Hours | Min.
Female White mv?o Sept. 5, 1870 , [ > |
g IOa USUAL ggsgl"A:lON F.l::n;dwwt 10b. KIND OF BUS[NESD?ET IN- | 1. BIRTHPLACE (01 wad Stete or ,,;.i'_ Country} 12, cl'}',,}-,z-ﬁ'.‘,?"w“”
K oussw Home Topeka, Kansas Ue Se As
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Robert Whesler 1 Ann Rustin
® ﬁ-w:s ‘I.;JEEE‘I:SE)D E\&ER mﬂu.s. Anmdrf?’l;onczsz 16. SOCIAL SECURLTJ 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
NN w: yau, xive war or sarvies .
i 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K .|l Enteronlyonscussper | I DISEASE OR CONDITION _ .. . ONSET AND DEATH
Z |l line for (=), (b), mnd i) | DIRECTLY LEADING TO DEATH® (5)
(:g This does not mean | ANTECEDENT CAUSES
3 the mode of dying, such %‘ngmw&w i ,m,. giving OUE TO (b}
as hear! fallure, asthenia, ¢ couse (o) stating - - . . - . : :
B |lete. 2t meoms the dig. |- the underining couse losh. e < _ lg%*
&) case, infury, or complica- DUE TD (c)
- tion whieh caneed death. ll OTHER SIGNIFICANT CONDITIONS T :
- Cenditions contributing to the death but nob .
' § related to the disease ‘;'mdum causing deafh. /
k| 192 DATE OF OPERA. 2190..MAJOR FINDINGS OF OPERATICN . 2. A 1
_5_:.. ' o : ves [ w0 B4
O 2se. guo%ns:EN‘r (Boecity) a&wonmunv mm.m 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
- gﬂ HOMICIDE oy sirset " - _ ST : . .
gz 21d. TIME (Mossh) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| J"j INJURY . o WHILEAT ",f',*:;# ,
‘ EE‘ 22, I hereby certify that 1 the deceased from , 18 W that I last saw the deceased
=l ative on Z 19&“& that death fleurred atbh SO A m., from the cuses and o the date siated above.
E‘E,‘ Zia. SIGNATURE . (Degroo or l.itln)o Be. DAJES]
E nduaggnl 3\! - A- e, RAME © ETERY OR CREMATORY | 24d. LOCATION (City, town, or coznty) tate)
i iy h , ¢ .
; -] L it, Cem. Lea's Summit, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FURERAL DIRECTOR'S SIGMATURE © ADDRESS '_ Mo,
L $ - 2585 | Pl Merclddl Langaford Funeral Home,lee's Summit

(Li d EmPalmer’s St on Reversa Side)




working under my personal supervision,

Student .,..

R N R R N Y S,

Student Embalmer

v B '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for tevocanon of license,)

If this body is fiot embalmed, fact should be 3o, stated above.

t . ;




