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, Coronar cannot certify to a death due to natural causes.

g

3 USE ONLY BLACK INK OR:RIBBON TYPEWRITE IF POSSIBLE

1
g

Dector, coroner, otc. must use only stondard nomencloture in item 18. No symptoms will ba listed. All

Jiseoses in Part | must be casually ralated.

HLED OCT 15

-

THE DIVISION OF HEAL TH UF MI30UKI
STANDARD CERTIFICATE OF DEATH

‘Registration District No. ..A..........vé..ﬁf"..,... Primary Registration: District No. ;..:?:.‘;'.'3:?....,..... Registrar's-No. .. 5_/_3 ..... .

1956

2US00

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If instiution: Residence belore

MEDICAL CERTIFICATION

.

18. CAUSE OF OEATH [Enter only one cause per line for (1), (), and (£).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) -

a. COUNTY Greene o STATE M{igsouril b county Greep®™'
b, CITY {If outside corporcts limits, giva TOWNSHIP only) ] Inside Limits c. CITY N é, Inside Limirs
OR OR .
Town Springfield Yes ¥ NoD tomn Springfield .. ‘jq ", YestX NoO
c.: FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b . L R .
HOSPITAL OR d. STREET 11 nu!side,.qwa lecation) Reside on Farm
nsTiTution 5042 W, Olive | 10 yrs, . aooress 5044 W, Olive Yeso NoX
3. NAMEK OF First Middie Laxt ’ 4. DATE Month Day Year
DECEASED ‘ oF .
(Type or print) Margaret ----Bennington ary Qet, 6, 1956
5. sex J 6. COLOR OR RACE  |7. marrfiD [t Never marriep [ 8 DATE OF BIRTH la. AGE b(i?:nzta‘;r)’ : :T:cn ID\::R i wocr S
Female White winoweo [ oworceo [ JULY 27 s 1903 |
-F10z. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (City aad atato or country) y [12. CITIZEN OF WHAT COUNTRY?
during_mos{ of working life, even if retired) /
Hotel operator Hotel North Dakota. U. S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~ PFred Adams - Unknown
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
(Fes, no. or unknawn) {1f pes. vive war or dates of ur-l'c_c) X . .
No ————— 909-24-4597| Charles Bennington-Springfi M

INTERVAL BETWEEN
ONSET AND DEATH

_,4,17(_/ C - Sl 5/ o{o e’ W I ks 4/.‘ / :M.jc_

[2)6. DATE

0-10-1956 -

R AL (S

23¢. NAME OF CEMETERY OR CREMATORY

Elmvood Crematory

1 23d. LOCATION (City, towrn, or county)

Kansas City. Missouri,

Conditions, if any, DUE TO (b
. which gare rise fo ..( ) 0 - ) B 4
ve couge \a) .
stating the under- .
iying cauge last, DUE TO (e) . - - ————— -
PART |i. OTHER SIGNIFICANT CONDITIONS ?numm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 157 :E»;SF sg;g;‘-’“’
LSy , A 4 2X | vesO nokd
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfef narure of injury in Part I or Pert 11 of item 18} 7
a ] a —
20c. TIME OF IHour Month, Day, Year - . - e aae a - maa ;
INJURY a. m. —_— v -
p.m. — , .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or alout home, §20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Oldg., etc.) —
WORK AT WORK -—
2). I attended the deceased from 2 T , 1o £ Opfor /FEE  andtast saw ,h-e" alive on Dy
Death occurrad at : m on tho date stated above; and to the best of my knowledge. from the causes stated.
2a. SIGHATURE p Eored " A {22h. ADDRESS . - - ' . -7 122c, DATE SIGNED
—réep ffm - B s

(Sta’e)

UNERAL BIR R ADDRESS

ngfield, Mo,

/&~

25. DATE RECD. BY LOCAL REG.

s

-~

26. REGISTRAR'S SIGNATURE -~
gZ___é__LZZ;zzzzzaéaza¢=n==,,;

{Licensed Embalmer’s Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... . T T T T T T T T L T T T T T T T e

working under my personal supervision..

Student........0 . . . L L T T
Signature of Student Embalmer

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 handwriting.

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




