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THE DIVISION OF HEALTH OF MISSOURI 87082

RLED DEC 10 195% STANDARD CERTIFICATE OF DEATH State File No... —
"ALRTH KO. ] ReG. 0isT. No. 42 primany rec. oist. wo. 1000 Registrar's Na........,..lgai.?...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. I losthution: reskdense before
" a. COUNTY Tt o T s e STATE—— . — b, COUNTY adinislon}.
Buchanan - Missouri” Andrew
b. CO!.}EY (leuzld.. corpurate lmits, wdh RURAL tnd‘:l.':hip) %TAI:(EEE;TLI; DE::) . c CIT"{ . g ],. ﬂeﬂdmee wuhln umu. of :
oW . St, Joseph 1 month. . I9% _ Boleckow: G- E'l)
FHéSLP?'FMEOOFiF (I mot in hoapital or institution, give street ldduu-or loestion) PASDTE?RESS {3 rural, give location} m /
ISTTUTON 1408 Bellevue St.,
SBIEAChéES%IE a. (First) b. (Middle) c (Lﬂf'-) 4, DSTE (Moath) (Day) (Year)
( Type or Print) NANCY ELLEN BENSON CEATH NOV, 28, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I UNDER 1 TEAR | F uwanem 1o s,
WIDOWED, DIVORCED (Bpacify) Laat birthday) Munun, Days | Hours | Min.
female white married "80 . |

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - - ) 12. CI
donldurmmmolwnrkln.]ﬂ..n:lnni! ntrr:'i) ) DUSTRY (City asd State or Foreign Countrv) / COU’“%E’;TOFWHAT

housewife at home Lexington, Ky.
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Gebhart I N i

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADD

{Yea, no.orunkoown) | (If ye, give war or dates of servica) NO. 'tfi%y
no no none Rheman_Eai.aa.,_l_tLOB_BeJ_lm;e_s_}.wz_

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION lg:ggilhg DEA'I"HN

Enter only onecame 1. DISEASE OR CONDITION

\ime for (), (b, and (&) | D'RECTLY LEADING TO DEATHY Cerebrovascular accident 3 days

: ANTECEDENT CAUSES B . 3
*This doe: .
ihe mode of dang. veen | Mortic conditions, {f any. gisiag DUE TO (¢ 88ential hypertension 1 : month

at heart fallure, asthenia, rise to the above cause (a) stating ~ .
de. It means the dig the underiying cause last.

ease, injury, or Ji BUE TO {c}
tion which coured demf,h 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contriduling to the deafh but not
related to the direase or condilion enuting death.
19a. DATE OF OF_FI%N 15b. MAJOR FINDINGS OF OPERATION ’ - | 2. auTOPSY?
23] w0 ek
21ia. ACCIDENT (Bpecity) 21, PLACEOF INJURY (e.x..in otabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, arm, factory, stroat, office bidg., et} '
HOMICIDE ’
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo -, WHILE AT ROT WHILE
INJURY . m | “worK AT WORK

2. I hereby certify Vthat I .quended the deceased from OCt 28 1958 1 _:_.N.OLZB_, 1986, that I last saw the deceased
alivgon _Nov_27 19 _56 gnd that death oceurred at 11 3 20AM from the causes and on the dale stated above.

(Degron or title)&f 23b. ADDRESS _ . I 23. DATE SIGNED
. Savannah, Mo. VAR ER Y

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etata)
TION REMOVAL (Spacity) .

DATE REC'D BY LOCAL ADDRESS

é 195%

{Licented Embaimet’s Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER '

1 hereby certify that the body whose name is recorded on the feverse sidé of this certificate was emba

DY M€, OF BY «eeneeeeseeeeseeeeeeeeeemeemnnnnnsmannn e e e eeennat . Student Embalmer No............

working under my personal supervision..

Student.. ..o e S1gned..../£..i...gc..M .................
Llcensed Embalmer No:t.z‘»52

P. O. Addres%?ﬂﬂ.i‘rz.]

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

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

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




