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tecuring the medical certiti
{iseases in Port | must be casually reloted. Coroner connot certify to o death due to natural causes.
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4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{Yes, no, or unknoun} {If yes, give war or dales of service}

no

HI.ED APR 09 1957 STATE FIL UMBER
Registration District No.. 42 Primary Registration District No, ..IOOO.... .- Registrar' s No. _457
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decagsed lived. If institution: Rclidln;l ‘huiiarl
. UNTY o. STATE, .. . b. COUNTY admission)
o COUNT Buchanan Missouri Buchanan
b. ClTY {f Dmsldl corporate limits, give TOWNSHIP anly) | insida Limits c. CCE’LY af i 7 Inside Limirs
TOWN St. Joseph Yesyy Ned TOWN St. JOSeph Fa) YosXI NoD
c. Iﬁg%#l'?:l{d%g': (1§ MOT in hospital, givelocotion}[L ength of stoy in 1h 4. STREET (I autside, give location) Reside on Farm
INsTITuTioN 815 So. 10th St, | 17 years ADDRESS 815 So, 10th St. Yest_MNo®
3. MAME oF Flirst Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or prini) LIONARD D. BENGE COEATH April 20, 1957
5. sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In gears | IF UKDER | YEAR IF UNDER 14 HRS.
0 . MARRIED a NEVER M‘RRI;DD I Tast hirthdat) [ Afomthe Dan Houra | Min.
male white wipowep [ oworcen [ August 16, 1887 69
-] 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Ciry mnd miafo or country) 0 12. CITIZEN OF WHAT COUNTRY?}
during mogt of working life, even if retired)
ret. farmer farm (MI-?_MQ. UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM;
John Benge Elizabeth Hunt
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

498-24-6095 Eh!rs. Leonard Benve 815 S. 10th St.Joseph,Mo.

18. CAUSE OF DEATH [Enter only ane cause per line for (a), (). and ()]

PART 1. DEATH WAS CAUSED BY: B ‘-{0 NCH o P Mt‘_\J

INTERVAL BETWEEN
ONSET AND DEATH

MONIA % CaNGEs Tive

IMMEDIATE CAUSE (a)
BRI RT

FCURE
A v /D‘}u_

Conditiona, ifany. } pug TO (b) "\ P H \, L: M A ‘i. c_,}y'l D}ﬂ C l'% QTHI'],I’
which gove rise fo . . N R
amne -c:u.n ;). - Si. . ] ..
slating [he under. .
- lping cause last. BUE TO (¢}
=4 PART 11.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEM IN PART.I{q) . ' . . WAS AUTOPSY
= PERFORMED? 2
) S 7/ ves[J no R
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part Ior Part Il ofitem 18y ~* =+ ™
5l . O 0 o a s
2 |2 TiMe oF  Hour  Month, Day, Year . -
w3 NJURY _ a.m. Y PR B e e e e e W YT
E p-m. M N PR R
= 20d INJURY OCCURHED 20¢. PLACE OF INJURY (e. ¢., in or abouf Aome, 204, CI1TY. TOWN, OR LOCATION COUNTY STATE
| WHILE AT D “HOT WHILE |‘:| Jarm, factory, street, office bldg., etec.)
WORK AT WORK “ et .
21, J attended the deceaied .f'rcm-f1 L ll‘ Ld l q ', to A,' RR’L‘*;‘-Q. ra;-d fast saw ;"-m alive an .. Ie, L 5

4:05a.

Death occurred at

m on the date satated above; and to the beat of ‘my knowledde. from the cauass stated.

7 2a: TV : «{Degree or.tit 22b. ADDRESS. %, / ) : .- .| 22¢. paTE siIGNED
TS, Qe Bo: 2755 N 75 25 Al 157355,
23c. BuriaL, CRemaTiON, | 2% {gsTE . 23c. NAME OF CEMETERY OR CREMATORY . “n* 23d. LOCATION (City, tow'n. or county)- (Sta’e) .
REMGYAL is'mﬂ'lv\ - - .. P S e n .
uria. 4/23/1957 Allen Cemetery- - * - | Gower, Missouri

24. FUNERAL DHRECTOR

e A

A

25. DATE RECD. BY LOCAL REG.

Bpril 26,1957

E,.%GISTRAR'S SIGNATURE a

{téens&d Embalmer’s Statement on Reverse Sléo)




STATEMENT BY LICENSED EMBALMER ;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Student Embalmer No............

L3 e o o g AN R R
N workiﬁg under my personal supervision..

................................................

Student
Signature of Student Embslmer

. .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

" to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



