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ublic
Service HLED D EC 1 6 ]gﬁgi."cfion- District No. i s’a Primary Raglsh‘ntlon District No. fk_ﬁ?_-g_g _______ Reglltral‘ ) ND._%_.Y:’!:--.._
' 1. PLESS O;YDEATH 2. Usl.lsérl.. ?ESIDENCE {Where dnc.csbod E‘E):j’ I institution: Reldl’iqnc_}aﬁfcu
. N . A . . admissidn
w i Platte ° Misgours Platte
| -57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTR\' o 9 X Inside Limits
TOWN Weston Yos 2 o [] town  Latan Yesl§ N[
c. FULL NAME OF (I NOT in hospiral, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside“én_ Form
HOSIITALOR Matthew's Home | one Mt, ADDRESS  — ¢ | YOO
3. :ITAME OF DE;:EASED First Middle Last 4. DA;E . Manth *Dayts” Yeaor \Q
ype ot print . . o o S
Benjamin R, Daley oEaTH Dee, .2, 1958 .
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaors |F UNDER i YEAR| [F UNDER 24 HRS.
. MARR]EDD NEVER MARRFE% ] birf;dn } [ Manths | Doys Houra Min.
s male ¢ white wipowep[[] 3 pivorce Jan, 28,1903 g‘ o | o l
E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 ing mosi of working life, even if retired) INDUSTRY .
: 1360 rer Foundry Huron, Kans ! USA
] 134 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H’U.GDBAND OR WIFE
5. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yas, wnk (I yos, give war or dates of service
; g e e wererdews T vied 1 500-07-1985 Mrs. Blanch Encerson JIatan, Mn.
4 INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (2).}
PART 1. DEATH WAS CAUSED BY: C ONSET AND QEATH
IMMEDIATE CAUSE () __ & 24 : ’K / /ﬂ 277 ﬂ M
Condltions, if any, DUE TO (b) Z! Z!!"A ! ‘2 z ; é 2,[1 : t ‘ .ﬂ lé 1 [yfj,_,_‘/’ P f
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above covas {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causs last.
2 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH but nat related fo the terminal diseass condition given in PART 1 {s) 19. WAS AUTOPSY
h PERFORMED?
T - 5372/ YES{] NOET 2
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ’
('}
v U O O
S[ Zc. TIMEQGF .Howr Month, Day, Year
8 INJURY  a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorcbout home,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offica bldg., etc.)
WORK AT WORK -

21. | attended the deceased from R to - and last Saw him alive on
Daath eccurred at j a J ’ m on the dote stated above; ond to the best of my knowledge, from the couses stated.

VRV, WVTVIET, Wik HIRT VAW WINT STHLHUEYIM TRANTSITTE TV S P PO 19

i
0 emnd  All diseoses in Part | must ba causally related.

22, sacununsﬂ z 7/ 22. or fitle) 0 0 2| 225 ADDRESS WF.‘ 7{&” ‘ Wa 2/219."5? sa:u}:;g

23a. BURIAL, CREHATHN. ?/DATE N* OF CEMETERY OR CMY

B ST [12-5-1958 Mt. Bethel Cem,

3. LOCATION {Ciry, town, or county)

Platte Cn_ Mo,

(State)

Vaughn Funeral Home Weston, Mo

24. FUNERAL DIRECTOR ADDRESS |25- DATE RECD. BY LOCAL REG. | 6. REGISTRAR'S SIGNATURE

A7 1§ b

T

(L d Embolmer"s Stat: t on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oottt e e e e ea et e e e aaaeeaeearaaaaaaaaaaaaan , Student Embalmer No....................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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