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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

All diseases in Part | must be causally reloted.

FILED JAN 30 1859

Registration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD. CERTIFICATE OF DEATH

99-001643

STATE FILE NUMBER

)50

Primary Regulrunon Dlnrlcr Ne.___ vé __5,7 ws i Reginmr's No. ..3_3

\. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
o COUNIY Jackson - STATE Mg b COUNTY  JackEBHY
b. CIOTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY JJ At laxide Limits
‘.
Tom Ppairie Twp. Yos [J Mol som Lone Jack YO Ne(®
c. Fgl.';. NAMI(E)OF (M NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give lacation) R-.iggn Farm
HOSPITAL OR ADDRESS )
iNsTITUTIoN Jackson Co. HosRe. 4 1M1, North Yer B Mo ]
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print) . 0 9
—er -
e ~Benzen DEATH Nas. AR I -
5. SEX 6. COL RACE[ 7. yaxmen[ Jnever warmiep[ ]| B PATE OF BIRTH 9. AGE (in tears §F UNDER 1 YEAR] IF UNDER 24 HRS.
- , . last birthday) | Months | Days Hours Min,
e/l wiooweolg 2. oworeed()l Apni) 5 1885 | 73

during most of mﬁng lite, even i

Qusew

100, USUAL OCCUPATION {Give kind of work done

flfld]

105. KIND
INDU

OF BUSINESS OR
TRY

Aome

n. B‘IRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COQUNTRY?

Lone Jack “q,. 1.8 A

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Nancy

14. NAME OF HUSBAND OR WIFE

Corn |__Virda Benson (dec)

0

Albert A. Temple

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, a0, or unknawn}| (If yas, give wor or dates of service)

e
16. SOCIAL SECURITY NO.

Mon

17. INFORMANT Address
Woodrow Benson Lone Jack Mo,

PART I. DEAT|

WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-z

18. CAUSE OF DEATH AEnter only ane couss per lins for {a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Ie‘-br'o Vas w(..dc ] hz,“ b agl.

Conditians, if any, DUE TO (b)
which gave rise 1o }
above cocuse (a), A -
toting th dwrs
z Iying covae lasr. ] DUE TO () r7’eree sd’*"‘-ﬁ
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ro the terminal diseasa condition given in PART [ {q) 18. WAS AUTOPSY
< PERFORMED?
(¥ L
& J32x| ves[Jrog =
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
G O O 0O
S| 20c. TIMEOF Hour Month, Day, Yaar
g INJURY  am.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, ctory, street, office bidg., etc.)
WORK AT WORK D

21. | attended the decoased from
+--, Death eccurred at,

b-12-%Y

/=23-57 7-2-5y

olive on

ond last sawa
m on the dofe stated ubov-. ond to the best of my knowledge, from the :ousu stated.

220. TURJQ

q

(Degree or title)

LN o

“y?

a

22c. DATE SIGNED

iy Dodighhe

L
BURIAL, CREMATION,
REMOVAL (Specify}

Buriasl

a.

23b. DATE

1/25/1959

23c. NAME OF CEMETERY OR dEHATORY

Brown C

[-2A2-59

{5rate}

CATION {City, % or county)

metery Rural Jackson Co, o,

24. FUNERAL DIRECTOR

ADDRESS

Langsford Funeral Home

25. DATE RE‘ED. BY LOCAL REG. %ﬂl RAR'S ATURE

LeeTs Surmit

Lice

{Licensed Embolmer's Stotement on Raverse Side)

/—23-59
‘ﬂ &




oSt ¥ 855

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it e s e , Student Embalmer No. ......c.ccccvvnenne

working under my personal supervision.

StUdERt it ra et es
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré7
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.




