MISSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " @E63-024167"

OEPARTMENYT OF PUBLIC HEALTH AND WELFA
' ‘Registration. District No. _ }qq Primar tration District N /p OJQ/ i ‘s N STATE FILE NUMBER
DO NOT WRITE AMENDED — e ¥ Regigiration Dis 0, - e B _Registrar’s No, 2STeR 7000 .
GN THIS STUB FHFTy JUL O 1963 "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . Jackson a. STATE Kansaa b. COUNTY JOhIlson admission)
b. CéLY {If outzide corparste limits, give TOWNSHIP only) . Length of stay In 1b c. CITY - Inside Limits
OR
TOWN Kansas City 1l Month . TOWN Prairie Village Yol No O
& FULL NAME OF [If NOT in hoapital, give lecation) Inside Limits d. STREEY {If cutside, .give location) Reside on Farm

INsTiUtion. Great Oaks Nursing Home | ve #Xnon AOPRES 9924 Cambridge Drive Yor O NoX

3. NMAME OF DECEASED First Middle Last 4. DATE M.onfh Day Yeor

{Type or print) OF . . . . 5
GEORGIE E. BENSON oA June 7; 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] le. 0ATE oF BiRTH | *- AGE.(lent birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female - White Widowed 1) Divorced :.[] 11_22_18?9 83 Mon‘thu | Days | Hours I Min.

10a. USUAL OCCUFATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAY COUNTRYT
durin, king life, aven if retired -

% "R CHGg? e oven 1 retired) . Garnett, Kansas U. S. A.
13a. FATHER'S NAME . ] - 13b. MOTHER'S MAIDEN NAME 14, NAME OF. HUSBAND OR WIFE

Isaac H, Patton Harriett Stephens Frederick A. Benson

15. WAS DECEASED .EVER IN U.5. ARMED FORCES? |16, SOCIAL.-SECURITY NO. | 17. INFORMANT Address .
Yes, . or unknown)] (If yes, give war or dates of serv] i
RS [ F. A. Benson Prairie Village,.Kansas

18, - CAUSE OF DEATH {Enter only ona: cause per’line Tor-1ay, (o5 ana 7 n . INTERVAL BETWEEN
- PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Christian Seientist

VS 300
Rev..4/59

DATE AMENDED

{

.ot i - - - - . . -
Conditions, [fany,}  DUE TO (b}
which gave rlse 10
sbove cause (al,
stating the under- ) i ,
lying ‘cause ' last. DUE-TO (c) i ' Tr.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal PART 1II. ¥ decessed was female- -was
dinase condition given in PART | (s) there & pregnarcy in last 90 days:

i O Yes I =} Noi[] Unknown
19. WAS AUTOPSY |[,.20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature c.f fa:uury_ n PA_I}Y | or PART Bl of item 18.}
- . .1 . - . ".D D B - o - N -

DOCUMENT

.

__'MEDIQAI. CERTIFICATION,

INJURY am. } e
p.m. . i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.CF

THTTIMEDF - Hodk : prith, _Dav“\'ﬂ_ﬂ.'—'r-.'“ :

20d INJURY QOCCURRED . 209" PLACE OF INJURY [e.g., in or about homs, | 206, CITY, TOWN, OR LOCATION
WHILE AT WORK O . : farm, factory, street, office bldg., etc.) :
- NOT WHI!.E AT WORK |:| '

g
ey
-

yer:

. . her ..
= 2[..- I}-mndod Ahe deceased - from and last saw pjp, alive on
m on the date stated sbove, and fo the best of ‘my knowledge, from the causes stated..
22c. DATE SIGNED

[ 3 m f.@.{ﬁz J?arof_wmz;mr A - Zﬂ: Aojz‘is// ”sa.s % 1/](0 §-r0- 43 ]

pi- BURIAL, CREMATION, | 23b. DATE Zac; NAME OF CEMETERY OR CREMATORY ~7[ 22d. LOCATION (City, town, of founm (State)

remation | 6-10-63 Blmwood Cremitory Kinsas City, Mo.

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG/"’I&. REGISTRAR'S SIGNATURE
Freeman Mortuary Kansas City, Mo. é,/o . 63 /—[:, ’L

{Licensed Embalmer's Statemart on Revirse Side)

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by , ‘Student Embalmer No.
working under my personal supervision.

Student.

Signatura of Student Embsimer

-

Licensed Embalmer No.. 4(7-93

3
P. O. Address g

o
4

Note: The.above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN  HANDWRITING. (Failure to comply
with -the; above consmutes grounds for: revocaflon of license). TRy v st T L '

If embalmed by a STUDENT, he also shall sign .in. his OWN handwrlhng o
. If thls body is not embalmed, fact should be 5o stated above

-
-y PR




