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WRITE PLAINLY—USE UNFADING B‘P\CK INK-—MAKE A PERMANENT RECORD

tie. JUL 12 1940

DEPARTMENT OF COHME
BureaU of THE CRNSUS

85

Registration District No.____ 27> |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTiFICATE OF DEATH
Primary Registration District No.J_QQ..i...._

21287
692

Sigie File No,

Registrar's No,

1. PLACE OF DEATH;
(a) County. Buchanan /

® Cityortown._Sadnt_Joseph, oo
(If cutaide city or town limlta, !rrlte RURAL" and name of township)

(¢} Name of hospital or institution: j

Missouri Methodist Hospitall

{1 5ot in bosplial or Ingtitution, writs streot number or location)
(d) Length of stay: In hospital or institutlo ¥

(pl;;ify'bﬂhw
14 years, ‘

In this community.
years, months or deys)

2USUAL HESIDENCE OF DECEASED,

@ sate...Missouri, @ couy Buchanag
Saint Joseph,

(If outaide city or town limits write * HURAL“}

(d) Street No_ﬁg_l-_ Felix S

(If raral, xim tocation)

{¢) City or town

() If foreign born, how long o U, 5. A% years.

8. (a) PRINT

—
FULL NaME_Varn _Howsrd Ponéamin;,_g'gb

B. (¥ Ii veteran, 3. (¢} Social Security

name war. None_, No. .4-.%::.0.5_ 43
6. Color or 8. (a) Slugle, widowed, married,
1L sa Male race_Rite s Married,

8. (b)) Name of husband orwife.__.___.. . ..... 8, (¢) Age of busband or wife if
Marie Beniamin, afive__ 532 years

7. Birth date of dmd_ﬂc_tﬂ_hELE_Y.,_lBﬁﬁ______
{Yeoar}

(Month} (Duy)
8. AGE,s Years Months Daya If less than one day
o4 8 0 b fnin
9. Birthplace Effineham Kansas -';

(Clty, town, ur cotinty) (State or forcigh oounlfy)

MEDICAL CERTEFICATION

20. DATE OF DEATH: Month... JUNE . day._ 27N,
cnr..........ae..._Q.____l 2 4 hour_.__.l.z_:.o O-__mlnute_._,.....l.o.... %m.

21, I hereby certify that I attended the d

from

1840 0. emees 19503
that T last saw hﬁ._ alive an 26 19.5%¢]
and that death occurred on the 6{9 and hour stated above. D

uration

N & A ”MM
/9"-41—44.1_

£

Due to...... 2%

10, Usual mmaon_lnaleling_Salasman,__m_'L Othet conditloms_— S ,?, "

11 Industry or bus Seeds ' f POYBICIAN

E { 12 Nameez_c o Paniel M. Benjamin, . Hesi %ﬁ:ﬁ’"’“w M“ Underlioe

= s, Blrthplace_______uf_tj_nghﬂm.,_ which death

§ 15. Bmhm"’“"‘"‘""?‘:{ - mn“} (5“5?,[&3“;“) 22. If death was due to external causes, fill in the following:

6. (o) Taformant o y’: gy /e e M e (8) Accident, suldde, or homidide (apecify)

() Address F X St ee (&) Date of occurrence.

. @ _burial (%) Date thereof ‘éﬁo___ (0 Where did injury occus? Gty o vov) Comney) ()

(Barial, cremation, or removal} (Monﬂa) y) (Year) (&) Did injury occur in or about home, on farm in industriai place, In public place?

(.'.) P!ace o mﬁomﬂ% M;I,Q.._:iem
13 (a{:@at ?fé “ ngag s Fotrrrerg f
®) Address_ A13E S - Stpept . S _
. o) e L2 7 _
Date received localreglstrar) {Registrar's signatere} /Sy

AP TC—

Lo
While at work?.

e
{Spedify typs of place)
{ M_ ofijurpee e

. or MfZZ_—
/ Date sxg'ntd d

/

{Licensed Embalmer’s Statemeant on Reverse Sidc)’
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STATEMENT BY LICENSED EMBALMER ~E Ty
-

I hereby certify that the body whose name is recorded on the reverse side of 'tiiis'cértiﬁcate was embalmed‘ by me,

BT T . s oum o
& N ;

. : . Regxstered Appremlce No
T e e gt 3. Lae . ¥
working under my personal supervision. .\ ; Vw_ i " : .
tof 2
= o -l‘ g ﬂ, S —
. \ I Llcensed Embalmer No....1 vD:fg? ............................

UL G POAddms;/?@f g G(V'(DWQZ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HAN DWRlTl;\G (leurc to comply W]
the above constitutes grounds for revocation of license.) - . - .

If this body is not embalmed, above space should bo left blank. -




