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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[

DEPARTMENT OF COMMERCE
r  BUREAU, OF THE CENSUS

D APR 25 13951.

MISSOURI STATE EOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... ,/d.oz-

3484
131}

State File No

1. PLACE OF DEATH:
(@ CoundBCkSON
oo Kansas City

. (If outside city or town limits, writs “RTVRAL"” and name of towuship}
{r} Name of hospital or institution:

Researchr Hospital
A8V

(I nct in hospital or institution, write atreot number or location)
In hospital or insdtudom.....&....
(Speeify whether

(d) Length of stay:
46 Years

(&) City or town,

In this community.
Years, months or daye}

Registrer’s Ne
2. USUAL RESIDENCE OF DEGEASED: g
Missouri 04
{g) Srate b CountyJackson G

2

City or tOWnKans 8._5 city ,

(Ef outsido city or town limits, write “RURAL")

3827 Roberts

(1f rursl, give location)

(¢}

Strest No.

{d)

(e} Citizen of foreign country? (Yes or No)

o)

If yes. name country.

MEDICAL CERTIFICATION

{Borinl, cremstiou. or removal) (Month) (Dly) (Year)

Mt Morieh

(¢} Place: burial or cremation

18. (a) Sigoature of funeral dimmMra b c L' Forster
{b) Address... 918 BTOle .......

19. (@) ‘/—- 3" (O] 2

(Tate roccived l:)cnl registrar) {Registrar's signature}

bola FRINT Blanche Louiss Benson
- 20, DATE OF DEATH: Month... APXil . day Ist
3. (b) If veteran, 3. (¢) Social Security I
No year. 942 hour. 7 minute........... IQA.M .
name war. Nomfﬂ'l/ke.f-
21, | hereby certify that I attended the. d: d from y
] S. Colar or 6. (a) Single, widowed, married, 19 ﬁ&n My, 7/ 19 ;‘Z
Femsa ] AR e 19 L)
4, Sex a 1 Lo race. te 1 d:vurCEdM:?.'.EE.;,QQ‘._......, that Ilast saw hgaa_ . alive on %—— 3 19, % .2'
6. (b) Name of husband or wife.......oooeoeor.. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Arthur XK. Benson alive.. Mm;ﬂgm, years || Immediate cause of death
. 7. Birth date of deceased........ J 3 ’ h’ “‘ 5 ladieene
- " f(Manth) (D) oAt Clr—ne
* -
B. AGE: Years Months Days If less than one day Due to. //
‘ hr. min g
L!‘ ? /g Due to. M :1_1
9, Birthplace Kensas City Mo, D , F
N {City, town, ar county) - {State or fureign cotmtry)
. Other conditiona
10. Usual occupation Hous GWifa - {Is¢lude pregnancy within 3 moaths of death)
11. Industry or b Mo EnE PHYSICIAN
. or findings: -
& (12, Name_ _ William Edwards Of operations
. E ; q Underline
& 1 13. Birthplace......... No.. Record en et
ot . Cny,ﬁ-m, ﬁwunty) (State or faretgn cO':ntry) Of autopey should be
ml [ 14. Maiden name C 0!' charged sta-
& No Record q ottty
§ 15. _Bi“h'—“’"" Cioytonn, o svanta) Giate or fareign congtey) 22, If death was due to external causes, fill in the following:
16. (o) Info . Arthur K. Benson (@) Accident, suicide, or homicide (specify)
(&) Address 3827 Roberts ' (8) Date of cocurrence
; Where did inj ?
i7. @ _ Burial «(b) Date mmofAPJ‘ 11. 3 1942 |[ (@ Where did injury occur i — (s e

{d) Did injury vecur in or about home, on farm, in industrial place, in public place?

While at work?...__p—f

23. Signature

. s M A

{M. D. or other)_..

o Date sigried

{Licensed Embalmer’s Statement on Reverse Side) 7 -

W




. : AR [
" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by et g ‘ i

. . I

e @M/ 7B
el ' o Lxcensed Embalmer No 2 7 7— by el
) .P.O. Address 7 M_

v , Registered* Apprenttce No —

Note: The' nbove MUST BE S[GNED BY -THE LICENSED E\‘IBALMER in hls OWN HANDWRITING. (leure 1o comply with

I.he above constitutes grounds for revocation of license.)

i
If thls hody is not emlmlmcd fact should be s0 ltated above

Y- E "l . - -




