. 8. No. 2

OM—9-4-41

ev. 5-17-39
I X2oas

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noi.......0 7

1323

- . !

State File Ne.

/o on—

Ragistrar's Ne.

st LELMAY, 14-%?

1. PLACE OF DEATH:

(a) County
{b) Cityortown

Jaexson
Kansag Clty

If outaids city or town Hmits, writa “RUBRAL" and name of township)
{¢} Name of hospital or institution:

Research Hospital §
(I not in bospital or institution, write street pumber or location)
(d) Lengtls of stay: In hospital or Institution 10 davs
In this oommunity

Non-Resident ;8= pse,
yoars, months or deys) - 4

2, USUAL RESIDENCE OF DECEASED;
Missouri

1827

5/
nobnogter

(Il putsida city or town Limits, write "ILURAL") {)

{g) State

(c) Cityor town

(o) PRIN T
FULL

3. (&) If veteran,

GEORGE LOGAN BINSON

3. {¢) Social Security
No No

No

name war,

.. Male /)

. (&) Name of busband or wife.. .. ..ccovsvmvcecremnn
Addle Benson

d

6. {a) Single, widowed
aivar , .arlied

6. (c) Age o! hunband or wife if

;Hvz-.._.: ......... / ..8;[’ ar:

(Dayy T (Year)

S. Color or

1ace.

. Birth date of d

(Mdnth}

Years Months Days -

"§ 17 Jay,
Grundy Counﬁv Ohio /

{City, town, or county {State or foreign mnntrr')

Retired BrLdpe Foreman
Northwestern R. R,

A
Al %

. AGE: If less t-han one day

S ...min.

. Birthplace.

Usuat oceupation

—_

0.

-

o

Industry or business

Caleb Benson
Birthplace NO Re COI'd
Maiden name. (%m'ﬂ g 8“‘5?} d

1 1t
Stats or tnreizn omzntr;r)

D)&c?"%gcéﬁ‘h L. Benson
Independence, Mo. .
JA-9-42

(#) Date thereof
(Month) (Day) (Year)
Knobnoster, Mo.

ﬁigtv, Mo.

L9 57414

a2
/

(State or foreign country)
7 g

4

12, Name.......

13.

14.

15. Birthplace

MOTHER FATHER ~

-

-
(=

. {g) Informant
(]

. (a)

Address

“__Hamaual___“

{Burial, cremation, or removal}
Place: burial or cremation
Signature of funeral director.....

f/7/¢y Va3

()
{a)
®

18.

(d) Street No
(If rural, give location) /
(¢) Citizen of foreign country?. NO 4(Yes or No)
| If yes, name country.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MEBY ....day. 9th

year 1942 ; hour. l minute 50 P M,
21. I hereby certify that I attended the deceased from., Lot -27

10 2o LM s § 19! 93_,,

thatllastlawh,/ﬁ...alivenn ///Z'I,J, ? 19?'1—"
and that death occurred on the date and hour stated above Duratian

Immediate cause of death

7/ [ ShauaBom | (acanmtl. ..
ﬁ:i?ﬁggf)%%baqtm%(;aaz;ﬂwmmm

Due to.

7]
31

Due to

Other conditions, .
(Include pregnancy within 3 months Dfrl‘llh)

PHYSICIAN

Major fndings: %15 - /A {%//)MMF /fumén— U;e_;lme

/ﬂa? ‘/ /¥ 2. f.;nlra f/ﬂ-"“ﬁ" the cause to

“1 twhick death

Of autopsy..... Y1 e hould &c
Ao at tlsﬂcall;.

22. If death was due to external causes, fill in the following:
{0) Accident, sulcide, or homicide (specify)
(b} Date of occurrence

(¢) Where did injury occur?

&o'n) {County) " {State)
() Did injutry oocur in or about ar:n. in industrla.l place, in public place?

/tfmf' St ot injury.—. /.1 —

{19, (&

{Date receiva.‘ localreglstrar) (llctnuu‘a sigmatare)

7/ 7Y

;,// (Licensed Embalmer's St

atement on Revem ‘:’ude)ﬂ




A o"""

PR . : . , ..' ."f* p‘""'-"«
N ‘f".'.‘.i v .

o awiswse

E?‘, ’ STATEMENT BY LICENSED EMBALMER

&

£ .o
[ hereby certify that the body @ name is recorded on the reverse side of thns certnﬁcate was embalmed by me, or by

eeietenneesessamnenea etaarsper s s anman s s s anaeens ereeaeten ettt Tbe et bt e et bt beerem b ameat et abres et aee eeben . Registered Apprentnce No

T 'slgnedce_&—é/fp Wﬁm&t) .....................
T - ’ . ’ . ) Licensed Embalmer No. 3W7 ............................

R

e | ' - . .P. 0. Address....7 b ok L 4}4@'

Note: The above I\IUST BE SIGNED BY THE LICENSFD EMBALMER in lns ‘OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




