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

‘o

DEPARTMENT OF COMMERCE
Bukreau oF TrE CENSUS

Regi?:!}a[ﬂlc]:ng[&lth% 9 %j

MISSOURI] STATE BOARD OF HEALTH

SfANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

sonrmero. 1OBBT

LL.0.3

i. PLACE OF DEATH:
Jackson
Kansas City

(If outaida city or town limits, write "RURAL" and name of towaship)
(¢) Name of hospital or [nstitution:

3620 Front Street /

(If not in hospital or institutivn, wrils strest number or locativa)
{d) Length of stay:

{a) County
{b} Cityortown

In hospital or institution

A&

(Specily whether

In this community.
yoors, monLha or days)

2. USUAL RESIDENCE OF DECEASED:

() State. Missouri () County. Jackson :
() Cityor town Kansas City o
. {If outside city or towa limits, write “RURAL") d

(@ Street No.. 0020 Front Street

{If rursl, give location)

0

{¢) Citizen of foreign country? {¥es or No)

If yes, name country.

349 PRINT  Mps, Clara Baum Benz
3. (b} If veteran, 3. () Social Security
naine war. No No.
5. Color or 6. (a} Single, widowed, married,
4, Sex Female / race. MNLEE. a,divorced.._E.j_:.g..QW..e.d.:...
{ ame of husban o/ﬁgé-Mr‘ .............. 6. (¢} Age of husband or wife if
m ..... d""g. AliVE o T years
7. Birth date of deceased tp 24 Z / /J.PJ
(Month) (Day) {Year)
8. AGE: VYears Months Days If less than one day
58 ? A - hr. min

{State or forelgn country)

9, Birthplace........... (a/

10, Usual occupation... @(" 4

11. Industry or business................

. Name...coreemeceeoe

. Birthplace ... T =%

81
=
57 1s.
=
16. {a}

(b} Address
17. (a)

Maiden name.........#%0

Birthplace.........

(b)-Datethermf May 19 1942

{Burinl, tremntion, or removal} {Month) (Day) (Year}

() Place: burial fyfecfeddiifyl ElmWiood . Gem&terx.’w -
18 @  dana

Sigpature of funeral director. 4

MEDICAL CERTIFICATION
ey 17th

20. DATE OF DEATH,: Month. M8y
1942

year. hotur. 12 minute. 15 P L4 M.
21...1 hereby certify that I attended the deceaaed from. e
Qct.8 _19..‘%;:. May 16 4%
that Ilast saw h.. S 17, alive on Jay. 16 . 194
and that death occurred on the date and hour stated above. Durati
uralion
Iiamiediate cause of death... DI'QRAY rals
Due to. Mvocar‘di ti's wi Lh myocardial
de ge e I‘a 110
et Chronlc Nephritis
........ Fam)
Other conditions \ 5 l \.—J
(Tnclude pregnancy within 8 months of death)
' I PHYSICIAN
Major findings: -
of open'hnn‘l Underiine
the cause to
e
f autopsy........ a oued o
tistically.

22, If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specify)
(b) Date of occurrence.

did inj oocur?.
(@) Where di uy (City or town) {Count {Suaee)
(d) Did injury occur in or about heme, on farm, in industrial place in public place?

- 1401 Brush Creek Blvd
® Address 2. DGEo:hen ..........
5. @ . 24 I 7. LA Of/r"zde—c./ Date slened
Dau rocelv focal regial l.rnr} - (Registrar's |lxmuu-e‘j Address

567

{Licensed Embalmer’s Statemcat on Heverse Side}

Registrar’s No.............. 1955 h




- 1. ¢ Lo
- [ -
. i - -
L. :
N 1]
'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, 0r B¥.eeeoicete e
- et i : A ‘ R(,glstercd Apprentice No )

working under my personal supervision. S
T O vy §ezendin
_ . signed =
. T o Licensed Embalmeﬂ 0 7 v
.- . . ’ . ) P. O. Address v ; CB //)’lﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.) '

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




