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

DEPARTMENT OF COMMERCE

S E Pﬂ2\101wh'sus
Registration District No...._ ... /_gj

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.___z_d__a L -

7 30508
2678

State File No

Regisirar's No,

1. PLACE OF DEATH:

(a) County__J8Ckson

® City or town_f810SaS City
Bge e

(If cotaide city or tow
Catherine Hale Home Fo For - Blind

“RURAL" lnd namas of township)
ng Avenue
ind Women

{If oot [n hoapital or institotion, write strest sumber ot location)

{¢} Name of hospital or institution:

(&} State—.... Mlssouri

(¢) City or town.

2. USUAL RESIDENCE OF DECEASED:
®) County SBCksON
Kansas City

(11 octaide city or town lixits, write "RURAL™) L

74
2

(@ Street No._ 2918 Tracy Avenue

{1t rural, give location)

(d) Length of stay: [n hospital or institution Years No
5 Y {Specify whather || (¢} Citizen of forefgnh country?. {Yes pr No)
In this community. ears -
yoars, months or days) If yes, name country.
3 @ PRINT yo  Gorade W, Benedd MEDICAL CERTIFICATION
ULL NAME S rude W, Ben ct
i (:; : e 20. DATE OF DEATH: Month._S€Dbtember day....Sth
3. t N 3. t.
veteran, Yo (e} = ¥ vear__ 194 L e 35 A,
NAmE War. No. one
21, 1 hereby certify that I attended the deceased from pred
/Color or 6. {a) Single, widowed, married, / 1T 19#_;_. l&...z%.’_j..m..ﬁm.. Iﬁ\i‘
4. Sex Female race White divorced.....".,i.i.g.gﬂ.e_d_... that I last sdfh,l'f.__ alive on, &IJ‘((/ ¥ 19.“__6'
6. {5) Name of husband ;Aﬁ,f __________________ . 6. {¢) Age of husband or wife if || 3nd that death occurred on the date dhnd hour stated above. Duration
Alvah L, Benedict alive., ... == years || Immediate cayss of deggh D
7. Birth date of deceased July 15 1855 ||, Arest it M ot e, l‘é'}/'
{Month} {Day} {Yenr) - e P i
» e
8. AGE: Yearn Montha Days If less than one day Due to Q&""\"{"{'; q,[ [H[!M
88 l "24 1 hr., min Y
? Due to
9. Birthplace_LOCKkhaven Pennsylvani A5
(City, town, or county) (Stata or foraign country) , 7/
10. Usgual occupation At HOI_;@ Other conditions.

11. Industry or business

{Includa Dreguancy within 3 menthe of death)
PHYSICIAN

12. Name._J2C0b Stahlsmith
_ Binbptace cOURty Westphalia Prussia é
. Maiden name (ﬁ‘éﬁ’éﬁgéwg‘bering (State or foreign country)

Wales "f/

{Civy. town, or county {State or forelgn country)

lﬁ.\a_)’_]nfnrmzmmrs Marguerite B, Whitney
() Address ‘East Walpole, Massachusetts
@-_Crematdon (8) Date thereof 98Dt 49,1943

Burial, cremitlag, or removal) (Mon1h) (DII) {Year)

(3 Plice; AAA L remation D, W, Newcomer's Sops

o
o

e —
-
(L

. Birthplace

MOTHER FATHER

17, (@

18. {a) Ssg'nature of funarai du'ector
@ Brush Cre

7

(Rethu-r + ignatare)

Maior findings:

Of operations.
Underline

should be
lchaxzed sta-
tistically.

Of atttopsy.

{a

(¢} Where did injtiry occur?.

Address 40 22

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

Accident, suicide, or homicide (specify)} —_

-

(5) Date of occurrence.

{City nr tnwn}

{Coanty) (State)
(d) Did injury occur in or about home, on farm, in industrial p!ace. in pubHc place?

{Specify type of place)

* While at Work? oo e am g amemeoee c) Means of Injury ...
13. Signature ﬂ w w M‘J QM D. or other)....._,

Date signed. 7. —j:ﬁfJ

an (1edy

9. _.—12 4 _—
1 (z) z received Ibcal resistrar) J%

7

{Licensed Embalmer’s Statement on Reverase Side)



T-€
o

STATEMENT BY LICENSED EMBALMER

. ! .
1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by..__.

e eem e eeer £ RS AR LR R AR N , Registered Apprentice No........
working under my personal supervision.

Licensed Embalmer No........ 7// / ____________________ S
P.O. Address...:;,/..,.@ ..

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

If this body is net embalmed, fact should be so stated above,




