8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 208372
—B8-43 UREAU OF THE CENSUS
P FILED JAN 4 STANDARD CERTIFICATE OF DEATH Siate File No
I xsrees HED_JA % >
Registration District No...._. /¥ /7 . Primary Registration District No._/d_gz_ Registrar's No. 5“"’" 0
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -~
8 || @ comy...d80kEOD Missouri Jack 4y
& || @ cityor town,.... BDEAS City (@) State ® County exson ‘
Q (If outsida city or town limits, writs “RURAL" and nama of tmm.dnp) ¢} City or town Kansas City 3
2] (c) Name of hospital or instut-ion {If outsids city ar town limits, write “RURAL")
= 509 Benton 4 509 Benton
" " {d) Street No, ?
E {If not in hewpital or insticution, write street oumber or location) r (If rural, give location)
(d) Length of stay: In hospital or institution
% 1 (Specify whother || {¢} Citizen of foreign country? No {Yes or No)
- In this community. 3 Yee- rs ﬂ
E years, monihs or days) If yes, name country, .
B
- - " : MEDICAL CERTIFICATION
W || 3. PRINT  RHODA ANN STEPHELS Do o o1
- : 20. DATE OF DEATH: Month Ce day
< 3. (3) M veteran, 3. () Social Security 100, s 30°A
ﬂ war NO Neo None year. hour. minute. M
o ‘ 21. 1 hereby certify that I attended the deceased fmm/
[
= 5. Coloror 6. (c) Single, widowed, married Zz /,‘j — 104 o / 2/ D] ~
I . Fe. vhite Vidowed |[|°f 19.6f-
e 4. Sex .. I divorced that/ 1ast saw h-.Q-'L.nllve on. [ 2-/ M 19647
4 6. (b) Nameof husbandorwife ... 6. {c}.Age of husband or wife if || 22d that death cccurred oa the date and hourstated above. D
id Benjemin L, AV rrr e oo ORTE fate cause of death A N &
5] 7. Birth date of deceased March 5, 1951 5
5 (Moxth) (Day) (Year)
[==] .
o 8. AGE: Years Months Daya If less than one day I
93 9 N R
U Due to
) 9. Birthplace Cooper County Missouri
o T (City, umﬁ, or eunnty)k (Stats or foreign country) - i
. premaker Other conditlons
g 10. Usual occupation ! . - (Inctud pruln:nn!' within & months of death)
w0 || t1. Industry or business None Pt PHYSICIAN
. jor findings: R
1l 1. wome.....J0hn_Stinsen __,,. G S, I —
=& v Missouri the case to
é = \ 13. Birthplace (C lwhich death
. or . forei
3 {14, Matden name “EfYrabeth Hirshdlf ™o Of autopey...... hrged o,
B S{ 15, Blrthotace f[) Migsouri . tistically.
E 3 . D e g Pe—— Erts o ot 22. If death was due to cxternal causes, fill in the following:
2 |16 (o) Informant  Mrs. Leura* Husdon - - - - () Accident, sulcide, or homicide (specify)
B ) Add _.._..,.._509 Benton (&) Date of occurrence
17. (@ quova]_. (8 .Date thereof 12/23/L], {e) Where did injury occur? TP e owmr
{Burial, cremation, or removal) (Mooth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
() Place: burial or cremation_BURICE tON, Missouri
. 18. (a) Signature ol’ﬁuaneral dlrrct&r tc Eﬁ; Blackflan_&u_,spn ’- ne irhile at work?...... (S_":'_{’ "(":’)’" 'i&f;; of Injury__. o
& Address nsas City, . K
23. Siguat
19, (@) file 22 2 _—-O—L@yﬁ‘l—r ‘f'j"
(Data received local rezi {Registrar's gignatare) : Address /7. ST . 5P 3
5 U “ (Licensed Embalmer’s Statement on Reverse Side} ” /




e 1T

N

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

AAAAAA ‘.z.y Registered Apprentice No . -

Signed.... W ;
. 7 Licensed Embalmer NO(ZfZ ¢P ot
! V P.O. Addrf-qq //8 %

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_I\DWRITING. (Fanlure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision, A




