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~WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT

, DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

1155, DEG o/ 1945

THE STATE BOARD OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ....../ a2

36076
4'749

State File No.

Regésirar's No

1. PLACE OF DEATH;:
(&) Coumy.__JaGkason
{8 City or town Kansas Cltw

2. USUAL RESIDENCE OF DECEASED:

J .
Smt;.MiﬂﬂQMi“._.._._n. ()] Coun:y___.__.J_g.Q.kﬂnn.....it...r.".’.....
Kansuas. Clty

{a}

(If outside city or tawn limits, -.ig"nUnAL" and name of township) o) City ot tow "
(e) Name of hospital or {nstitution: / @ ¥ orfowm (If outslds city or town limits, write "RURAL")
3047 gslleie @ swevo_... 3047 College
(If pot in boapital or imstitotion, Wi strest BEmber or location) (If roral, give location) -
(&) Length of stay: In hospital or institution
(Spocify whether || (¢} Citlzen of forelgn country? No (Yes or No)
In this community Ten Ve&r g No
years, months or days) If yes, name country. ..
MEDICAL CERTIFICATION
3. (o) PR]NT
FULL NAME..... CATHERINE BE.N e
® I TgN | Sec 20. DATE OF DEATH: M#6nth
3. If veteran, 3. (&) Socia nrity
mr._/. _%r___hour__ .
name war.......1LO. No. No
21. 1 hereby certify that I attended the deceased fr SO
§. Color or 6. {a) Single, widowed, married, ||, 19.52.& sl 19..’:‘.5._
o« scPemale /| meWihite |  aorec WLAOW 2| tnat 1o o 10 I

6, (b) Name of husband or wife_________ band or wife if

—-Frank._Benton. .. ﬁwm _years

7. Birth date of deceased., LApeilo ,.,...._4;__._._.._-]-.-863

[}
(Montt) (Dap) (Yoar) pd
|24 Y
8. AGE: Years Months Days If less than one day Due to....... £ 2;2424 ('&__4 o |
82 7 15 hr, 2 min
/ Due to
9. Birthplace - ohio . , .
{City, town, cr couaty) (State or foreign country)
10. Usual occupation Home C . Other conditions...; f— -y
- Laualoce {Include pregoancy within 3 months of death) 4 L F 4 I
11, Industry or husiness Sicisi 5 PIYSICIAN
, . - . or findings: —_— P .
g 12. Name—-__Ri.char.LCAmppﬁlli L L] Of operations_......: {'/ II Undertine
2 | 13. Birthptace Unknown , . ! the cause to
¥, town, or county) ' (State or foreign countey) Of aut — Should be
§ f 1. Maiden name. Hrimcwm - autopey o
] tistically.
g 15. Blthplace........ Etrvlw-n.?r county) Gtats or farcien m:.i") 22, If death was due to external causes, fill in the following:
16. {s) Informant _ MI’,S " ]H_illiam Mon&hﬂn_ e (@) Accident, suicide, or homicide (specily).
—
® Addrems..... D047 Collegea (5 Date of occurrence
17. (@) Rﬁmov_gl . (® Date themof g?_.“ {c} Where did injury occur? e T
R (& "m o remaval 1 sgour (&) Did Injury occur in or about home, on farm, in industrial place in pubhc plaoe?
(&} Places burial or cremation... J§ 1don M irinorat
18. {a) Signature of funeral director... Wilkﬁ.._E]manﬁl_.Home_ N ‘Wh_ile at work?r L Gpecily l(:?e .’)‘I:'phe:)bf inju_ry.....,@.....-.: S
@ adi- d- Nl elive“K Tae 23, S - {(M.D.oro = =
19. @ i,zz——__..z .0._;?_(' o .
ate reccived bocal r ar g gignaturey” ¥V LTS LEMdTesy e St LS [ wDate signed

’ (Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY) LICENSED EMBALMER PR . I

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or. by...
. R S, , Registered Apprentlce No L emeereeeaneny
warking under my personal supervision. ] ' ) :
' o ' Slgned @/ Méﬁ [.(L) -

[
1

i Ln:ensed Embalmer Nogéq‘7' .........................
JECEEI P 0. Address/(.... : WU

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes gmunds for revoc:itlon of license. ) - . ‘ . -

If this body is not emba]med, fnct should'be so'stated dﬁove. .t R N -




