3 DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

:7' _ Remggg 1\%3}%?

Primaty Registration Distrct No.....—.., LLQ,B-_--

THE STATE BOARD OF HEALTH OF MISSOURI (1 {315

STANDARD CERTIFICATE OF DEATH State File No

8

Regiswar's Ho..._ IR

1. PLACE OF DEATH:

@ County ., ack 8on
(&) City or town an sag

{c} Name of hospital or institution:

e 2fe2 _ G11lham [/

{d) Length of stay: In hospital or institutlon... OG-

TR T

{If putsides city or town limiws, wrils “RURAL" and name of township)

(If not in bospital or nstitotion, writa strebt nnumber or location)

2. USUAL RESIDENCE OF DECEASED:

@ sae_ Missourl ) County Jackson 7!/

(¢) City or town__..

Kansas City

e _.

(If outaide city or town limits, weite “RURAL") A’,

(@) StreetNo.... 2422 G11llham

{1 rural, give location)

Mrs. Pauline Benedict ... 39 ..

WOALLEL PLALINLI==UDSLE ULrAllivNGe DLAUK 1NKR-—MARI A FRRVIAINEIND RBECOUKRLD

{c)
18. (a)
b}
19. (a)

7. Birth date of deceased...JAI1E 1 1902
{Month} {Day) {Year)
8, AGE: Years Months Days If less than one day
M 6 18 b B L min,
o. Binnpaee_._L@Xington, __ _ Missourl
{City, town, or county) {State or foreign counuy)
19, Usual gecupation an 1 {'\VP ﬁ - ! *

11, Industry or business............. Jenﬂ en-— S&laberg L&b.. e
. Name.. .. '3 Wm. -.Benedict
. Birthplace.. __~Lexing3mn4 . Mls SQL!J‘i U

. Maiden name. . Mm Murphv
. Birtngace_Liexington,. . _Missouri¢/

.{City, town, or coonty)- {Stats or foreign wunl.ry)

City, town, of county) (Btate or foreign country)
Tnformant . Mrg.-Pauline Benedict. ...
Address___ . __ 2722 Gillhm Rd .. ;.K;n C .. %Q -
.. Burlal () Daté theroof._LE=2 =40

{Barial, cremation, or removal) (Maonth) (Dﬂy) {Yenr)
Place: burial or cremation.... cﬂlv&ry..._(:emet, ePy——
Signature of funeral director @1 10dy=MeGilley -~
Address......cv.o XKansgse C1ty, “M,i.ss.o,ur.
/ 2 oAy~ y é (b) S e

ﬁ:‘

“(Spocify whetber || () Cltlzen of foreign country? no (Ves or No)
In this community. Ll-l years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION 1
@) PRINT
name.__ Charles R, BENEDICT. .
20. DATE OF DEATH: Month_. D@C.a...day..d Q. .
3. (5) If veteran, 3. () Social Security 1 9
1 —— 46 ______ h inut M
parme war no No. lLs'Z 03 601 r oL minute,
21. [ hereby certify that I attended the deceased from
: () 5. Color or 6. {a} Single, widowed, matriedff} 4 19 10 .
" 7 T
4. Sex. [ &13 mce‘...Whj-Ile divo! pe oo that I last saw h, alive on 0 .
6. (5 Name of husband orwife._.____._._.. 6. {c) Age of husband or wife if || and that death occurred on Mr stal %W Durati
uratson
Immediale cause of death

Other conditions

(Iuclude pregoancy.wilthin 3 months of death)

Major findings:

i OTOPerations. S e AR ARSY

Of autopsy...

| Underlina

the cause to
'which death

--[should be

charged sta-

.[tistically,

ar While at work?_.

3. Slsnature d o A

{Date received local registrar} - (Registror's wignature

dress

Ry
(8) Date of occurrence. £ 4 Nl L F. B
{¢) Where did injury og L. 50 A des AR e * AN m
(City or town) (Couut ]

Aon farm, in industrial place, in public place?

(State)

oL
[/

{Licensed Embalmer’s Statement on Reverse Side) 1 4 /
. ~



1 i
H .%‘ i - _ )
Ve
Y&
l\ )
. 3 .
S . !
- IO *
y i
[ 1
\
L STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed byane, or by ...
....... . - Registe;'ed Apprcntice No
working under my personal supervision ' ’
. . . %
N “  a,e --,\- . \ Signed.
"3 >

:_. .‘ . ‘ ‘ , ' . ' Licensed Embalmer Noyalj[
P.O. Address.//m é

\ ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. comp])-'_g'i
‘the ubove constitutes grounds for revocnuon of license.)

{Failure

. Lf this body is not emba]med, fact sh(;uld be so stated above.
5
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LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bugeau oF THE CENSUS

Registration District Nu

THE 'STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO...L.Q.Q.;—., -

State File No.

Regisirar’s No. :.5_-3.%.2-__

1. PLACE OF DEATAL:

(g} County_T.. ...
(&) City or town
(¢) Name of hosp

T oot in K
(d} Length of stay:

In hospital or institution

{Specily whether

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (3} County
{¢) City or town
(I outaide city or town limits, write “RUNRAL")
(d) Street No
(1f rural, give location)
{e} Citizen of foreign country? - _(Yes or No)

If yes, name country

3o sl o Moo K. Bredod-

3. (B ;f veteran, 3. (£} Soclal Security

name war. Nao

5. Color or 6. {¢) Single, widowed, married,
4. Sex race. divoreed. o
6. (b) Name of husband or wife..c.cceeteeeeee. 6. {€) Age of husband or

alve. N
7. Birth date of d d 1A
{Moath) iy \\edYen

8, AGE: Years Months

,OD css than bRSAET

min

99-71

< :
L

{Stata or foreign country)

1P
. Z:";,"L;“;cém j) L

MEDICAL CE!

DATE OF D 3 Month. .=
yenr/??& '{

20.

Duration

Other conditions
{Includs pregoancy within 3 months of death)

1. Industry or 195 2 PHYSICIAN
Maijor findings: {1 —_—
rations,....... -
5 12. Name.. eperatio , ) Underline
- " L the cause to
g \ 13. Birthplace whichdeath
{City, town, or counly)} (Stale or foreign country) _|should be
. Maiden name. charged sta-
. tistically,
=

. Birthplace
(City, town, or coxnty) (Suate or foreign conntry)
16. (o) Informant
(b} Address
17. () {b) Date thereof.
{Burial, cremation, or remaval) {Manth) {(Day) (Year)
(¢} Place: burial or cremation. :

18, (@)

b
10, (a)/g'!-._.__ £

Signature of funeral director.

=~

(c} Where did injury occur
I.nvrn) (Cann(y)r {State)
(d) Did injury muWout homeg . in industrial place, in public place?
(chilr typaolphc)  Ceredfone~
While at wark?. m . (£) Means of injury. s

£

. Smgnature.....@ .................

rae

(Date roceived Joca







