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12-45 B e Gl STANDARD CERTIFICATE OF DEATH State Fie No
17.30 , m E“
x47070 | @esietration D‘;!gﬁ%% mmmmmmm /.. %f Primary Registration District No._ /& &R ___ Registrar's No. ... _4_

I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: by
e {a) County. Jagkson Mi .
2 : ssouri Jackson
& |l @ ciyor town Kenses City @) State () County -
[&] (If outside city or town limits, write * BURAL and nome of townakip) {c} City or town.......... Kansas C i W .—3
(¢) Name of hospital or institution: - T i T 3
g 3 o 3 V Cher - {Lf outsids city or town limits, write “RURAL™)
" Y - (d) Street Ni 'i‘?m Che rry é;
; . {If not in hospital or institution, write streat pumber or location) ar - -
rurzl, give location)
{d) Length of stay: In hospital or institution no e ¥ no: ,
(3pecity whether || (¢} Cltizen of foreign country? L] {Yes or No}
% In this community 80 years
z years, months or daye) 1f yes, name country. X
=
| MEDICAL CERTIFICATION
: €3] 3. PRIN + N s
By Fl]{:}i NAMI-:r Miss Fmv Ee Benjamin Up, =, V
< - - 20. DATE OF DEATH: Month 3 day 2
; 3. (&) If veteran, 3. (o) vSOClal Security 1947 2:00 P
S . e war no. No no, year......ad %l hour s minute J' M.
S 21. I hereby certily that I attended the d d from,
T . ¢ 1 *5. Color or it 6. (o) Single, widowc.d mimed. (2( _— 1935 to 2‘4:4-4 X 19__%:,.7
" A ite divorced__ BIDELE ’um Iast g2w h.«€cu alive on 7 0. 77
E . 6. (b) Name of husband or wife.._._._._._____. 6. {¢) Age of husband or wifeif || and that death occurred on the date and hOlH’ stated above. Durai
. . I
v X alive.__._ X Immediaje cause of death : uration
U 7. Dirth date of deceased Septembor 15 1861 tcopelee it fMomer A /alc,a“,
5 (Month) (Day) {Year)
=
L) 8. AGE: Years Months Days 1f leas than one day £5 ,q-%__
A
é‘ 85 8 15 hr. min, ,
Dute to
& || . Bieipincs England 7> T
3 {City, town, ur couaty) {81ate or foreigo country)
] 10. Usual oecupation at home ?ﬁﬁﬁﬁ, within 3 months of death)
w X
] 11. Indust:y or business 0 . PHYSICIAN
I o i = . Major findings: - 4 R A /0"‘“ -
|| 12 Name...... 2eon Benjamin : S o et Rt Ve i | =
-1 = aderline
& {8 1 Birthotace Englend 750 - : : ~-{the cause to
(City, vl (State or furcign country) -
E 5{ 14, Maiden name. sawa’ Jﬁéseph Of awtopsy - P BV _----—- Zt]:z?r:;gs&?
N SRS tigtically.
& - . Cenada )
£ 15. Birthplace 4 —
E g T iy ot county ) . (iato o forian sowaiZs) 22. If death was due to external causes, fill in the following:
g || 16 () Informant “A1fred. L..-Benijamin’ Sk (s} Accident, suicide, or homicide (specify)
B ) Address. 18t Netional Bank, Kansas City Mo{d) Date of occurrence
17. (a) . buri Ql )] Date thereof_ .ﬁﬂj'_l.__ ...... {e) Where did injury occur? Cit Con
. {Burial, cremalion, or removal) {Month) (Day) (Year) ¥ or town) (Couo1y) Weate)
; (d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation...... Elmwood -Cemetery .. i\
18.' (a) Signature of funeral direc:o:...,..._‘_..“.Stirxeu..&”.McCIu.r.'e ..... - ] / ____(Sfef:' ?;')” ﬂﬁ:;)uf l-njury e e e

Address.......32305_Gil _Plaza _K,____(_J__._ MO : k. L (L BRL (71 D orotben. 4’ D,
N - orother)...J.L20

e e e o o - .| A
(Date reecwed&l {Registonr's siznatdfe) ! A & W M Date signed. £y
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D.r. Jack Wolf

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

chistered Apprentice No

working under my personal supervision,

slgnm..,..-.(e,a_,ﬁ—é}l;u"?/' Z/ /E&Ba/)

Licensed Embalrner No ? //2( 5

P. O. Address 4{6 - 77%"’

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

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




