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WRITE PLAINLY—USE UNf‘A.DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 7
Registration District No..__ A -

THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No..&._.a.__g....é

State File No 212}?5
£

Regisirar's No.

1. PLACE OF DEATH:
(a) County. JAQKSON
() Cityor town““mQE_EEﬂmNCE

2. USUAL RESIDENCE OF DECEASED: i ~
(a) sm:a__MIﬁSQUBI_ .. (B) County .. _. _JACKSQN_%f
City or town ANDEPENDENCE

(1f ontxids ¢ity or town Limits, write "RURAL” ond name of towaship) ©
(¢} Name of hospital or Institntion: / (If cutaida city or town limita, write “RURAL") /
RESIDENCE 1125 Vi.VAN HORN @ Steeet Mo 1125 W.VAN HORN /A
(If oot in bospital or institution, writa street number ‘or location) {f rural, give location) ’
(d) Length of atay: In hospital or institution No Q
26 Y. ARS (Specify whether (¢) Citizen of foreign country? {Yes or No}
In this community &
years, months or duys) Ii yes, name country.
3. ) PRINT JOSEPH L. BENSON MEDICAL CERTIFICATION
FULL NAME .
o — 20, DATE OF DEATH: Month__. JUNE day.. 9
. veteran, (4 bl unty
NO L|‘9 _ year. 19“7 hour. 12 minute 50 P M.
name war. No.
21 teby certify that I attended the dEeas
5. Color ar 6. (6) Single, widowed, marred, [| oot ! 820 N Aot B 19}{.?'
4 Sex. £ A } ce. WH ITE VOM"B"I'-;—D—" o t last gaw h f‘-"‘fallve on o 19.2?
6. () Name of Mesbemi-er wife 6. (c) Age of hyshegedgog wife if and that death occurred on thate and hour stated above.

SUSAN BENSON

Immgdiate canse of death.

15, Hirthplice MAGNOLIA = ° .\'*m:"-l, I0WA _ /

Eg Maéﬁgﬁ)'n, wutBN N . “{Stata o foreizn coum.r;)

16, (a) '!’nfnrmant =

:1125 W, VAN HORN
(b} . ‘
Aﬁﬁﬁsﬂﬂl Ia, " () Date thereof (:: :3; l(ﬁ-,( {(Year)

< (Buria, mmuﬂﬂ. or rema
.. (‘) Place: burial ormmauom%u_];qn GRO‘?E
18. (o) Sign of funeral Sirector N 7 o
L wm#’

19.

7. Birth date of deceased 8 5 18’6
{Moath) {Dny} (Year)
8. AGE: Yearn Months Days If lcss than one day
70 m 6} hr, min
é. B-irthnlarf MNOMA InHA / -
(City, town, or county) (State or furcign eon/:{!.ry)
: Other conditions
10. Usual occupation... BENTIST (Include preguancy within 3 months of death) I a —
. O AT T O meaw Seo - - - -
11. Industry of busi JARI VA AW KAN A P e i | PHYSICIAN
b i N Major findings: N o
2. namBENJ, F. BENSON , i57 Sndings: ( I .
ndetline
= 1a B].ﬂ.hnhmwm OL 1A 10VA / A thfi cause tﬂ
! ea
A (Suh ar (urem'n country) W hould b
g { 16+ Matden nome. MAFARET “WAHONEY - phiouidbe
—eeeee tistically.

"”'

X due (o FXter int efollowmz

T'due to xtemal cailsed,

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

{City or town) {County} (State)
Did Injury occur in or about home, on farm, in industrdal plal:e. in public place?

A

I v
> D. oD ____..

Date ﬁgﬂé -- z ---- -g_
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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, m:'br

, Registered Apprentice No

working under my personal supervision, o W
Signed e maam e saeeevenncantan

P.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

G. (Failure to comply with

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



