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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

v

FEDERAL SECURITY AGENCY

NWMEIRVilgl Statilti:l ]
Registration District No..... gﬁeé

MISSOURI DIVISION OF HEALTH T

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogd‘('zu é

" 5182

———

State File No.

Registrar's No.... .....é..

1. PLACE OF DEATH:
(a) County....

(b) City ot tOWH...uuvu. Inde
{1f outslde city o

(¢) Name of hogpital or institutj

Residence,.. 19906, ... 23rd....5..t....,4 .....................

(It not i& bespital br Instltur.inn, write street number or loostion)
(d} Length of stay: In hospital or institution

pen_denr- e
t

own limlts, write “RGRAL'’ and neme of township)

2. USUAL RESIDENCE OF DECEASED:

(a) Statc...Mi.s.s.Quri .................. (5) County..... JaCkSOﬂ .......................

(e) City or toWnessn AAERENAENGE.. - L
“{IF outstdo oty or town limits, write “BURAL} F?[

(d) Street Novwmewn 1:3-1—06E.n23rd ................

{If rural, give loeation)

(8pocify whother || (¢) Citizen of foreign country?............[L0\ Yesor N
In this community 6. m00ERS En country (Yen or No)
years, months or days) T ¥ S, NAMIE COURITT wruenr e eriascirniresr sonsasemsresesnsnsst sinsssestmsns semsassssoms sepassesestres et basssses
3, (a) PRINT JOHUN F. BENZEL. Jr MEDICAL CERTIFICATION
FiLL NaMe .. M. JOHN. E, . * . 20. DATE OF DEATH: Month.. e day. 19
3. (b) If veteran, l 3. (c) Social Security No. . li: 1,5 e A M
Yearauus aur. minygte. .
name war..., nons | H90-09-0112. ...
- -i| 21. T hereby certify that I attended the deceasgd fromum i rinmn
5. Color or t 6. (a) Single, widowed, married,)),..,..................2/.. . M&f ....... S - IO
4. Sex...male. .. race. WL divoreed... WA.dowed. <] alive on

6. (b) Name of husband or wife......ccccccceees. 6. (£) Agaoébuesbarédeo_awife if

...... Mary. Benzel ..., cea

7. Birth date of deceased...... F.eb. = BT
Month {D

8. AGE: Years Months Days

|0 18 b,

If less than one day

min,
¥

and that death occurred on the date and hour atatcd above.
~

Immediate cause of death...

Dhe to....

Loniston, Minn, . . /

{City, town, or county}

9. Bitthplace..uan

{State ur forelen country)

e toe e

. s Other comditions. ettt b s aeneess s s v s ersereine | nsssvas s sssssen
10, Usual oecnpation.,..ceos Fﬂmer__ .............................................. include pr:—.;l:aney Wit 5 onins of dentin
11, Industry or business ettt es e enta ermmennte ST i N ) E PHYSICIAN
e Major findings: .
g Y 12, Namewor QRN Ea BEOZEL g operations...... o= /R |
B (f Underline
al Birthplace............. 1N KNQWTL IR CT) o 11T 1o\ S A the cause of
(City, townm, of cotniy) which death
£ | 14. Maiden name U nawn, O13 LT LT3 SRV RSN RO should be
. “ #1%))10 W charged sta.
E 15. Birthrlace. unknown_’ Gem ......................... L“j ........................................................................ st st e tistically.
E (Clty, town, or county) = (State or forelun co‘uni?f 22. I death was due to external causes, fill in the following:
16. (a) Informant. .M.I‘S. Mau.de Newman..o o f {a} Accident, suicide, or homicide (SPECEHY) it st s st sss e
(8) Address: .'.Lllﬂé E...23rd,.. Independence, Mo || (&) Dateof occurrence
17. (c ........... u rla ............................ () Date thereof..... 2 lhe ...... {e) Where did injury cccar? BN TR e e
{Burlal, erematlon, or removal) (Month) (Dey) {Tear} (CIty or town) (County) [1State)

19,

(d} Did injury occur in or about home, an farm, in industrial place, in public

place?

While at work?.z
A 23. Signature., pALe

ddress. O

if5 type of place)
(e} Meaps of injury

-E' f}hm D, or other)..............
.. Date aimcd...y!yﬁg/

Jefferson Clty Printing Co.

(Licensed Eiﬁtﬁxf’i'&ntmm on Reverse Bide)

1 -




STATEMENT BY LICENSED EMBALMER

sworking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EM.BAIMER in lu.! OWN HANDW
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




