; ly THE DIVISION HEALTH OF MISSOURI N
w300 FILED MAR 26 1949 OF 8262
e STANDARD CERTIFICATE OF DEATH State File No

| BIRTH NO. _ REG. DIST. NO. _/ 22 PRIMARY REG. DisT. wod 002 R-gmmnNo.....ﬂ).O.s....
. PLACE OF DEATH ; Z2. USUAL RESIDENCE (Wben o d lived. If fnetd

. COU COUNTY ldmhﬂ

». COUYRCKSON . * ME%0URT > JACKSON "1

b. CITY (X outclds corporate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outadde gorporate limits, writs RURAL and give townehip) !

OR )l.wmhlp) STAY (in this place) 5
a TOWN KANSAS CITY {r 3 yrs, TOWN KANSAS CITY -
d. FULL NAME OF o lon, . STR! . P
g ML NAME OF (If not in hoapital or inatituticn, glve street addres or loeatlon) d ADDEET‘E (I rural, give location) C)
3] INSTITUTION  -GENERAL HOSPITAL #2 1212 Paseo
B = NAME OF — 4 (Fir) b. (Middie) o (Last) COAE (M) (Dap  (Yew
B {Type or Print) LULA BENSON: DEATH  MARCH 2 1949
E I 6. COLOR OR RACE | 7. #&%&g N!IE\\'IEEC%BRRIED ) 8. DATE OF BIRTH S.I:GE (e yean] w ek | TR | F peer u A
(Bpasify] —y t birthday o Days | Hours | Min.
3 LEa NEGRO WIDOWED .3 DECEMBER 25 1891| 5% [™ |
102. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stete or forsin eountry) 12, CITIZEN OF WHAT
done weking life, wren 1f retired) DUSTRY } UNYRY?
E i i0):A . TYLER, TEXAS PR
< “135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ALEX BENSON i i EDDIE .

ﬁ g WAS DEE:;EASE? E?IER IILEI‘S ARMdE.:D !‘;?RCES? 16. SCCIAL s‘.—:cuaﬂg 17" INFORMANT' S 51 GNATURE OR NAME ADDRESS
ton sorvice) .
E ';;’(;' oma oo, v AL or : No ERNIE ARNOLD 1212 Paseo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter anly onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E {ine for (a), (b}, and (c) DIRECTLY LEADING TQ DE‘.“-H‘(QJ CIRRHOSIS QF THE ILIVER
i o This does ot mean | ANTECEDENT CAUSES i
o || eae mode of dying, such | Morbid conditions, if any, gising DVE TO (6') _ARTERIO & ARTERIOLAR NEPHROSC LEROSIS
- || o8 Beart fatiure, asthenia, | ride to the abooe conse () dating L -
5 || 5t meons the die. | the underlying catae lost.
o case, infury, or complica- i DUE TO (c) g A
= | tion which coueed denth. | 11. OTHER SIGNIFICANT CONDITIONS - : % I v
.~ Comditions contribuling to the death bust ot
94 related to the discare or condition causing death.
= |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 2. PSY?
= TiON
= wo [
@ || 218 ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sx..inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, strees, offics bldg.. o1}
Z HOMICIDE _
g 214, TIME (Mooth)  (Dey} (Yeas) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
J‘ INJURY o | work AT WORK
2 ) 22 1 hereby certify that I attended the deceased from J&L, 19_ 49, la'_jQL, 19_49 that I last saw the deceased
& e Glive on v ’ IQ_ILQ, and that death occurred atS 1254 m., from the causes and on the dale slated abaoe
é: 21118 (Degree ortitle) | 23b. ADDRESS smuao
v 600 East 22nd Street 3 2
A4 L
E 2Ua. BU R - 24b. DATE Ic. NAME OF CEMETERY OR CREMATORY | Zéd. LOCATION (Clty, town, or connty) (State)
TION, RENOVAL I
g Burial | 3/4/49 Lincoln Cemetery Kongag City, Missouri
DATE REC'D BY LOCAL | REGI S SIGNATURE 5. FW‘Z Dll!j?lﬂlfull E ADPDRESS
' (Licersed Erbalooer's 5¢ oo Reverse Side) : y §




I

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

........ , Student Embalmer No.

Signe_d é&a«.& @
STgned.cuciiiiecicnnnnaane Ciesanransameansneses

. . Licensed Embalmer N'n 7J o
Student Embalmer

P. O. Address 42\576 M M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hu OWNoHANDWRITING (leure to comply with
the above constitutes grounds for revocition of license.)

working under my personal supervision.

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




