THME AV LUF FREALTA U MoK 16 Dy -
. No,300 1 ‘
ve- )| FILED MAY 19 1951 STANDARD CERTIFICATE OF DEATH i DR
"BIRTH MO. ____________ WEG. DIST. WO. ,_LZLnumw REG. DI8T. W0. S OPO2 . Repisirar's No LQST—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deossesd bred, If toati widence before
/ a. COUNTY JB.Ckson a. STATE Mi ssouri b. COUNTY JaCkson adnimslon).
b.cg;fmwwm.-&ukmtﬂdn %‘Lﬂaﬁﬁﬂ) €. Clo'lg (If outedde sorporats [imits, write RURAL anJ cive township)
TOWN Kensas Gity = 8 vrs Town Kansas City e
d. FULL NAME OF (If pot in baspital or Inatiugtion, give stewst addrea or lomtion) d. STREET (I rural, give Jocation) - i
WEIOLOR 4123 East 8th Street ADDRESS 4153 Bast Bth SHY,
I3 NAME OF 8. (First) b. (Middie) . (Last) 2. DATE (Manth) (Dap) (V.
(Typeor Py~ Willman: R. Bender DEATH 5 3
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (1o years| 7 bman | VIAR | ¥ DGR o .
yale Vhite WIDOWED, DIVORCED (fpecity} I tnat bisthday) Mmh, Dure HMI Mis.
Married [/ Dee, 17, 1887 63
10a. USUAL OCCUPATION (Givekind ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats of Iorelah souttay) 12, CITIZEN OF WHAT
dons during most of working Life, even if retired) DUSTRY / Y?
‘ Barber Kangas .2.A,
1!3:. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAKD OR WIFE
Willard Bender ] Alice Tate. nder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (It yes, cive war or dates of sarvice) NO.
No 492-28-5855 Mrs, Mary Alice Bender,4123 Eagt 8th St,

MEDICAL CERTIFICATION INTERVAL

18. CAUSE OF DEATH ) BETWEEN
. Enter only ons cause per 1. DISEASE OR CONDITION " M— . ONSET DEA'n'l
line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® () -
*Thiz docs not oiean ANTECEDENT CALISES . Y
the mode of dying, such gwgdmmﬁ‘m_ if c{ﬂg' m DUE TO (b)
cause (o
as heart faflure, asthenia, ml ;!‘M vy A0y . -~

o s ot LY SOR S 2 OW e RO A ST &

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not HLDI
related o the discase of condition cawring deatd.
192, DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION I , ‘ 20. AUTOPSY?
—————-TION
ves (] wo [
21a, ACCIDENT _ (Boedtnt | 21b. PLACEOFINJURY Gas.lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE |~ boma, farm, [sstory, sirest, olfor bidg., eta) .
HOMICIDE _ J——— : .
200 TIME  (Mm) ©w) (fmn (How) | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INJURY =] "womk | L] AT WORK. — , .

{122. I hereby certify that I attended the deceased from 2tenl. 3 &, 1999, to h:?_ﬁ 194>/, that 1 last saw the deceased

alive on € 19477, and tha! death oceurred at __/ .« m:, from the Eouses and on the date slated above.

2%, SIGNATURE OT eT BU () (Degrosor tide) | 23b. ADDRESS ,% #6’ Lot lzsr.. DATE SIGNED

._ "\ /22 0 4%&&%_5_—{_—51
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (glty. tobmn, or county) . (State),,

L. CREMA- | 24b, DATE

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

24a. BURI

. AL (Bpwelly!
ﬂ%“e;%?glké" ) R/2/81 — Whiting, Kansas . .
DATE RECD BY m REG 'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ADODRESSE
S5 y FREEMAN MORTUARY & CHAPEL, X.C., MO,

‘s Staterant on Reverss Side)
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