. Mo, 300

10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

} FILED AuG 25 195

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State Fite Noo SOEN € 534, .

L}
REG. DIST. NO. 122 PRIMARY REG. DIST. uo._éo_ﬂL Registrar's N,.d442"

(YN Do, or unknown)

{If yea, give war or dates of servioe)

JASI

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*This does not mean

ete. It means ihe dis-
case, infurt, or compii:

: 1. DISEASE OR CONDITION
e b= | 'DIRECTLY LEADING TO DEATH*

s heart fatlure, asthenio, | rise o the abooe canse (¢) sloting
the underlying cause last,

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) »__Hypertrophy and dilatation of heart
(¢)due to -coronary.-arteriosclerosiscupzy " T

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If lussitution: residence before
&. COUNTY Jackson a. STATE MiSSOUI'i b. COUNTY Jackson-dmi-{nnl.
b, CI'}I;Y (I outside corpurats Hmits, write RURAL and give %T Al;"!.-‘.lki(—;Ti-l OF <. Cg‘g’ {1t outaide sarporate limits, write RURAL and give townahip) p
i townebip] (In this place) Kansas Cit d’
town  Kansas City 39 years TOWN Y ,
d. FH%%P?T{‘AT_E OF (I not in boapiwal or institution, give sirect addres or losation) dA%I'&{EEESI'S (If rural, give location} [ ,)/ [#4
INSTiToTion General Hospital No. 1 1420 Main /
3.6\1“:%&&55%% a. (First) b. (Middle) c. (La‘st) ) 4. Dg'!_'g (Mouth)  (Day) (Yean
{ Type or Print) Elmer ‘Benson DEATH 8 9 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | ¥ ONDER 1 i,
. WIDOWED, DIVORCED (Bpeclfy) Laat birthday) | Months , Days | Hours | Min,
Male White _Married _ Jan 12 1892 £ 57 ; |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dote during most of working lifs, aven if retired} DUSTRY H / COUNTRY?
Bartender Hay & Roys Bar Oklahoma Us S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No record NozRecord ] Winifred Bensan
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECUR};ISI 17, INFORMANT' 5 si TURE OR NAME ADDRESS

MEDICAL CERTIFICATUDN .| INTERVAL BETWEEN
c¢ute pulmon

ONSET AND DEATH

.

DUE TO ()" :Paroxysmal ventri cilar tachycardia
i ke o 8. -k o -

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ *~

Conditions contributing to the deaih bt ot
related to ihe dizease or condition causing death.,

L 2-0)

18a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - e . - T T 7| 20."AUTOPSY?
TION .
. - N . YES NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE homs, farm, fastory, street, offics bldy., wta.) . t T S

HOMICIDE ]
21d. TIME (Mozth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE . .
INJURY = | woRk AT WORK

1, and that death occurred a

2. I hereby certify that I attended the deceased Jrom _&M 1851, to _August 9 1851, that T lost saw the deceased

m., from the causes and on the dale stated above.

v alive on - August 9

s 1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L&A -57 A%aa_zw,_ Korneo’ |

{Licensed' Embalmer’s Statkment on Reveru'Su:le)' .- -

{Degree 23b. ADDRESS 23¢c. DATE SIGNED
/ﬂ B 2ith & Cherry -~ - =-- - 8~9-51
ERY 0&CREMATORY 244, LOCATION { ,» town, or MW]) (Etate)
E vEneTERY| Norsns Ty BSe L
FUNERAL DIRECTOR'S S| GNATURE | ADDRESS

R X "Tan~2 [{' Lw wooo




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the feverse side of this certificate was embalmed by me, owsley ...

....................................................................................... wemrriresresem ey O tUdent Embalmer Mo, |
working under my persona! supervision.

Student cicierrnranrsantcennananen teetrates
Student Embaimer

Licensed Embalmer No FZ LY o

P. Q. Address_{ @. ijx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failu;e to comply with
the above constitutes grounds for revocation of license.) '

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




