THE DIVISION OF HEALTH OF MISSOURI

218, TIME (Mouth) (Day) (Yeasr} (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY =. | wark AT WORK

2. I hereby certify that I attended the deceased from _.(O_J_Q___ Iﬂ_hl to _3)__..__ 19¢_:L that I last saw the deceased
alive on _3_:.-_2_0_._ 19:52 , and that death occurred at J_.'ﬂ_"m from the causes and on the date staled above.

No. 300
STANDARD CERTIFICATE OF DEATH srae Fite N 202
q rml@ .ﬂ?ﬁ D Na anes gee. 015T. no.  ZFF  primary ReEG. 0isT. Wo. ZOBT . Repistrars Nn......imﬁi....u..
0 1. PLACE OF DEATH — j 2. USUAL RESIDENCE (Whare decossed lived. If institation: resklence bafors
a. COUNTY a. STATE b. COUNTY adisimionl.
JACKSON MISSOUR ! JACKSON
b. C|TY (If outnlds corputais limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde sorporats limits, writs RURAL and give township)
township)| STAY {ln this place) OR
a oW KANSAS CITY 48 yrs TN xANSAS CITY \ ;n O
d. FULL NAME OF (If uot in hospital or instisutlon. glve streat address or losation) d. STREET (If rural, glve location)
a HOSPITAL OR ADDRESS 0
Q INSTITUTION, 4 RGARET CATHERINE R HﬂuJ. 922 LINWOQD
ﬁ 3. 35%%55%% 8. (First) . (Middle) . (Last) a Dg}-s (Mmm (Do) (Year)
H (Typear Print) — OHRA I STINA WALL BENSON DEATH 3 .15 52
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I ONOER 1| YEAR | 7 ONOER 1 Wi,
g WIDOWED; DIVORCED Gpestivtyl _/ Iast birthelay) | Monthe l Dars | Houns | Mip,
S |EEMALE | _WiIlE A mAy 11 1877 74 |
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
5 done during most of workdng lifs, sven if retired) DUSTRY COUNTRY?
& HOUSEWIFE HOUSEWIFE HELSINGLAND SWEDEN UeSaA,
< [lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o) JOHAH WALL - UNKNOWN EOWARD »M, BENSON
i || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NANME ADDRESS
- (Yws, no, or unknown) | {If yea, eive war or dates of servios) RO. .a
b-| NO. NO . 1 N 6 F, 69TH, TER. K.C
{ |8, cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| | Enter only onecanseper | |. DISEASE OR CONDITION . . TH
Z  |[1umoter (9, (3, and oy | DVRECTLY LEADING TODEATH ¢ W oo Q.0 ..
LM} This does mot mean | ANTECEDENT CAUSES . .
the mode of dying, fuch Morbld conditiona, if any, giring DUE TO (b) _hﬂ%m&wh_ ;&a&&. “
3 a# heart failure, asthenin, | rise to the nbove cause (o) stating i )
& Hee. K means the . | the underiying couse lost. ' : . ‘
case, infury, or complica- DUE TO (¢} kY2
g tion which caused dzath. | 15. OTHER SIGNIFICANT CONDITIONS C s i
= Conditions contributing to the death but ot
a xelated to the diaease ot condition causing death. % DMM-\ V\g‘-"”\"—'
= |l t9a. DATE OF OPERA- | 9. MAJOR FINDINGS OF OPERATION ‘ » S ' 2. AUTOPSY?
& TION Iz/
=] YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ta.g. dnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE home, farm, fagtory, strees, ofioe bidg., eta.) o ' .
Z HOMICIDE '
W
T
b
z
<
o
D-n/

2. SIGNATURE Esther ?{mke 1D Degres ar title) | 23b. ADDRESS Zk. DATESIGNED
N U . T B B L o Lo L1952
B |[2%, BURIAL. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY |.24d. LOCATION (Ofty, town, or County), (State)
C TION, REMOVAL (Bpeciy) Sk B : :
& AURIAL g-52 FLORAL HIIIS KANSAS CITY, o,
DATE RECD BY LOCAL REG massmnnun& zs FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

248 5o Loatlne Bfolrnear |T MM
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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, or by — .. ——

- , Student Embalasr No.
working under my personal supervision,

et e s 2l 7

Stuémt Embalmar
Licensed Embalmer No ,% FASAT,

P. 0. Address 7/,/ ﬁ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.* ' ' b Lo . v




