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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

Y
rec, 01sT. no, _ 14T erimary nec. oist. wo. /DO s kepistrar's No, ...5&13 _—

“hﬂUG 4

24356

State File No.

- }|. Enter only onecause per

I. DISEASE OR CONDITION

fine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (a)

*This does not mean ANTECEDENT CAUSES
the mode of dring, ruch
os heart foflure, asthenia, -
de. It mezns the dia-
case, infury, or complics-
tionm which caused death.

the underlying couse laxd, . . -
DUE TOQ (¢}
it. OTHER SIGNIFICANT CONDITIONS ™~ ™~

Conditions contributing to the death but not
related to the disease or condition causing dcda

Morbid eonditlons, umgmuDUETO(b)_c_m._Eﬂs_ng&r_&“&__:@&__
rmtamcuboncmm(a)mm v - . e e .

' BIRTH NO.
I. PLACE OF DEATH Z. USUAL. RESIDEMNCE (Where deconsed lived. If ingtitotion: residence before
a. COUNTY a. STATE b. COUNTY admizsion).
JACKSON Missaugd JACKSOMN
b. CITY (If outside corpurate Lenits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate lirnits, writa RGRAL and give township)
TO\F\{fN ) wownablp) | STAY (i this place) Tgv?N % '—l V‘
HANSAS CITY 50 YRS KANSAS CJTY
d. FEOLJS-P'IQ'I'BAN['_EOORF (If not Ln. hospital or i ion, glve streot add or losail dIASDTE?REEESrS . (If rural, give location) /f
INSTOUTION 2226 EAST 69TH. TERRACE 2226 EAST GOTH. TERRACE
3 NAME OF u. (First) b. (Middie) ¢, (lmst) 4. DATE (Month)  (Day) (Year)
{ T¥pe ot Print) QLIVER WILMER BENSON DEATH JiLY 217 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years] tr under 1 YEAR | o oaomR M HRS.
WIDOWED, DIVORCED (8pedliy) Iagt birthday) Homh, Pars | Hours | Min,
MALE WHITE MARRIED 28 MARCH 1879 73 : I
10a. USUAL OCCUPATION it indof work | 10b. KIND OF BUSINESS OR IN; T BIRTHPLACE (i vud State or Foraign Conntry) 12, CITIZEN OF WHAT
SAl ESMAN SUepry SWEDEN UaS e,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OLAT BENSON UNKNOWN c
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? } 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orucknowa) | {If yes, sive war or dates of sarvics) NO.
NO X X 495-03-05481 } 0RED BENSON 5 L 9 R . A
MEDICAL, CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

19a. DATE OF OP‘II::IROAI'; 196, MAJOR FINDINGS OF OPERATION:

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATER)
SUICIDE . boroe, farm, fastory. sireet, offios bldg., sa.) . oy - ~ .
HOMICIDE hE . -
2td. TIME (Mogth) (Day} (Yeur) (Hour) 2is. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
L . WHILEAT[—] NOT WHILE,
INJURY @ | " worK AT WORK

2z. 1 hereby cmifyftlmt'l ‘atiended the deceased from

1850

%fna_,.wﬁl—; that T last saw the deceased
Jﬂ_i.,iir ., from tle causes and on the date slated above.

alive on %_-—a-_. 1982, and that death oceurred af
Za. SIGNATURE Egther Winke .ngmor thtle), _j 23b. ADDRESS . Z3. DATE SIGNED
2 ageei \ 3. L e Dewese § Dy Banio h-2a ¥
Zds. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tdwn, or county) - (State)
TION, REMOVAL (Boediy) 2 : T
BURJIAL 123 JULY FLORAL HILLS - KANSAS CITY, MISSQURI

DATE REC'D BY L%:AEGL R 'S SIGNATURE

25- FUNERAL DIRECTOR™S S1GMATURE ADDRESS

9 se y

AF10pAr HiLLs uruoALAL CHAPELS K.C.M

s Staterment on Reverse Side)



L N R TR _

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

Studant Embalaer No,

working under my persona! supervision.

/%C/
Student covaresceecrroasaaens Sign F o st # S S S
Student Embalmer

- Licensed Esmbalmer No....oS 5 J

o o atteew T (2 0

Note: The zbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes prounds for revocation of license.)

If 'this body i1 not embalmed, fact should be so, stated above. '}

\ v




