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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE_PLAINLY—
<.'.:.'>

THE DIVISION OF HEALTH OF MISSOURI

MLED WiaR z - 1952 STANDARD CERTIF!

REG. DIST. NO. /‘Z PREMARY REG. DIST. NOM Registrar’s No

CATE OF DEATH

State File No. v Toseceeremsree e

o

. Enter only onacmitse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ine for (a), (b), and (¢} OIRECTLY LEADING TO DEATHo(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
{he mode of dying, such

MEDICAL CERTIFICATION

BIRTH NO.
L. PLACE OF DEATH 2. USUAIL. RESIDENCE (Whore deceased lived. I lnatisution: residonce before
. COUN STA adin
& TY BARTON a. TE MISSOURI b. COUNTY B.ARTON dinielon).
b. CéTY (U outside corpurate limits, write RURAL and give c. li.f-:NGTH QF <. Cg’Y {If outside corporats Umits, write RURAL and give township) 0 a
{in_thia pla
TOWN RURAL, SOUTHWEST (TWPY| 2 %4ak¥| rSvin RURAL, SOUTHEEST TWP. ég,
FHC%'S-PFIBAT_EOOF (If act la boapdtal or lnsticution, cive streot sddrem or locatlon) d.As[;r[‘}REEr% (! rural. give location) o
instirution R.FoDe # lj, PITTSBURG, KANSAS:
3. :r;lEﬁéME ?:‘E a. (First) b. {Middle) o ¢ (Last) . 14 Dg;E (Menth)  (Dey) (Yeur)
(Tvpeor Pring)  LIZZIE (1I) BENSON, oeary FEBRUARY, 20,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\yggchEISRR!ED. 8. DATE OF BIRTH 9, I.:GE&(&?“)‘“ a: UnoEg 'Dﬂ P GNOEN B MBS
Bpacliy) : t onths Hours | Mix,
rRlE \ | wTs e | JUNE=~19-187k 78 [ |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (= forelgn
done during moet of working ife, sren f rotired) | DUSTRY ke or countm) UMy DF WHAT
. HOME HOME, SIOUX CITE, IOWA, USA
13a. FATHER'S NAME: 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WL ] OLEN. HAT WILLJAM I, BENSON,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, ot unkoown) I {If yas, ive war or dates of service) NO.
NONE __MRS _JOE ROSS, PITTSBURG, KAN, R.R.fl
INTERVAL BETWEEN

AND DEATH

M‘; mg )“—@s-

rine to the above cause (a) dating

heart fatlure, ;
6 heart fallure, asthenta the underlying couae lost.

ete, It means the dis-

DATE REC'D BY LOCAL

eaze, Infury, or complica- DUE 'F‘o {®)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to ﬂle dmﬂl but not
related to the di; M g deall. / ? g%
19a. DATE OF OPEI%AINi t3b. MAJOR FINDI OF OPERATION ) 2. AUTOPSY?
- 4
S Qaslvve d“#‘f""" ves [ wo
2fa. ACCIDENT . (Bpesify) 216, OF INJURY {e.g..inerabout | 2%¢. (CITY{FOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tastory, stieet, afSor bldg..ev0.)
HOMICIDE B
21d. TIME - (Moath) (Day) (Year) (Houn)- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY . WORK AT WORK
22, I hereby ify that I altended ihe deceased from _M_LL IB:E to _7.’35_2._ I__i. that I last saw the deceased
alive on , 1 . and thal death occurred o __ 2 _ m., from the causes and on the date stated above.
23a. S1 TURE % egres of title) | 23b. ADD)| 23:. DATE SIGNED
Ll st tie té“ m —
7 A-23 .39
T|0NB!li’ RMIOAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) (Biate)
AL (Bpecify)
2-20—1953 HIGHLAND PARK GEMETERY PIITSBURG, m,’
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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, 0 bY e

working under my personal supervision,

Signed.iseceivanroorcnne seerasadaaanana rees
Student Embalmer .

the above constitutes grounds for revocation of license.)
¥ this body. is. not embalmed, fact should be so stated above. -




