*

o : 3
WRITE PLAINLY-——USING ‘UNFAD!NG BLACK INE—MAXE A PERMANENT RECORD

I

FLED MAR 13 1953

- BFRTH. NO.

THE DIVISION OF REALTFR Ur MIDUURI
STANDARD CERTIFICATE OF DEATH

5729

State File No

1. PLACE OF DEATH

a. COUNTY

Jackson

Zz. USUAL RESIDENCE (Whers Jdetotssed lived.
a. STATE b, COUNTY
Missouri

I institytion: residence before
admission),
Jackson

b. CITY (I catclde eorpurnia Umits, write RURAL nnd glve ¢. LENGTH OF ¢. CITY :If cutside oorporate limita, write RURAL and give towaship)
D) Y (in this place) OR
TOWN Kansas City JT 8 TOWN Kansps Gity A O
d. FULL NAME OF (If act in hoepltal or instiustion. give streot address or locstlon) || d. STREET - U rural, mhve locstion) o |
HOSPITAL OR . ADDRESS ” &
INSTITUTION 8¢, Tuke's Hospital 3242 Norton
B.DNEACMEES‘DE% a. {(First) b. (Middle) ¢, (Last) 4. Dg}t (Month) (Day) (Yean) !
(Typeor Print) NBLLIE K. - BENEDICT DEATH 2 16 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs] If UNDER | YEAR | 7 oot oz WS,
WImWED DIV RC (Sud!r) Last birthduy) Honﬂn' Daye | Hours | Min. |
Fenale White July 9, 1903 49 l
10a. USUAL OGCUPATION (Gars windof work | 105. KIND OF BUS‘"ESSD?_,ET IN [ 11. BIRTHPLACE  (ciyy aag Stats or Toraies Constry) 12, CITIZEN OF WHAT
Asst, Auditor ¥,S8. Cold Storage Co, Kansas City, Mo. U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick ¥, Meiners Nellie Kelth Chester D, Benedict
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes, xive war or dates of service) 5§0 i .
No 486=09-21, Miss Dorothy Meiners, 638 Hyntington R4
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscamseper | 1 DI OR CONDITION : , i%':“

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

*This dpes nol mean
the mpde of dying, such
a1 heort fatlure, asthents,
ee. It means the dia-

ANTECEDENT CAUSES

Morbid eonditions, if ang, giving DUE TO {b)

. DISEASE
DIRECTLY LEADING TO DEATH® ()

rise to the above couse (a) dathw
last.

the underiyping couse

case, infury, or compllca- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - _— % 10D N\
Conditions contributing to the death but nof . ' b
related to the diseare or condition causing death.
19. .DATE OF OPERA- | 10, MAIOR FINDINGS OF OPERATION o 20. AUTOPSY?
A db juci MWWM‘. MM‘WWM%M
21a. ACCID Bpecity) 215, PLACEOF INJURY (e lndrabous | 2lc. (CITY, TOWN, OR TOWNSHIFY (COUNTY) - . (STATE)
SUICIDE bome, tarm, fastory. swet. ofics bids..ese) . o
HOMICIDE , : . "
21d. TIME  (Moothy (Day) (Yean (Hour), | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ) . | wvmE AT NOTWHILE
INJURY m. WORK AT WORK
2. I hereby certify that I agitended the deceased from 1953 to _ISede {le 19573, that I last sovw the deceased
. alive on 19_5'_3 and !hal dmhgcurnd al .124-11: , Jrom the causes gnd on the dare stated above.
Z. SIGNA REArthnr (Degroe or titte)’y] 23b. ADDRESS Zic. DATE SIGNED
et W N Wiz Wnaudddly e Fubo by, 53
2a BURIAL, CREMA- ub DATE 24s, NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) (5tate)
SN, REMOVAL . S - ST
Buria 2_/ 19/53 ML, Washington K =

75- FUNERAL DIRECTOR'S $1GMATURE “hDDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaloied by me, of by i

JORRROS . Studont Embalmer Ho,

Student civivassnraansacaasns teesas vesansea Signed.... m’—r-ﬂ gm

Student Elnbalnar

Licensed Embalmer No. /)/ TG i T
P. 0. Address,Z[/W @ ,

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

If this body ia not' embalmed, fact should be so, stated sbove.

Note:




