HLED MAY 13 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DIST. NO. _/ & " afow /ool" Registrar's No. 21 0

e, 14334

-‘BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If L id before
O a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksom sdlmission).

b. CéTY (I outside corpurate Umits, writs RURAL and give ¢. LENGTH OF

townghip)

STAY iin this plaee)

<. CITY (i1 outelde norporate limits, writs RURAL and give mruhlp)

Kansas City

f

TOWN Kansas City - Ol { @ TOWN
d. Fi"ljld‘SLP';"la:l‘.EO%F {If not in hoapltal or institytion, give sttest add or locatlon) dASl;rgEEESI; - {11 raral, give location)
INSTITUTION General Hospital #2 N 2523 Woodland Avenue

3. NAME OF a. (First) b. (Middle) ] I ¢, (Last)} 4. DATE {Month) ( 3 )

DECEASED M 3 OF

(Type or Print) Virginia McClaire BENEH iﬁ 53 q)‘? »
5. SEX 3 [ & COLOR OR RACE | 7. MARRIED. E;E\‘fgﬁc’ésmfﬁ‘ ~ | B. DATE OF BIRTH 5. AGE Ga yean| v woox s ruia [ & wowr o was

N (B; ) o -| Hours | Mia.
FEMALE | NEGRO Widowed Apri) 15, 18797435 |

10a. USUAL OCCUPATION (Ghvekind of work
done during moet of working lie, svan if retired)

Housewi fe.

10b. KIND OF BUSINESS OR IN-
‘DUSTRY

" B!RTHPLACE (Qty and State or Forun Cauntry)

te¥ingtdn, Mississiopl /

12, CITIZEN OF WHAT
UNTRY,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

4 ba—

EVANS Mathm 2

Ellen Evans

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, 0o, 0t unknown} | (H yes, give war or dates of

16. SOCIAL SECURITY
NO.

NAME, 14. NAME OF HUSBAND OR WIFE

7. INFORMANT"S SIGNATURE OR NAME

18, CAUSE OF DEATH

_ Enter only onscamseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
CEREBRAL VASCULAR ACCIDENT

ADDRESS
Flovd. W £2th . Horton . Ken
INTERVAL BETWEEN
ONSET AND DEATH

tins for (s}, (b), and (6} DIRECTLY LEﬁDlﬁG TO DEATH® ()

*This does not meas ANTECEDENT CAUSES

yNDETERMINED CAUSE

the mode of dping, such fn‘wmmmoﬂm' if ;;m; DUE TO (t)
. all ¢ lo above cause {a :
T s she g | fhe wndertping coae e ' :
ease, injury, or complica- _ DUE TO (¢} ‘
tion which caysed death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions confributing {o the death but not
relaled to the disease or condition cauring death.
192. DATE OF OPERA- | 1#9b, MAJOR FINDINGS OF OPERATION ~ L 20. AUTOPSY?
. TION m
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..incraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farms, fagtery, sirest, offios bidy. e 1 - . .
HOMICIDE _ - _ : . .
21d. TIME {Month) (Day} (Yeur) (Hour) Z__la. {NJURY OCCURRED | 2i1r. HOW DID INJURY OCCUR?
oF ' : WHILE AT =], NOT WHILE,
INJURY m. | “work, ATWORK s .- e .. 5

h—22—53 !halr 1 last saw the deceased

WRITE PLAINLY-—:USING UNFADING BLAC

22. 1 hereby ceriify that I gltended the deceased from ¥=2<=23 48 19
alive = 19—, and that death occurred at £330 8, from the causes and on the date stated abose.
|| 2. sS1IGNA N - {(Degron or title) (P 23b. ADDRESS B, DATE SIGNED
E.Frank Ellis ey (=N el 600 East 22nd Street 4=-23-53
%a BUR lé\‘}. CREHA; 2b. DATE 24:. NAME OF CEMETERY OR CRE.MATOR'-I Zkl LOCATION (OBJ'. town,oremnty) gsm)'.
el | 4/24/5%  |Highland Cemetery Kansas “ity, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE _ 25- FUNERAL DIRECTOR"S SIGNATURE ’ ADDRESS
2. onizd. Inc, 1906
T Tievmed Embelao™ Scsemect oo Reverse §500) ihe St.




N

STATEMENT BY LICENSED EMBALMER

‘T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

vorking urnder my personal supervision.

Student .ueesescanransscansnss beastes vasaas
Student Embalmar . _

g
T A

Licensed Embalmer No z 7/5

P. 0. Addréss //o,/ .22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to: comply
the above constitutes grounds for revocation of license.)
If this body is not’ embalmed, fact should be so. stated sbove.




