I'I-IEDI'VISIONOFHEAL'IHOFMISSOURI

/.S, Mo.300
e ]FILED JUN 23 1953 STANDARD CERTIFICATE OF DEATH o s
~ .
| BIRTH NO. REG. DIST. No. _ [/ 22 PRIMARY 5EG. 01T, W0.L OO . pooi v
, I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved, I instltution; residence before
. COUNTY STATE dinission),
* Jackson . * Misgouri O COUNTY Jackson "=
b. CITY (I outstde limits, writs RURAL snd . LENGTH OF . CITY Idence
. o cormmte " “ w‘:l';pup) S AY (ln this place} ¢ OR d_?gs Wmm"‘%‘?
: TOwN Kensas City 3 Yyrs. TOWN Kansas City - M
g d. Fll'ljéls;l’v'lgh:,EOoRF (f not in boapital or institution, give sireat address or location) » ASJ[?REEE-SFS (If rire), give location) .
o INSTITUTION 35310 Woodland _ P 3510 Woodland 3 4 3 8 O
B = NAME O = o (Fir) b. (Miqdle) > o c (Law [4. DATE  (Month) Dar) (Yo
[ { Type or Print) Edward , Cyrus BENEDICT DEATH June 2, 1953
g 5, SEX O 6. COLOR OR RACE | 7. MAR%}EB EE\%SC MARRIED, , | 8 DATE OF BIRTH 9. AGE daeen] ¥ troca | Dn_:: ¥ Weoen u .
(Bmd!r o Hours | Min.
% |_Male White Widowed 11-27-1860 "Gy [ |
5 f0a “t..lgg& Egc‘:g?;‘m u&(li:::uudufwert 10b. KIND OF Busmassn?%r e | M- BIRTHPLACE (o 0 seue or Foraige Country) 12, gimznznorwmr
H [ Ret. Prop. Benediot Paper To.| Salisbury, Conn, / . i}
4 13a. FATHER® $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
» I Cyrus F. Benedlot Sarah J, ww-- : . | Blenche Benedict
ﬁ :;{ WAS DECENSE:) EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECUREI")Y 72 INFORMANT S SIGNATURE OR NAME ADDHEss
i + OF ubnk ar § dates of sarvics)
| S (s [t date 554-2)1-0863, " |H. -R.- Benediot, 571l Woodlend, K.C.,Mo..
| | |'a..cause oF peath MEDICAL, CERTIFICATION INTERVAL BETWEEN
- B [l Enter only snecauseper ISEASE. OR CONDITION : ] ONSET AND DEATH
z 'l for (8}, (&), and (o) |. maec:n.v LEADING TO DEATH® )
g SThis does siot mein ANTECEDENT CAUSES
. the’made of dying, such |' Morbid conditions, if ang, gieing DUE T0 {b)
j s kearf[aﬂure, asthenia, | rite {o the nbose cause (o) slating :
= b, It means the dis. the underlying cause last.
o uu,huurv.wwmplim . _ BUE TO (¢) ~
i | tioh whiéh coused dectd, 'l[ OTHER SIGNIFICANT CONDITIONS 8 3 °
= * Conditions eontributing to the death buz 06 L/ r
91 . . . ' related £o the disease or condition caauding death. . .
f |1 '19a. DATE OF opzml-_ 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY? ~
z |l
= . f L . ‘ ves [ wo [0
o || 21 ACCIDENT {Soacify) 216, PLACEOF INJURY (g, tsorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
-4 UICIDE bome, farm, fagtory, sirest, offios bidg., st0) o
Z- HOMICIDE‘ : . . )
g: 21d. TIME (Month)  (Day) (Year) (Hou) | 2ie. INJURY OCCURRED- | 21f. HOW DID INJURY OCCUR?
P nOF .y . . . WHILEAT -~ NOT WHILE
i_ INJURY™ . - WoRK ATWORK
. -
=h , 19,1_;., o 1__3 that T last saio the dccmed
& ' m., the causes and on the dale stated above.
£ %5352 3 /2
e e 0285 D/ 2l _
E: p‘m—: 3 camrrsav OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate)
E.'. 6-‘3-53 Washington Cemetery .| .Kansas-City, Missouri .

25, FUNERAL DIRECTOR' § 81 GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body.whose name is recorded on the reverse side of this certificate was embal

DY MIe, OF By o ittt iiiiiieaiieeieesimesaemeeaaeeoeeasssiuarrantanranan , Student Embalmer No.........-....

working under my personal supervision..

Student ..ot ric e reae e
Signature of Student Embalamer

/7
P. O. Addresm.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. -



