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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE M'ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r .
REG. olsr O A"Lmumv reG. 0137, w0/ OO Registrar's No. LT

21481 "
SEEG

etk b e 4w ut b pama

State File No.

1. PLACE OF DEATH

o COUNTY papwSON ..« &

2. USUAL RESIDENCE (Where decoased lived. If insti:ution: residence before
a. STATE Kansas b. COUNTYJOhnBon adicimion).

b. CITY (It outride corpurate Urmha, wte RURAL and gf ¢. LENGTH OF

C. ClTY (If oytxide oorporsts licaits, write BURAL and tive township)

1-8@,4 EANSAS GITY ";’l"‘ wmm ?‘“&&#’I’hw TOWN Merrism
d. FULL NAME QF addrem or lotion) d. STREET oar , gfve locatt
noseTal on O VR HERT g uer e e 8611" FRHEREE Brive 6570
3. NAME OF 8. (First) b. (Middle) | “ c {Last} 4. DATE (Menth) Das y
DECEASED " Roy 5. Benadict oS, June 7 agd¥™
5. SEX £ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| U ONOER 1 YEAR | & GWOER ut mas.
Male White W'ﬁﬂ‘ﬁfé‘{f’mﬁﬁ (Spacity} Sept., 22,1882 ‘"%'é Ham-, Days | Houns l Mia.
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
TeWETAPErPaETTALER® | publisher DUSTRY Harper, Xansas [/ GOWNTRY?
1|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Benedict May Unknown . | Besele Benedict
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 5IGNATURE OR NAME ADDRESSpe
You. Jpgpr unkoowa) | (1 yoa. cive wiys fiagee of sarvics) | 51021018740 Bessle Benedict 8611 Johnson Dr, Merrdam

. Enter only onscaum per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

MEDICAL CERTIFI

T ION INTERVAL BETWEEN

ONSET ANP DEATH

line for {8), {(b), and (c)

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such
at heart failure, asthenia,
ete. It means the dis-

Morbid conditiona, if any, giring OUE TO (b)

rize to the above cause (a) siating L
the underlying cause last.

caxe, infury, or complica- DUE TC (c) i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 401
" Conditions eontributing to the death but not L{
related to the disease or condition causing death. N
19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yes D NO m
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE el bome, farm. {satory, strvet, office bidy..ete.) .
HOMICIDE N AL :
204, TIME | Mouy (Day) - (Yer) (Houn | 21e; INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
- - TP ST Y | WHILEAT[ ) NOTWHILE
INJURY =. | "woRK D—, ot work ||
ST el e R
2. I'hereby 19555, that I last saw the deceased

;é','é. > ; (Degree or tltW

fy lhal I attended the deceased fro & I . %&i
94 3, and that déath oceurred a .rom the causes and on the date slated above.

Z3¢. DATE SIGNED

E.A. FBWkB - V_ S 3
24a. BURIAL, CREMA- | 24b. DATE 280, NANE or-' CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TlO%REMOVQIM" 6-8-1953 ’ Nortonville Cemetery .| Nortonville, Kansas

FUNERAL DIRECTOR

SIGNATURE

ADDRESS

TE RECD BY LOCAL | REGISTRAR'S SIGNATURE "
2 f"f? /I(M ’M E."Paul dnos Funeral Home Shawnee, Kan,

(Licensed Embalmer’s Statement on Reverse Side)




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, or by..._..........._......

. , Studeant Embalmer No.

working under my personal supervision.

Student ,...een-n casrrsanevascanen Ceasianes
Student Embalmer

Licensed Embalmer %39 g
P. 0. Address A A AN AR oD O

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING (Fallnre-’o comply
the above constitutes grounds for revocation of license.)

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



