-

THE iVISIOUN UF FRALIR Ur MIDANK
w0y FLED JUL 121954 cyANDARD CERTIFICATE OF DEATH o Fie o LI T O

. 10.48 "‘.)'r.:i;‘:‘l
BIRTH MO. reG. pist. no. 7Y 2 PRIMARY REG. OIST. W0. £ @ O R irrivtrar's No oo 20
’_....._-_-_——__.-.

DT Tar ey

" 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deceased lved. 1 instliution: residence before
8. COUNTY a. STATE b. COUNTY d:oimioal.
» Jackson Missouri Jackson "
b, CIEY (If outeide corpurate limits, writa RURAL “‘w‘-‘::.u o c. I?Efm “'E_F_‘ ¢ cg;( ' €. 1s Benidence within Umita of
1owKansas City ﬁr yTs. TOWN  Kansas City Yed N )
d. FH(I).%.P#AL:_EO%F (H pot in heepital or fostisution, give strsot nddress or Loostlon) . 'A%rgaEEsTs (If rural, dv- location) 3( {’
INSTITUTION General Hospital No. 1 TEN 3014 Harrison D
3 I;g.cnéﬁs%g a. (First) b. (Middle U o (Lest) 4. DATE (Month)  (Dsy) (Yean
(Type or Prins) Russell Homer (Denny) Denson DEATH 6 11 195
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (o years]  Toock | TEAN | 17 GaoeR 4 o,
WIDOWED, DIVORCED (8paelfy) last birthday) Monﬂn, Days | Hours | Min.
Mzle White i |
10:;‘}.1&3’&.22:‘:2?32:1 (b tind of wock 10b. KIND OF BUSINESSD?JI;T N | 1. BIRTHPLACE (i .04 Stete or Foreiga Country) 12. cgm%p‘;r?pwgn
Sign Paipter Self Trenton, Missouri &
13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ Robert Russell Benson Amand E 8
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANMNT'S SIGNATURE OR NAME ADDRESS
{Yee, no, orunknown) | (If yes, give war o dates of sorvice) : NO. . - '
no unknown - J.R. Denson, 8)16 Meadow Lane,Leawood,Ks.
18, CAUSE, OF DEATH MEDICAL CERTIFICATION ’ ' INTERVA!, BETWEE
 Enter only onecauwmper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b); and (¢)

DIRECTLY LEADING TODEATH*(5; _ 01d and recent myocardial infarction

——————————— L
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o Beard fallure, asthenia, | rie t0 the above cause (o) stating
de. It megna the dis- the underlying cotse foat.

Coronary arteriosclerosis

DUE TC (c)

eass, infury, or i ‘
tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS ')/D ‘
Conditions contribuling to the death but no? L‘
related to the divease or condition causing death,
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves ikl wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..Inorabeus | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bldg..sne.)
HOMICIDE
21d. TIME (Month} (Dar) (Year) (Houn 2te, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE .
INJURY . | womk L] "AT WORK

2. | hereby certify that I attended the d d from June 11 19_2-}., to _June 11 19_ﬂl, that I last saw the deceased
alive on __June 11 15 5L and that death occurred at _T250P m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. SIGH RE B. I, Bums (Degres or lipﬂa) 23b. ADDRESS 2. DATE SIGNED
%aé - 2iith & Cherry 6-14-5h.
21%.. BRE“IOAJ.. A; Z4b. DATE #4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘(Btates)
emova 6-15-5l Webb City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE _ADDREAS
fo - r¢ -5 STINZ & McCLURE UND. CO. K.C.MO.

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER % /
£

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

DY M€, OF DY ittt iiea i mar e ibatanairaaaeeareceraaanan , Student Embalmer No............

working under my personal supervision..

Student Slgnedd.&/\-ﬁw ..... 4 @ AAG T

Licensed Embalmer No. .‘f.?. ‘..:

Signature of Btudent Embaimer
P. O. Address K:C!m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus\OWN HANDWRITING. (Fa.
" 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,




