THE DIVISSION OF HEALTH OF MISSOURI L

v.300 1 y -
VIED SEP 241954  STANDARD CERTIFICATE OF DEATH State File N,,,,,304§5 _____
BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. NO-_MR:Q:’:MW'J No.... 41: ....1...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitution: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson #dsnlnion).
b. CITY (If outoide corpurate limits, write RURAL and give c. LENGTH QF c. CITY . d 1n Realdence within Imits n_z-—
townoship) | STAY il thiffpface OR a city or_iny rated town?
TOWN Kansas City _ &f town Kansas City Rl A
d. FULL NAME OF (If not ia boapital or institution, give strect address or locatlon) F, STREET (If racal, give location) 3
HOSPITAL OR DRESS Y
0 INSTITUTION  General Hospital #1 T8 1203 McGee 3 3
331;3255%% 8. (Firsti b. (Middle) ¢. (Last) 4. Dgy_:_ (Montk)  (Dsy) (Year)
{ Tirpe or Print) Ear BeHChley DEATH 18
5. SEX D 6. COLOR OR RACE | 7. MARRIED, REVER hE'lBRRIED 8, DATE OF BIRTH 9-:.55_ (lnd..run LI: T 1Dl'r.ln F UMDER & HEs.
Hale White Wl ﬁ!f&&’%’ﬁc (Bowelly B8-26~98 ‘gg ¥) | Mo l ays | Houm l Mis.

108. USUAL,OCCUPATION (Givekiad ofwork | 10, HVF BUSINESS OR IN- | 11 BIRTHPLACE  (c;,, 1ud Sease ex Foreipa Coustrs) I 12, CITIZEN OF WHAT

f-or ng lils, wven if rotired) San&ancisco, Calif. COUNTRY? 8 ,
138, FATHER'S NAME~ 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE .
. Charles Benchley _ Elizabeth Hatcher Etta Mae Benchley -
:;.WA? DECEASED EVER IN U S. ARMdED F?RCES1 16. S0CI SEC REI'OY 17. 1 RMANT 'S St

7ATURE OR NAME

18. CJUSE COF DEATH MEDICAL CERTIFICATION
. Entef only onecauseper | 1. DISEASE OR CONDITION -
e o1 oy 0y and 1w | DVRECTLY LEADING TO DEATH®q) Retro-peritoneal Hemorrhage

“This does nol teon ANTECEDENT CAUSES

the tmode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, rige to the ebove couse (o) stating

Etiology undetermined <

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

|t te. 1t means the ais- | the underlying couse loxt. DUE TO (&) 1tems 214,3,, 2L|.b 2[;.0, 214_d 25 correct 2d by
ease, infury, or compti B
tion which aused death. | 11. OTHER SIGNIFICANT CONDITIONS affidavitof Pureral—Direever r] -~
- R Condilions contributing {o the death bt 2ot }‘\ lﬂ
related to the direcse or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
ves ] ND E]
21aACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (o.¢..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , ' boms, {arm, factory, street, offive bldy., e10.)
.+ HOMICIDE . L
= e 5 S -
2td. TIME {Month} (Day) (Yewr) ({(Hour 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
i INJURY o, WORK AT WORK
% 22. 1 hereby certi Tg I aueuded he deceased from _i'?l-:.._., 195_’4_, lo &L, IB.ﬂL, that I last saw the deceased
' * “alive on — , and that death occurred al b m., from the causes and on the date stated above.
n|| 2a. SIGNATU M {Degroe or tltlcq 23b. ADDRESS 2. DATE SIGNED
S ) ‘VZ’ 4 2L & Cherry 8-28-5)
@ RATE 7/ 1 24d. LOCA Etate)
. Y A
[

5? g g?l 95 EZ? ZMET;EY OR CREMA ORY /

RAR'S SIGNATURE =%
.

DATE REC'D BY LOCAL | REGI

£

B.

([icensed Embalmer’s Stllrrm:ﬂ on Reverse Side) |

Lohmeyer, it

Mokt eian




STATEMENT BY LICENSED EMBALMER
3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L < T I 5 - P P , .Student Embalmer No,..........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer, No..

P. O. Address X/@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ht.s QWN HANDWRITING ‘(F:
to comply with the above constitutes grounds for revocation of lxcense) K

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

If this body is not embalmed, fa::t should be so stated above.




