‘.

PLAINLY:

(1%

-ZUS IN

WRITE

o
2
e
S
=
3
z
=
[N
|
=]
=]
4,
A
i
ﬁ‘
73 .
.-"
"
(&
o
=
=
¥
).
b
I

G

THE DIVISION OF HEALTH OF MISSOURI

v
4’?’01

d. FULL NAME QOF (It not in hospital or institution. give street address or location)

No. 300 A . F"“'i
w0 | MAR 10 it STANDARD CERTIFICATE OF DEATH $4618 File Nenonsogers e
‘ ) )
UBIRTH NO. REG. DIST. NO. /_‘{Z__ PRIMARY REG. 01ST. Nod @ O Repistrar's Now.. 7()4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
. COUNTY . STA adinission).
ol TN Jacks on SRS Missouri b COUNTY  Jackson ™™
b. CITY (If outside corpurats limita, write RURAL snd give | ¢, LENGTH OF c, CITY 41 Resldence within llmits .;'_
Tg&'N Ka!‘lsas City 1ownship) SJAY (in thia place) TSVE'{N Kansas C ity a ;‘3 or ml.'orpg‘l;’-ledutnwn'.'

(11 rural, give locstion)

10a. USUAL QCCUPATION (Give kind of work
done during most of workinglif

Prrinzo INTeR:

13a. FATHER S NAME

i) acevsvved - Cowwom

10b. KIND OF, BUSINESS OR IN-
PArrTREA AmdOUSTRY

o, even if retired)

ofDees

HOSPITAL OR . AD
INSTITUTION (eneral Hospital # 1 H ,) 3318 Virginia
3. NAME OF a. (First) b, (Middle} L c. (Last) 4. DATE Month
BECEAS;D P - Connor oF If‘eg ) _(Day) g?r)
( Trpe or Print} Benjamin RNOVLYD : DEATH .
5. SEX D |6 COLOR OR RACE | 7. xancmEB. %fgggcrésﬂguzni., 8. DATE OF BIRTH 9. :!GE (:1 Fears| IF UNGER 3 YEAR | I UKDER 1 .
3 ol t birt, on L) 0 Min.
male white M!ggle@my! MAaR-26-1825 av u..,n,. Bours | M

IL BIRTHPLACE (Cl;y lﬂd s:ll! cr Foreign CDIIHLI'Y) | ‘2' C'legﬁ?onHAT

t}/wx'/vooyrv 7 1

s -

13b. MOTHRER’S MAIDEN

15

L]
L
kS

WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTY

o Meew o Wd

14.. NAME OF HUSBANB-OR WIFE

[n'gj, Jt.zcg ﬂ C'aowva g

S SIGNATURE OR NAME

NAME

17. INFORMANT' &

Lol o5

tva cna ko bl

(Xes. 00, 0r unkoown) | (If yew, ive war or dates of sorvice) [0} . 3/’ V/e&m‘ vE
Y e Y95 0512}/ MY, -
I_%CAUSE OF DEATH , . MEDICAL CERTIFICATION lg;lg’gg:'u BETWEEN
! Efter only onecausepér | I DISEASE OR CONDITION . ] . . AND DEATH
|| 11558 for (a), (b), and (¢) | PRECTLY LEADING TO DEATH® (4 Chronic nenhritis, uremia, hypertensipn.
———r e e & -
fThu does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
38 heart failure, asthenic, rise t0 the above cause (o) saling
%t It means the dis the underiying cause last. \
tase, injury, or complica- DUE TO ()
Tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contritruting £o the death but s0t ’ g (f 3_41\,\
relaied by the dizease or condition cansing death.
. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FION
kil ~ ves (K] wo [
il([21a. -ACCIDENT » {Bpecity) 21h, PLACE OF INJURY ¢e.g..lnorabout | 2l¢. (CITY, TOWN, OR TOCWNSHIP) (COUNTY) (STATE)
: * SUICIDE . home, farm, factory, street, offics bidg., eto.)}
™~ HOMICIDE ° i
‘21d. TCIJME (Month) (Day) (Yea) (Houns | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
5 WHILEAT[™] NOT WHILE
.S INJURY WORK AT WORK
3\ L 23.\1 hereby cerhfg thalé attendedgge deceased fram Feb, 11 bIQEgi, to _Feb, 12 , 1955_, that I last saw the deceased
o a!we on t¥Ve -C and thal deatk occurred at 103 B, from the causes and on the daie stated above.
. SIGNATMRE B.I.Burng  (Desgree or titl)d] 23b. ADDRESS 23, DATE SJGNED
| . 2lith & Cherry 2AL)%5
24a. BURTAL, CREMA- | 24b, DATE 2. MAME OF CEMETERY OR-GREMATORY 24d. LOCATION (City. tdwn. or county) {Gtate)
TJON, REMOVAL® (Specify) F - -
Feg.ré.125s Fromae Mrel's YERY | AN SA s (Ssouml
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI 2 ) 5;,, C'ﬁ(gk

DN, /Zowa-um Jou: (’;ﬂu Y *y Mo.

{Licensed _Embalmet’s §

taternent o{ Reverse Side)




.

—

STATEMENT BY LICENSED EMBAL. MER

. L 3
K]
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