P THE DIVISION OF HEALTH OF MISSOURI 33088

Ko . 300

- FLEDNOV 1 4d55  STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. ___ REG. DIST. uo.__/ZL PRIMARY REG. DIST. N0.Z 002, Regittrar's No._...él.{.u)g._.
! ~1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decoassd lived. If institution: resbdencs before
a. COUNTY Jack a. STATE b. COUNTY adiatmion).
ackson - Missouri Jackson
b. CITY . . LENGTH OF . CITY . S
OR (If outolds corpurate limits, write RURAL nndwg'l’v:‘m’) %TAY o thie plage) ¢ oR dl:g‘e;idmu mmnunmwt‘.r:;
TOWN Kansas City 356 vys TOWN Kansas Clty L Y= N O
d. FULL HNAME OF (1f not in bospitsl or institution, give strect adiress or locatlon) (If rural, give loeation} ’D
HOSPITAL OR (\ ' ADDRESS 838 E i ,f'!
INSTITUTION /838 E 9th St . 483 Oth St - . 3 D
3. NAME OF ~ (First b. (Mrdadk . (Last
DECEASED ‘B"’. £ { 1 e) tc (Last) 4. DATE ) im ) (Day)  (Yean)
{ Type or Pring) en jaman ar Benton peny 10/12
5. SEX D | & COLOR OR RACE | 7. MARRIED. NEVER | rgERRlED.I 8. DATE OF BIRTH 5. AGE (o years| r wroca | T 7 oo w
male white mhPIRPIVORGED ematn | ¢ /19/1890 S ==~ e
10s. ugm SEE?FIION I;’c:ﬁ::;%mm i0b. KIND OF BUSINESS OR g«E 11. BIRTHPLACE (Gier i Scate or Forvign Countzr) |zcgﬂrlﬁr‘a{?rwmr
eavy ware De pY. Montgomery Ward C¢ Oregon, Mo, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|fE
Robert Clark Benton | Mary Jane Landers Esther Benton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yea. o, or unknown} | (Il yem, give war or dates of sarvice) NO.
no 486 09 7084 Mrs, Esther Benton, 4838 E-9th St., -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Bater only ongoousoper | |, DISEASE OR CONDITION
Hme for (a), (b), and (@ | DVRECTLY LEABING TO DEATH" )

- . Bﬁ' AND pﬂrz

*This docs mot mean ANTECEDENT CAUSF‘S

the mode of dying, such | Mortdd conditions, if any, gising DUE TO (B}
o# heart failure, asthenie, | rise fo the above cause (o) stating

de. It means the dis- | ‘he underlying cause lost. N . LR ;ﬂn
cate, injury, or complica- DUE TO () I-!
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not -7 . 3 :
| _related to the disease or condition causing death. W
19s. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' MUTOPSY?
T TION .
. ves [ wo [K
21a. ACCIDENT - (Bpecily) 21b, PLACEOF INJURY tes..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . homa, farm, fagtory, street, office bldyg..eve.}
HOMICIDE - =~ % - ] '
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE
INJURY = | “work AT WORK
: =zl hereby cert' y that I atlended the deceased from ¢? 25 1958 1, /O "’ % 1955 that 1 last saw the deceased

S , and that death occurred ot L.S'_Q.m ., Jrom the eauses. and on the dale stated above.
23¢c. DATE SIGNED

or @ 23b, nnass .ﬂ
. T, Y oy 1013755
2%, I\AME OF CEMETERY OR CREMATORY 10N (City, town, or connty} (State)

10/14/55 ¥hite Chapel - North Kangaes Gity, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ABDRESS
REG

[0 L S "MWJ;%_ John P. Sheil, K.0. Mo -

WRITE PLAINLY--USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

(Licensed \Embalmer’s Staternent on Reverse Side)




STATEM}ENT BY LICENSED EMBALMER

by me, or by ........................ . S e

working under my personal supervision..

Student. W

Signeture of tud ot Embalmer

Licensed Embalmer No.~ f .. ? :
. . P. O. Address -)’/C, o

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m-hxs OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.



