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0.42

WRITE PLAI.NLY-——I.J'SING UNFADING BLACK INE—MARE A PERMANENT RECORD

AW
FILED DEC 30 1955
REG. DIST. NO, / &2’_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40416

State File No..........

PRIMARY REG. DIST. NO. %_. Kegistrar's No...... 51( 9 "

d. FULL NAME OF (If nat iy hoapital or institytion, give streot addres or location)

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY adission),
Jackson M ssouri Jackson A
b. CITY (If ouecid te limits, write RURAL and gi ¢. LENGTH OF c. CITY . w
s rorparte T S ownshic) | STAY, fin this place) OR b e e e
TOWN p TOWNKansas City Ex 0

STREET (If rursl, give location)

3“1"{1%?

i0a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR_IN-
done ¢uripg moet of workiag 1fs, even if retired) = DUSTRY

HOSPITAL ADDRESS
INSHTUTION 225 Rast, 3lste Ste k\ﬁ 225 East 31st St.
Sgs%héﬁs%la a. (First) b. (Middle) c. (Last) 4. DS:_‘E (Month)  (Day) (Year)
{ Type or Print) Nelson Ha Benson DEATHDecC . 12 1955
5, SEX o ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI?.' 8. DATE COF. BIRTH 9, AGE (In years| IF UNDER 1 YEAR | OF UNDER M HES,
WIDOWED, DIVORCED (8pecify) last birthday) Monlha[ Days | Houes | Min.
Yhi te _Married | he26-1889 | |

. B!RTHPLACE (City und State cr Foreiga Cnuntn) ] | 12 CITIZEI::,OF WHAT

Cattle Buyer  Missouri ; USA

13a. FATHER'S NAME 13b. MDTHER’ S MAIDEN NAME 14, NME OF HUSBAND OR, WIFE

‘Madison Josep : a er | Letha Benson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | {If yeu; Eive war or dates of servies) NO. .

— XNo loh=-12-7805 ILeiha _Bepson 226 E, 31st. K.C.Mo.

18. CAUSE OF DEATH
_Enter only onecauseper | 11 DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AHD DEATH

(REMIB

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise fo the abote cause {a) slating
the underlying cauae last,

*This does not tnean
the mode of dying, such
as keart fallure, asthenic,

ete. It means the dis- ‘
BUE TO ()

__&MLMAML&JM_

case, injury, or complica- ~
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS x v i
Cenditions econtributing to the death but wot, )
related Lo the diseate or condition causing death.
19a, DATE OF op'ﬁ%Abi 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
SerT., 1955 Cacinomn) RIGHT URETER wiT METHSTHIES ves [ wo
21a. ACCIDENT ity} 21b, PLACEQOF INJURY (g.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COLUNTY) (STATE)
SUICIDE /banl huma.lnm,hntarv.n}.(ovﬁubldl..cu.) /
HOMICIDE
2d. T[!JgE (Mmty) (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCU}
WHILEAT NOT WHILE
INJURY . = | woRrK AT WORK

alive on _, and thgf death occurred at

2. 1 hereby certify that I attcnded the deceased from _M 1055 10 DEC. L2 _, 19.5:{ that I last saw the deceased

., Jrom the causes and on the daie staled above.

Y il‘d‘ 15 (Deg@:nme)o
2_ m M

23b. ADDRESS 23c. DATE SIGNED
/63 () , 2 X Uy

24a, BURIAL, C 24b, DATE

TION, REMOVAL ¢

| Mt Moriah

24c. NAME OF CEMETERY OR CREMATORY

d. LOCATION (Cjy, town, cr county) ‘ (State)
K .

DATE REC'D BY L?l%?;l. REGISTRAR'S SIGNATURE

WZIRV2 P x ik

lzs, FUNERAL DIRECTOR'S S1GNATURE LDDRESS

STINE & McCLURE UND. €O, K.C.Mo.

(Ticensed 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 emb

Student Embalmer No...........

by me, or by

working under my personal supervision..

Student .. .oiiine it it ey e eaaan Signed
Signature of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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




