o 300 ' THE DIVISION OF HEALTH OF MISSOURI 1325
o | WHED JAN 25 19556  STANDARD CERTIFICATE OF DEATH Sote Fite Nogom it
! BIRTH NO. RE&. DIST. NO. / z i _ PRIMARY REG. DIST. NO. _&&'R(ﬂiﬁrar'; N:i;' 9"?
b 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbere d d lived, 1I ioati id before
- a. COUNTY Jackson a. STATE Missouri b. COUNTY J ackson adimislon..

b. CITY (1f outside corpurate limits, write RURAL and give ¢, LENGTH OF Il ¢ CITY @ 1 Residence within lmits of
OR K 04 township)| STAY (ln this place) OR N w clty of Incorporated town?
TOWN ansas City &R yrs, TOWN Kansas City va F R O

d. FULL NAMEOOF (I oot ia boapital or institation, give strect address or tosation) ». STREET (11 rarsl, give location) i (f' “

HOSPITAL ADDRESS
INSTITUTION General Hospital #2 Lo 1618 East 13th Street,
ME. OF a. (First) b. {(Middle) c. {Last)
- NAME OF a S s 4DATE (M) (Dsp) (Yean)
{ Type or Print) Benjamin DEATH 1 5 1954
8. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -5 B, DATE OF BIRTH 9. AGE (b years| IF UNDER 1 YEAR | r UNDER M HES.
> WIDOWED, DIVORCED (Bpecity) K¢l laat Blrthday) uom.' pan | Houn| e
Male Ne gro Divorced - ._Sﬁ_yrs .
10a. USUAL OCCUPATION (Givi Hnd fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 12. CITIZEN OF
domdumgmutoiwurkln;lifo.n:unif:uurod) - DUSTRY (City end Seate or h"i". Cou l") COUNTRY? WHAT
_— Laharer Packing House Kangsag-City, Kansas .S, A
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE

| Matillda Fitzpatrick

17. INFORMANT' S StGNATURE OR NAME ADDRESS

_Bensgamin_Edmnds - {Inkn
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;(

(Yes, B0, of unkuown) | (If yes, give war or dates of serviee)

no | £13=-01-9593 | Bernice Motk 2306 Camphel]
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecatise per 1. DISEASE OR CONDITION QNSET AND DEATH

Jine for (a), (b), and (o) | PVRECTLY LEADING TO DEATH® (5) _Eulmonarunn,gesm_on_é_edﬂna
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giring DUE TO (b) _maasils_subdu_tal_hemn_nb.ag.e.—_

a# hear! follure, asthenlo, | Tite to the above cause (o) stating

de. It means the dis- the underlying couse last.

case, injury, or complita- DUE TO () .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’63 ’ wf\

Conditions contributing to the death bul not
related Lo the disease or condition causing death,

19a. DATE OF OPERA- IQU. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION @
ves BF wo [
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (0.5 inorabout | 21Ic, (CITY. TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fantory, street, offics bldg., et6.)
HOMICIDE
2id. TIME {Mooth) (Day) {Year) ({Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
* INJURY, = | WORK AT WORK
2. T hereb t I attended the deceased from 1'1-56_ 19 to L=5- 56 , 19 , that I last saw the deceased
alive , 19, and thgt deaih_gccurred al _O_:-’-_O_Pm Jfrom the causes and on the date sialed above.

- Pregree or title}o| 23b. ADDRESS Z3c. DATE SIGNED

600 East. 22nd Street 1-6-56
\z@ms OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (5tate)

1=11=55 IHegtlawm Cpmtpm
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . BN

/-7 .5

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

Kansas Gity, Kansas
DIRECTOR™S SIGNTURE ¥ ° ADDRE 88

(Licensed Embaltner's Suumgm on Reverle Su!e)




il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OoOr By c.rmmiiiiiiriiieiierrimee i e eereeareseroeescsenesnenaesasan beasaran , Student Embalmer No......-.---..

working under my personal supervision..

Student ...oceiueessiranrannrasraaeeaaiaseieanaaaaaas Signed.. BM:?\ . é/m .......

Signeture of Student Exbalmer
Licensed Embalmer No.....‘[‘ﬂ

N o P. O, Address..... /‘Puﬁg’

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to cbmply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this body is not embalmed, fact should be so stated above.



