00 ﬂl.ﬂ] J THE DIVISION OF HEALTH OF MISSOURI 20400 g
0.
o3 UN 251956 STANDARD CERTIFICATE OF DEATH tate Fte N
BIRTH NO. . REG. DIST. NG, _LZLPmuuY rec. o157, w0. LYOLL Registrar's No...... 24_55
T. PLACE OF DEATH 3 USUAL RESIDEMNCE (Where decossed lived. I lastitatlon: residence befors
] 2. COUNTY * g )con -8 STATE V(i ocourd -....- D COUNTY  3pakgontim
b. CITY (1 cutclde corpurnte limits, writa RURAL and give ¢, LENGTH OF ¢ CITY 4. I Resldence within Dmits of
TOUN sas clty towhabip) STA& this pluul Tg\{‘zN Kﬂn sasg Clty ‘ l‘l"!'!: Encorpﬁ?udmmwn?
Kan -
d. FULL NAME OF (3f not in hospital or institution, give strent address or locatlon) STREET (If mral. give loeatlon) 3 b‘
HOSPITAL OR . i * ADDRESS
iNSTiToTion 8127 Main St, 1N 6127 Main St, 3§
3. NAME OF a. (First). b. (Midale c. (Last) 4.oaTE (Mooth)  (Day)  (Year)
(Typeor Py Edgive BENOIT DEAM “-4-1956
5. SEX | | 6. COLOR OR RACE | 7. mnr@:’%g. gﬂggcngsnmzo. 4| 8. DATE OF BIRTH 5. AG Ioyesn] v aca | 1o | e u
. ( . {Bpecify) 7. Months Hours | Min.
Female White idowed T=11-1869 ’
10a. USUAL OCCUPATION ¢ fw 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ..
:mdmx'f'ff' -a:kium(:ho:-r:\nl?:eur:'d‘; o BY . D?JSTIRY PLA A {City and Stste or Foreige (Jnunuy) 12, CITIZEK}?FWHAT
Self Rulo, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Frencois Gagnon Henriettie Tenoue Alfred Benoit
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes.n0, 07 unknown) | (Cf yes, wiva war or dates of service) NO. . .
No None Edward A, Benoit 6127 Main St, K, C. Mo,

18. CAUSE OF DEATH N MEDIGAL CERTIFICATION i . lg:;:g}uhamm
_Enter only onecauseper | ). DISEASE OR CONDITION Y A = - - D DEATH
Jme for (&), (b, and (o) | DIRECTLY LEADING TO DEATH* (o) i J/

£ . .
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (D)
as keart fallure, esthenio, | Tise fo the above eauae (a) stating

e Jt means the dis- the underlying couae last. ]
case, infury, or complica- BUE TO (¢}
tion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS g ‘)—/‘fo

Conditions contributing to {the death but ntol
related to the dizeare or condition cousing death.

19a, DATE OF OPTE'[FE)AN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [J Nom
21a. ACCIDENT (Epecity) 216. PLACE OF INJURY (e.s..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

bome, farm, faciory, strest. office bldy..awe.)

SUICIDE
HOMICIDE

- 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

214. TIME (Moath) (Day) (Year) (Hour)
wSiny o | MY R
2. I hereby cemfy that I aliended the deceased from ?_‘%?_, 19.5,10 _6_-3_, 1.9&, that I last saw the deceased
) alive on 19&, and thei death occurred al ' m., from the causes and on the dale,staied above.

J.D. BelNna (Deggaagr titln)O 23c. DATE SIGNED

23, ESS E,
R CREMATORY | 24d. LOCATION (City,

. - :

JAL, CREMA-

u 24b. DATE 24c. NAME OF CEM
. REP:\OViﬂ.L (Bpecity)

6-6-1956 i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

_ S .s*ém'f;»_,g%mmlebmh Funeral Home Kansas City, Mo,
(Ficensed "Embalmet’s Statement on Reverse Side}

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




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..

Stuadent....coon i eiccrasiraaeeie e
Signsture of Student Embalmer

Licensed Embalmg,ﬂqu? 7
P, O, Address_?/

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HAN‘D\@/G.
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above.




