y related. Coroner cannot certify to a decth due to natural couses.

Woctor, coroner, etc: must? use only standgr
diseoses in Part rmust bercasuall

g

. <USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh H, Owens

A

THE DIVISION

VILED FEB 18 1957

Ragistration District No.

STANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI

1

TETATE FILE NUMBER
Primary Registration District No. .‘(...9_.9...1.7:‘.&.....

w.. Ragismar's No. .‘..].Ej_?.

(Yea. no. o unknown}

I S yee. oiwr .;'cflu of service)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where detuased lived, If institution: Rosidencs before
a. COUNTY Jackson o STATE Missouri b. COUNTY Jacksoﬁd""“'""’
b. Cgl’;‘f (If cutside corporate limits, givea TOWNSHIP only} | Inside Limirs <. C(I)LY / g Inside Limirs
TOWN Kansas City Yo MoD q:} TOWN Kﬂnsas City & chx Ne O
- ‘Z
e. Sg%&l?ﬂ%gF (If NOT inhospital, givelocation)|Length u{ stay in 1b d. STREET ‘Ilrg‘:uuude give location) Reside on Farm |
INSTITUTION General Hospital 2§ yrs ADDRESS 2632 oos{; YesD No§
k) :::EI:A‘O:D Firgt Middle Laat 4. DATE Month Day Year
) OF -
(Type or prine) Fred Bender DEATH Jan. 23 » 1957
5. sEX # | 6. COLOR OR RACE 7. Marrizp B&] WEvER maRpieo{ ]| B- DATE OF BIRTH |9. ?(i:.b(_fnhgeur)l IF UKDER | YEAR [IF UNDER 24 ufS.
. ost hirthday) [afonths | Dovs | Hours | Min.
Male Whites: wiooweo [ | owonceo[]]  12-15-1916 %0 L
-110a. YSUAL OCCUPATION (@lee kind of work done [106. [¢] b OR 11. BIRTHPLACE (City and 12. CITIZEN OF WHAT COURTRY?
during most of working life, wc{: if retired) M W s pato or country) !
Machine Operator Butler Mfg. Co. Linton, North Dakota USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Bender Christine Linderman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

George C. Carson, Independence, Mo.

yes +08-38-8912 Lela Maye Bender, Graff, Missouri
<l i
18. CAUSE OF DEATH [Enter only one catse per INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ¢
Conditiona, if an¥. | pye 7o (5) I
which gare risg to ) E( v
abore cause (o &
stating the under e j—u
z lying  cause last. DUE TO "(¢)
=] PART I). OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT R TO THE TERMIMAL SE CONDITION GIVEN 1H PART I{a)} 9. WAS AUTOPSY
= PERFORMED?
hj . ves W] no OJ
%‘_ 20a. ACCIDENT SUICIDE HOMICI 205, DESCRIBE HOW INJURY OCCURRED. (Enler nafure wry in Part I or Parf ]I of item rs.)/,'.] "
£ 0 817 " e tick
d .
o - ool ly) v 3
2] %0 TiMg oF Hour Afonth, Day, Year| * /
I} INURY* @ m. D
a p.m, -il-— . 2
il
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. 0., j4 or chout home, | 207, CITY, TOWN, OR LOCATION COUNTY, 33 STATE
WHILE AT NOT WHILE Ji tory, street, o] bidg,, ete}
WORK AT WORK
Ld
1 “*121. I attended the d d from &
Death occurred at mao
SGNATURE {Degree or title) 3 22b. ADDRESS 22¢. DATE SIGNED
23a. BURIL. CRE N, {23, DATE 23. NAME Q¥ CE RY OR CREM
REMOVAL { Shefifp) / -
Remov -~ rx”,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Jod b-57

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse sde of this certificate was err
by MeE, OT BY ...l eee e e aaaaeaas (R S , Strdent Embalmer No,. -.-...

‘working under my personal supervision..

Licensed Embal

o S o P. O. Address—Z AR ../
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING. ({1
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If ‘this body is not embalmed, fact'should be so stated above, - - -




