THE DIVISION OF HEALTH OF MISSOURI

;:&::.\El:{:ﬂ B Hun JUN 1 2 1957 STANDARD CER."FICAT! OF DEATH STATE FIL'E NUMBé _, |

th Service ) ?jgisiru!inq Di_sir_ici Na. / V? Primary Raglsiruhon Dl:tm:l No. ., e l_@ha‘:r _____ Reglsfrnr s No, £ _3 S [
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence efora

S. 200 ‘{ a. COUNTY JACKSON a. STATmsmURI b. COUNTY JACK;S 0 mission

v. 1-57 b. CIOTRY (I outside corparate limits, give TOWNSHIP only} Inside Limits % ClTY e Inside Limits

Doctor, coroner, efc. must usa only standard namenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

L.S.Daigle

TowN KANSAS CITY

Yos (o [ 3’\

TOWN KANC;AS CITY

Y.ﬁj Ne ]

IMMEDIATE CAUSE (a)

c. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1% W STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J] %
INSTITUTION 2 yrs es o E&

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
CHARLES BENTON DEATH May 21, 1957
5. SEX 3. 6. COLOR OR RACE] 7. wARRIED[ I NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER i YEAR| IF UNDER 24 HRS.
Flal N 1 'firrhday) Manths l Days Hours l Min.
e egro WIDOWED fy] _ oivorced[J|Fah 2. 1 900 5'
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHFLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast ol working life, aven il retirad) INDUSTRY
Grocer bel f-empl oyed Strongs, Arkansas __ |1 TISA
13a. FATHER'S NAME 135 MOTHER 5 MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
Elbert BHenton Unknown Nettie Benton §
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yau, n0, or unknawn)| {If yes, give war or dates of servica)
o I ) Ot Cor, Jean Johnson 2610 Aenes daughter
18. CAUSE OF DEATH (Enter only one cousgper lipe for (u),y), and {c}.} - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

-

Condltions, If any, DUE TO (b) bl

which gove rise to

above cause [a), yﬁ@
stating the under- L"

lying cause last. PUE TO (CJ

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon glven in PART- | (a}

19. WAS AUTOPSY

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Q
=
S PERFORMED?
Z YES[] nNo[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. | o PART Il of item 18.)
x ?
© ) 0O O
3/ 20c. TMEOF .Howr Month, Day, Yeor
a INJURY  a.m.
k3 M p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) . .
WORK AT WORK N v

| attended the deceasgd frqm

2%

and last

the dote stated olfbve; ond to the bast of my Imowlod s, from the fauses sta

saw him alive on

p—

22b. ADDRESS

[

230. BURJAL, CREMATION, | 23b. DATE

R.EllOVAL {Spacily)

ﬂ

ﬁm O;CEMETERY OR CREMATOR? 23d.

A

2/ 22 /M

LOCATIDH {Ciry, town, or county)

5=25-57 /n/Ce K Ci
24. FUNERAL DIRECTOR RESS ) 25. DATE RECD. BY LOCAL REG. 25. REGISTRARS SIGNATURE
WATKINS BROS. FN. HM.18th & Benton S 23 57 Neens Prcnddf
{Li d Embalmer’s § on Reverse Side)
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- - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by 't Ceereeearerr et rranetereaerreeataetrar e erenrres , Student Embalmer No. ...................

working under my personal supervision.

Student .eoiiiiiiiii i e reraeereeeeneaas
Signature of Student Embalmer

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure‘
to comply with the above constitutes grounds for revocation'of license).
.+ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, . .~ . - ’
_If this body is not embalmed, fact should be so-stated above. ) :




