THE DIVISION OF HEALTH OF MISSOURI Ao |

. Health, |
& Wellore MD JUN 1 2 1957 STANDARD CER‘IFICAT! OF DEATH STATE FILE NUMBE
. Public . .
h Service Registratien Distriet No. e Z,’(,Z_-....Primmy Rggisirmion District No. ______ KQ_QJ..,____..- Rngislrnr's No.,. 7& _94, ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Resndgnca bfﬁ’m |
Imi i
5. 300 a. COUNTY Jackson a. STATE Mis sourl b. COUNTY Jacksoﬂ ssion !
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) ] Tnside Limits o CITY Insida L|m|u
TOWN Ransas Citd Yerfy) Ne ) 154) rown Eensae City Yoy No[]
c. FULL NAME QF (Iif NOT in hospital, give location) | Length of stay in ib ‘;1 . b STREETSS (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE
msTITUTION Downtown Hospital ﬂ'%" 912 Locust Yes [[] Mo (0
3. NAME OF DECEASED First Middla ¥ Last 4. DATE Month Day Yeor
{Type or print} OF
Ben Fe Poston DEATH 5 22 57
5. SEX 0l 6 COLORORRACE| 7. MARRIED[ ] NEVER uAngleuEa 8. DATE OF BIRTH 9. "fjf E‘,:':::;; ::Jnr'qﬂﬁql;::m l:::::DER 2:\:“
Male White wooweo[)  ewvokceo[ ]| June 14, 1870 b I

-
£ 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond state er country) 12. CITIZEN OF WHAT COUNTRY?
= during moﬂ of workin lifu -von lf etired} INQUST . .
F: Posta K. C. Post Office Unknown q U,S. A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ) . )
gL Ben, F. Poston, Sr, Louisa Pierce None
-] =
a o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
B g | | (e give e or detes sl senienl | NG Mrs. Tudhope Platte Woods, Mo,
e
zo [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}).} NTERYAL BETWEEN
” i PART I. DEATH WAS CAUSED BY ( —— ONSET AND DEAJTH
- w IMMEDIATE CAUSE (a) Lo *-'@'9" — E B—\_, . I~ a‘, u_:-@,-_,
-‘g z Q’O-‘Qe-\ v
3 . Q .- .
= w Conditions, if any, DUE TO {b) - - ! H.: . , -\7("\(
; by which gave rise 1o U U
3 ; above C:Il“ d(u,, ’3 *
< stating the under- l\b
£ ) 8 z ] llylng couse lost, DUE TO (c}
te 2 g PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given inPART I {a) | . 19. WAS AUTOPSY
£t i< PERFORMED?
FEEE F o YES[T] NOK]
-g ; § 2| 200. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- = = w
FERE o O 8 L L
83 WS 20 TIMEOF Hour Month, Day, Yeor
a2 @by, INJURY,  am.
-f_;.;_. o SN A .
R ==
g E g 20d. . INJURY. OCCURRED . 20e. PLACE OF INJURY (e.g., inor obouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
G W WHILE AT~ NOT WHILE farm, factory, street, office bldg., etc.) . o
5 ] P WRK AT WORK D LI v P T
L N .
§ E 2] 1 cﬂend-d the deceased from Au Qe 27 1 955 , o Iiia y m—’ ond last sow *xulivo on Ma Y 22 1 957
% .. N " Daath ogcurred ot 140 A .M, m on the date stated above; and to the bnf of my knowledge, from the couses stated.
i _§'~ ' 220. SIGNATURE - T {Degres or title) B[ 225, ADDRESS 272c. DATE SIGNED
-l ]

iz J.A. Nigro A_Q_,w\k«.\y; YdD| 1222, McGee St.,K.C.,Mo. |5-22-57

Z3a. BURIAL, CREMATION, | 238mB/ATE @ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) _ {Srara}

REMOVAL (Spasily) . . .
Removal 5-23-57. Mountain View, Cametersy ~ J<Ongmont, Colorado
¢

FUNERAL DIRECTOR ADDRESS . 25. CaTE RECD.'BY LOCAL REG.: L18, REGISTRAR'S_SIGP:ATURE
Mellody-McGilley-Eylar KCMO, S 3.87 7'—$VGJ %‘M

{Li d Embalmer’s § on Reverve Side)




. EEORET y '
- 4 .
1
. S 0 P . .. .,p;M;.

; ~ ~ STATEMENT BY LICENSED EMBALMER

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

A by me, or by ................. eeriereeecees U RRUROON: { ....................... ., Student Embalmer No.-...................

-

working under my personal supervision.

Student
Signature of Student Embalmer ’ '

TEPL,08 yar X TEOT ST gt . gedl

X (,[5 -
P I - % P. 0. Address ........ /()710

2 cn_a
ve-s oo Note Tﬁe above MUST BE SIGNED“BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
' to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ - . -~ . o
If this body-is not embalmed, fact should be so statec} above.

i " - - . ;.- N .

|



