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STANDARD CERTIFICATE OF DEATH R —

STATE FiLE NUMEE&Q?&

“wnee  AILEDNOV 14 1057

Public Registration District No. .._.........{.ZZ..._._.__. Primary Registration District N{QQ& ................. Registror's No. .
Service
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If instiplfion: Ruld-:j:ﬁh;-’fi:u/
o COUNTY  JACKSON a $TATE MISSOURI b. COUNTY /"'
. 300 b. CITY (if cutside corporate limits, give TOWNSHIP only} | Inside Limits § cn’v O " inside Limits
. 1-56 OR . -, |
Town  KANSAS CITY, TesCl NoD 1,0,1 Toen  KANSAS CITY YasX Noo |
. FULL NAME OF {lf NOT in h tal, | t L h of stay in 1b : |
_ e fosriTAME D { in oi:" al, give ocliSl;’ﬂ) engtl c' stay in d. STREET 2316 Te(ll!l;lg.sédeu, D"’E lecation} Reside on Form 1
T INSTITUTION 2316 Terrace _ﬁ/A ADDRESS Yos: Nom
© o
52 3. NAME OF Firat sisde Laxt 4. oAt Month  Day  Year |
i Typcorarind  THELMA JACKSON i 10 18 1957 |
E 3 5. 5ex 2, |6 COLOR OR RACE  |7. marrieo (B} NEvER Marmign (][ 8 DATE OF BIRTH lg. AGE éé’z‘hﬁﬂ)’ ‘::ur::m |Dmn 1 ;ann 2 Hns. ‘
= ¢ FEMALE NESRO i Nov 19th 1931 b B | o [ st
=6 3 winowep {] pivorceo [ oL
® . 10a. USUAL OCCUPATION (Give kind of work done | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) 12, CITIZEN OF WHAT COUNIRYT |
E 3 during moat of working life, even if retired) . o UsS A |
§2 J packer Cold Storage Co.| Kansas City, Mo. }
2% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME |
R I ARTHUR Nelson GENEVIEVE BENMETT
2 Hn
' z° : w Etsl" WAS DEankASED EVE(F’!IIN U. s, ARMEB"FORICES?_ X 16. SQCIAL SECURITY NO.|I17. IKFORMANTY Address
] L-— 3, no, or unknown) e, gise war ar dates of aervicy .
Sz W no 7 500 LO 2655 { Benevieve Nelson (mother) Bonner Spngs Ks.
| E E = 18, CAUSE OF DEATH [Enfer only one cause per line for (a), (), and {(¢).] INTERVAL BETWEEN |
| 20 u;.' PART I, DEATH WAS CAUSED BY: . . . o R ONSET AND DEATH |
t o IMMEDIATE CAUSE (g} % : ‘
—— § >
2 + . |
3V \
z Conditions, if any, M
2: 3  Condltioms, rfu g ] oue To (b) W&MA@L |
vE @ - afaove r.;:nu ;e)- /# E’ qys )L |
€5 = sating the under- ZQZM {14 @BarnarreNs |
ES = lying cause last. DUE TO {¢) j
2. g ©1 - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT n:u'rsu T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}- . 18 F\:‘?S}f.ﬁgﬂgg&:’-\' |
v 4
5 3 X o C L 3 &0 no [ |
o fre ry
5% '; :—: Ma. ACCIDENT SULCIDE HOMICIPE . DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part Jor Part 11 of item 18.} L
I o - '& &.«d
Tg_g a‘ 2| 20c. TimE OF Hour Month, Day, Year
0 O - 12 ”“/U?Y P m. /a//q//ff‘)
" v = o0 *
3 = "]
< _g g X | 20d. INIURY OCCURRED . 20¢. ;LACEIOF INJURY (e. oﬁ inb?& showd J)som. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
E WHILE AT [ NOT WHILE | farm, factory, sireet, office bidy., ets. .
E é § work a7 wonk 237 Tesr ace. /!/ caan_ ) 72t
% - 21, I attended the deceassd from . to artd jas(baw }::m alive on
g s o Death occurred at m on the data stated above; and to the best of my knowledge, from the causas stated.
.E e o Za. SIGNATURE . W g |2 ADORESS . . ; - 22¢. DATE SIGNED
9 c k T . . -
55 3 : 3PSy b 15/ >
5‘ 5 o | 23a. BURIAL, CREMATION, 7| 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fora. or county) (Stale}
ig © FUEURTEY oct 28th 1957 ‘Blue Ridge Lawn Cemet.ery Kangas City, Mo.
- [ ]
@9 o [z Funerar DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
i ADKINS FUHERAL HOME X. C. 1O, ' J0-26 -5 7 AR LA A

{_iconsad Embalmar’s Statement on Reverse Sida
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T
STATEMENT BY LICENSED EMBALMER '
T, _}-I ‘_L' ot ;‘- . . T - : !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
byme, or by .. e [ srermecmeemeiassensecessnaeed AP SN , Student Embalmer No..........

working under my personal supervision..

Student .....ocoiiiaiiiiiiintiiiiieei e rsaieaeaaaaan
Signature of Student Enbalmer

Licensed Embaimer No...%

L . - . ’ B ) _'_‘ . L . .. K
) . ‘.‘ '_ . . P. - O. Address ., W

1

Note: The above MUST BE SIGNED’ BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (E

.to comply with the above constitutes grounds for revocation of license).’ - . .
’ If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg. ool T L
If this ,Jbody is not embalmed, fact should be so stated above, SRR
- -t :-5-‘_"3':



