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;a. w;llfm ALED OCT 9 4 957 STANDARD CERTIFICATE OF DEATH TTTTTTTSTATE FILE NUMB{T
. Public
th Service L legistration District Ne. / y_/p Primary Reglstrunon Dnsrn:f Ne. . / CTEe Reglstrcr s No. 62__(_)__ e
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institurion:- Resédgn:p bef
5. [/ a. COUNTY a. STATE . s b. COUNTY admi ssien
30 Jackson MissouRri Jacksew
v. 1-57 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits o CIOTRY Inside Limits
R ¥
o Kansas ity Y@ N0 487 rom Wansas Givy Yesl Ne[J
¢. FULL NAME OF (If NOT in hos'pirul, give location) | Length of stay in 1b d. STREET {l§ outslde, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTTUTioN ReseARcH Hoapiral D5 YeARS " 5537 Euclin Avenve | YO Nl
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} . OF R
Ailie — OBENCHAIN DEATHONG TOBER 4 1957
5. SEX ] & COLOR OR RACE} 7. MARRIED[E] NEVER marrien ] 8. DATE OF BIRTH 9. AIGE' (b.f..z;,;; a:ln}:ﬁER l;::AR I:oli:‘,DER 2::_HR5.
L1y A a i,
TEMALE WHiTE wooweo[] ' owvorceo[ ) SePTEMBER 21,1867 | 90 I [
10a, USUAL DCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, wven if retirad) INDUSTRY . !
HousEWiFE AT Home Tilinsis | U-3A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME® I ¢+ 4. NAME OF HUSBANQ OR WIiFE
Jenww JoswsSon £ELiza8 Sopwsons A L. 2BENCHAIN
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, m;unknqvm) {If yus, give war or dates of service) MOME . / a. Mo .
' 18. CAUSE OF DEATH (Enter only one couss per lipg for {a), (b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET#AND DEATH

IMMEDIATE CAUSE (a)

which gave rise to
cbove cawse (a},
stating the under-

Conditions, if any, } DUE TO (b)

33 R A

USE ONLY BLACK INX OR RIBIBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standerd nomenclature in item 18. Mo symptoms will be listed.

! g lying couse last. DUE TO {c)
| - = PARQII. OTHER SIGHFICANT CONDITIGNS CONTRIBUTIN TO DEAJH but not r.hmd 15 the terminal disears condition glven in PART | {a) 19. WAS AUTOPSY
£ & fl«f R ERFORMED?
(5% L @ ES B—NO[]
L E [ 2060 ACCIDEN® $UICIDE HOMICIDE | 20b. espﬁuae How INIURY OCCURRED (Emer nature BF injury in PART | or PART 1 of item 18.)
] 4 (']
iyl 0 o o
| 8 S| 2c. TIMEOF Howr Month, Day, Year
3 5 INJURY q.m. _
! ‘;T ¥ p.m.
. E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e0.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
' T WHILE ATD NOT WHILE m| farm, factory, street, office bldg., etc.)
g WORK AT WORK L -
'E ~ 21. | attended the daceased from _- - S." , 1o 1 ‘ !' $ - S Z and last kchuhu on D"' -
E o Death occurred ot 2 3ﬂ. : m an the date stated above; and to the bast of my knowledge, from the couses stfted.
- & - 22a. AJURE 'L - egree or fitle) 22h. ADDRESS P 22c. DATE SIGNED
-1 s_‘ g— -
.4 » AL mﬁmuﬁt
larY CREMATION, | 23b 23c. NAME OF CEMETERY QR CREMATDRY ER <Y LOCAT!?N.(CIW. town, or county} - . - {State)
o Specify) / (7 6 . .
£ Ot &, 1957 |KosE 4/ EMETERY - Rook£rE4D  Missougs
CFE ADDRESS ~ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o
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{Licenssd Embolmer’s Stotemen? on Reverse Side)
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STATEMENT BY L‘I(IZENSED‘EMBALMER

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

_l by me, o1 by .oooviiiiiiciiiiiiie e, ............... (SRR SR SR N Stugient Embalrﬁex_’m NO oo lieereeeanns

working under my personal supervision.

Student ..oiveeeiiriiiieirierreenreenns ST - Signed . M MU L 281
Signature of Student Embalmer ‘ ]

) . - . . . ’ S Licensed Embalmet Noél?d/
| S ' } - “p.oO. Address.....{g.-... %@

... g sssurrreTres

=*-1 _Note: The abive MUST BE SIGNED BY THE LICENSED' EMBALMER in’ his'OWN HANDWRITING. (Fallure

to comply with the above coastitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting. A
If this-body is not embalmed, fact should be so stated above. : e




