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Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be causall
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STANDARD CERTIFICATE OF DEATH
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STATE FIL

E NUMBg?Gl

Registration District Neo. __._._._..._...._..,_.._(.,Z ....... Primary chutruhon DlllHCf Ne., / o a:‘—r — Reglsh’ur s No., et
1. PLACE OF DEATH 2. USUAL RES!DENCE {Where deceased lived. If institution: Residence before
o. COUNTY 5 BCKRSoN STATE M\ SSouRi b OUNTY ¥ ACIPEEWN
b. CITY (If outside corporate limits, glve TOWNSHIP only) Ingide Limits €. CIIDTRY M Inside Limits
TOWN \(RNS AS IT-’ Y°lmN"D \L TOWN RH‘ITOWN -7 igYesE NDCI
c. EgLPLI NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
SPITAL OR ADDRESS
msTITUTIoN £20- B- RESEBRch HosP|  A-_p .4 : {07102 -E. &3 ST. | Yaa[] No[H
3. (NTAME OF DECEASED First Middle Last 4. DATE Month . Doy Y ear
ype or print) OF
VeLmn  Peart. BENNER | otiw DEC - 4. 1957
5. SEX ] 6. COLOR OR RACE| 7. MARR‘EDMNEFR marriee[] 8. DATE OF BIRTH 9. AGE “I,,':,‘:,;; :::p:ﬁza[i);::m l;xN-DER z:ﬂ:gs_
N r a L N
FEMmpLE Wikt TE wipoweo[[] pivorcen(”] aq. 30, /8’93 é‘y I
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR T}"PL‘E {Ciry nﬂd siate or :nurll’y) O [ 12 CIQZEN OF_WHAT COUNTRY?
ring mast of working lil4) sven if retired) USTRY 7 % g #
M//?A’é!/l)ﬁ My ssour) ' LA

13a. FATHER'S NAME

EdWA-Pd fel)ler

13k, MOTHER'S MAIDEN NAME

-

15.

(Yes, no, or ugkngwn)| {If yes, give waor or dotes of service}

™ Ao

Jean/Rlfe

16. SOCIAL SECURITY NO.

492 -38-551)

WAS DECEASED EYER IN U 5. ARMED FORCES?

.~ .

Jbse.P}; (’ V.1

i8. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CALSED BY:

IMMEDHATE CAUSE (a)

jge for {a}, (b}, and {c).)

Address /0702 " 6 3

4. NAME OF HUSBAND CR-WITE

NTERVAL BETWEEN

ONSET ZD DEATH

MEDICAL CERTIFICATION

23a.

24.

Conditiens, i any, DUE TO (b} . 3
which gave rise 1o }
dbove cause {a),
¥ b dar-
Iytng covee lowr. 7 DUE TO (c) Y 30*
+*  PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART | {a} 19. WAS AUTOPSY
B PERFORMED? )
) . YES[] NnO[]
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART t or PART If of item 18.)
o O O -
20c. TIME OF .Hour Month, Day, Year
INJURY  o.m. i
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.} ) o
' WORK AT WORK -
21. | ottended the deceased from -//""2.5‘— J? , 1o t;—é' t.fz ondluusuwh°r aliveon /2 =~ /_57
Decth occurred ot : m on the date stated obove; and 1o the bast of my knowledga, from tha causes stated.
Zia. 3l TURE , egres or i1l v 22b. ADDRESS 22¢. DATE SIGNED
N | - W 7% | p2-4-57
BURIAL, CREMATION, 1 73b. DATE 23c. NAME OF CEHETER'I' OR CREMETIRY 23:1 LUCAT|ON (ley, tuum, or couaty) . {State)
REMOXAL (Specify)
ORI |Dee-b-1757 | thT. MoRiaw Cem. KF\NSAS C1TY Ma.

FUNERAL DIRECTOR

1331‘? :A é‘zee,k,’

25 DATE RECD. BY LOCAL REG.

JE-b-§7 -]

26. REGISTRAR'S SIGNATURE |

v

W””"‘M

(Llcoﬂsod Embalmer’s Stotement on Reverse Side)




STATEMENT BY:LICENSED EMBALMER
}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by .ooooeiiiiiineee . rererrtrateeeaeaaeesaaaneees e e b s s .» Student Embalmer No. ..........cc.ouue

working under -my personal supervision.

Signature of Student Embalmer

|
- l
Licensed Embalmer No. #Z’Zf é(;
" P. O. Address ﬁ/@ 77{0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in:his OWN HANDWRITING (Faxlure
to comply with thé above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign:in his OWN handwriting. -

If this body-is not embalmed, fact should be so stated above.




