THE DIVISION OF HEALTH OF MISSOURI

Health, T IRIFATE AE REATY o
L Welfore . . STANDARD CERTIFICATE OF DEATH 'ﬁ@FlLQ % 718
Public
 Sarvice . Hu 1 7qu‘8,gi,,m,jon_ District Now oo tY 7 Primery Registration District N°----£-Q-‘?-};- »»»»»»» Registror’s N°-...“_-j_—.§-.3 -----
1. PLA(OZE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
1 . COUNTY . STAT . . b. NT
) Jackson o STATEMissouri CONTY Jackson "y
1-57 b. c{l)TRY {If outside corperate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
Town  Kansas City Yes (X1 No [ uS crowu,giansas City YesK] No[]
. Egls.é.”?:lm%of" (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (1f ourside, give locotion) Reside on Farm
AL OR ADDRESS
| INsTiTUTION Gentl HOSP . #1 o o S 2608 Belleview Yeos O] Noff]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} . OF
Benjamin Oens DEATH 6 22 1958
5. SEX 2 &. COLO.R OR RACE| 7. MARRIEDDNEVER M;RRIEDD 8. DATE OF BIRTH 9. A'GE’ E;" ,..,; ::T:ER;'EAR I:hUNDER za.HRS.
L ap ay’ nths ays urs in.
. /nﬂ /@ W/j/'f’@ wiooweD ) oivorceof ] & — & - /é"‘rf o éﬁ I [
-2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= dyring most of working life, even if retired) ,INDYSTRY
: e Bor Blind fss. 1{4é Bty Arhardas Zs
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e N unicnowa vhKnown ynknown
a
% a‘ 15. WAS DECEASED EYER IN L. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
S (Yes ne, . give w i
;::. g (Yes, ne quwn} {If yas, give wor or dares of service) 44_ Ié 94,7 Joetsa” (’o Vﬂyq M/e/_fare
& 18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b), and {c).} r A INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o} __ Qarcinoma of esophiagus
x
x
& Conditiens, if any, DUE TO {b)
h): w:olch gove rlu? ')o @#
z ttating the. under |50
8 g lying couse last, DUE TO (<)
&5 [N PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl dixeass condition given in PART | (a) 19. WAS AUTOPSY
® : h PERFORMED?
3 of& ves[] no[M .2
o § k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =Qu
a xfv 1 O O
g Yd
v j U| 20c. TIME QOF Hour Menth, Doy, Year
£ afg INJURY  a.m.
3 ] k] p.m,
_E g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = W WHILE ATD NOT WHILE O farm, _ctory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the deceased from Eag z%. 195“ . to I!mlﬂ 22 > I QSBund last 'mv)g"" alive on !!!;ng 22 M ] QSB
E Death occurred ot + 1 Pe m on the date stated abave; and to the bast of my knowledge, from the couses stated.
- __§ 220. SIGNATU {Dagree or title) o[ 22b. ADDRESS 22¢. DATE SIGNED
: 2lith & Cherry 6-23-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) {State)
EMOQVY AL {Speciiy)
Ahqﬁa)g&'q é"" 2 ‘ ‘f{ WC'S €ry ?G il 00// /C ﬂ. /776

ﬁ_“ DIRECTOR ;- g)ﬁss 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
.
vive ler L Ao b-27. s\t Pniiolaldl

B. 1. Burns

{Licansed Embalmer’s Statement on Reverse Side}




R .

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, OF BY Lo e v e s , Student Embalmer No. ........ccovuianns

working under my personal supervision.

Student -viiiiiiiii e eane
Signature of Student Embalmer

Licensed Embalmer No.

P. 0. Address.....i.../.. )’){0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the 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.




