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All discases in Part | must be causally related.

Clarke L. Henry USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”.ED gE P 1 6 1gfgsgisrruriorg District No.,

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

/ (/ 7 Primary Rnglnrunon Dlshlct No

-...58-032534

STATE FILE NUMBER

______ £-

Registrar's No. !

1. PLACE OF DEATH
o LONIY g ckson:

2. USUAL RESIDENCE (Where deceased lived.
> STATE Migsourld

If institution: Resjdqncj#(re

b. COUNTYJackSOhmrssm

b. CITRY {If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
. OR
o Kansas Clty Yafg N0 {1, &b tomKansas City Yesii NoJ
<. Pf-:{(L)‘IIS_I';I NAM%OF {If NOT in hospital, give lecation) | Length of stay in Ib [P~ d* STREET {If outside, give location) Reside on Farm
TAL .
INSTITUT ION %t -Lukes HOSp. 14 yrs. ADDRESS 1816 HOlly Yes [] N°E
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Typo er print) Wilbur Desan Benson Jr. ONRTH 8 22 1958
5. SEX . COLOR OR RACE]| 7. 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS.
] marrieo[ I never marrienX] | 2% 9. AGE (tn ysars L
Ma 1 e h 1 te WIDOWEDD DIV?);RCED[:] 6 2 4 4 4 Iu4 birthday) | Months l Days Howrs I Min,
100. USUAL GCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country) O | 12. CITIZEN OF WHAT COUNTRY?
duri F working lifa, even if retired N
T e e | NI Kansas Gity Missouri | U.S.A.

133. FATHER'S NAME

Wilber Dean Benson Sr.

13b. MOTHER'S MAIDEN NAME

Gloria Grace Robison

"None™

I- NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Y."Ndr wrknown)| (If yes, give wor or dates of service)

16- SOCIAL SECURITY NG.| 17, INFORMANT

"None"

Address

Wilber Dean Benson Sr.1816 Holly K.C.

ﬂ which gave rise to

18. CAUSE OF DEATH (Enter only one couse pe
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

r for (). (b}, and (c).) -
GT dtZLJ - Cudi Smipn

INTERVAL BETWEEN
ONSET AND DEATH

above causs (a),
atating the under-

Conditions, if any, }

DUE TO (b} _— G.W \OAWI;J\ \w W I

184

cZ) lying cause last. DUE TO {c)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
PERFPRMED?
& / YEES% No (]
%= | 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.) -
u
o (W] () a
§ 2c. TIME OF  Hour Manth, Day, Year
2 INJURY a.m.
E - p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bidp., etc.}
WORK AT WORK / ¢

2I | attended the deceased from
. curred at A

¥/ < ?-/b T ond lost

. e

I

mon 60 date sﬂfed above; and to the b

mwa alive on

f/zqu.s

est of my knowledge, from the couses stated.

[Dregree s title) \ | g o

@ DRESS

L QUG

22c. DATE SIGNED

-

Yellert Funeral Homes;K.C.,6Mo.

i s8]

AL A

MOV & emation, | 2 paTE 23c. NAMA OF CEMETERY OR CREMATORY 234. LOCATION (Lity, town, or cafinty) {State) 35
ify) . 3
n-|B-24-1958 Wmerllca City Cemetery [America City,” Kansas
2¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensed Embalmaer's Statement 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, or by

wotking under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (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.

- - [l [ S g -




