" THE DIVISION OF HEALTH OF MISSOURI 59 0 ,7603 «
alth, p—
e STANDARD CERTIFICATE OF DEATH 1
Slie STATE FILE™NU .
rvice f“_ED JU N 9 :Igs&;;is!ru!ion_ Pis_tri_:l | [ S— /;‘//‘ -.Primary Registration District No. ... l _C’___a;—-—: _______ ngls:rar_s No. m .
=~ }:- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"idencg before,
o | a. COUNTY JACKSON o o STATE MISSOURT b. COUNTYJACKSON dmissiogf v
57 b. CITY (M cuiside corporate limits, give TOWNSHIP anly) Inside Limits . .[ [ ‘; C(l:;l'RY ' - |ns|de L|m|r§
OR . '_ kG . RS
TOWN KANSAS CITY YesT}No (3], QQ % town KANSAS CITY L vai e
c. Fngg. NAMI(E)UF {IF NOT in hospital, give location} | Length of stay in ]h d. SBRDE.‘%T (If autside, give locunon} i|. Reside on Farm
HOSPITAL OR Al . T .
INSTITUTION 3525 Drury 50 yrs . §525 Drury = vesTO MoK
- '-_--,NTAMEOF DE{:EASED v First Muddie Last 4. DATE Month Doy Yeor
PR ypa or print . )
{Tye INCENT i BENJAMIN peardlay 10, 1959
ST R RRACE 7 ypameoevenmuameo] & 0RO IR |5 Age e buner Treslie o s
oS s .
Male Negro wmooweo(] { owvorceo(J| June 17, 1896 &2 vrs, [ .
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and stote or cauntry) * 12, CITIZEN OF WHAT COUNTRY?
durii-gl ME)“ of working lite, even if ratired} INDUSTRY e f
aborer — Shrpvepor't.ﬁlnom siana {ISA
13a. FATHER'S NAME 13b. MOTHER’S-MAIDEN NAME 14. NAME CF HUSBAND CR WIFE
N Unknown Unknown Lucille Benjamin
E_DI 15. WAS DECEASED EYER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
D0 (Yeming, or unknown)| (If yes, give war or dates of servics} . i .
2 Ny I - Lucille Benjamin 3525 Drury o
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).} . d INTERVAL BETWEEN -
w PART |. DEATH wAS CAUSED BY: )5 ¢ ONSET AND DEATH
b IMMEDIATE CAUSE (o) . . L
& Conditions, if any, DUE TO (b}
> which gave rise to .
- obove cowse {al,
4 stating the under- }
e z lying cause last. DUE TO (c)
S o= PART Il. OTHER SIGRIFICANT CONDITIO CONTRIBUTING 7 GEATY but not relared 19 the terminal dissase cendition given ia PART | {a} 19. WAS AUTOPSY a.
L. B PERFORME
g a2 A 500 YES[] NO
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJU RRED. (Enter nature of injury in PART | or PART Hl of item 18.)
R
o < M8 20 TIMEOF Hour Month, Day, Year
; ajd INJURY  a.m.
g : i p.m. i
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE ATE] NOT WHILE 0 tarm, factery, street, office bldg., eic.)
i g WORK AT WORK
5 21. | ottended the deceased from ) and last saw : olive on
§ Death accurred ot [4 m on the date stated above; ond to the best of my knowledge, from the cavses stoted,
s 5 220. SIGNATURE T -A A 22b. ADDRESS 22¢. QATE SIGNED
cl L 4 ’
Z E 5 3 / - / y; Oé M ‘52‘7
g 23a. BURIALYCREMATIO 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23, LOCATION (City, town, or county) 4 {Stare
Spacify) . —
C | BORIAY 5-13~59 Blue Ridge Lawn Kans, City, Missouri '57( LL?L
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 8. REGISTRAR'S SIGNATURE . /
s | Watkins Bros, Funeral Home 18th & Benfon §~- 3..572 1> Lo/ W%
- Y




STATEMENT BY LICENSED EMBALMER

7 I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, O DY oveeeeiieeieeesietree et eeee e e e et e e e ettt e et e et e ereeraneaenas

working under my personal supervision,

Student ......ocovvrnvinnnnnn.. PP
Signature of Student Embalmer

\ Licensed Embalmer No‘k’d.—w

P. 0. Address.../ﬁ..ﬁ....)e...BzJ

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. .

LN

-

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




