Tl'lé DIVISION OF HEALTH OF MISSQURI 59—017813

Heolth, .
 Welfare STANDARD (ERT'F'CAT! OF DEATH STATE FILE KUM -
Public ﬁ
Service { f/ '7 Primary Registration District No.. / ROA— .. Registrar’s m._",,mi______,-
. : 2. USUAL RESIDENCE (Where deceosed lived. [f institytion: Residence before ’
300 a. COUNIY  TACKSON o STATE MTSSOURI b, COUNTYQ g ad n)
1-57 - b CLTY (T outside comparate limits, give TOWNSHIP only) | Inside Limirs = CITY
Tow  KANSAS CITY Yes @ Mol || 4= town SALISBURY
c. FgLE!"-”P_{AEﬁEOUF (if NOT in hospital, give tacatien) | Length of stay in 1b d, iB%E{EE.gS {If outside, give location) Reside on Farm
HOSPITA R 02,0
INSTITUTioN V_A HOSPITAL 11 dags 1122 707 _BROADMAY Yes [J Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF .
BENEDICT F. 1ENNERTZ CEATH pprdl 24, 1959
5. SEX n| 6. COLOROR RACE} 7. MARRIEQE]NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In years FUNDER § YEARL (F UNDER 24 HRS,
- { B at birthday) [ Menths | Daya Hours Min.
| Male White wooweo[] * oworceo(]| April 7, 1887 7%
: 10e. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
3 ng mo" of working life, sven if retired) INDUSTRY . )
; ﬁ ed Farming Wien, Missourd U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: nnertz Katherine Adler | Fvelyn Jlennertz
L 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yes, no, ar unknawn)| (If yes, or dates of service) R . .
; Yes I T 388 16 1,167 | VA Hospital Official Bacords,
18. CAUSE OF DEATHJEM& only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Pulmonary congestion and-edema

Conditions, If any, } DUE TO (b}

which gove rlse to
sbove cawse (a),

stating tha wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iylng cavss last. DUE T0 {¢) o o e "
'2' g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminol diseass conditlon glven in PART J (s} 19. ggpgg&gg;(
A I Carcinoma pancreas and abdominal carcinomatosis Hae [ H vesk] no[] !
s = 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In PART | or PART [f of item 18.)
- 7]
2 ] O O ;]
]
u Ui e TIME OF Hour Month, Doy, Year
2 ] INJURY  am.
» * p.m.
3
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e-g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% ngLE ATD Ng'fwg::(LE L_._I farm, .ctory, street, office bldg., etc.}
RK A .
o
E fomd.d the deceased from Aprll 13 1959 ) April 24. 3 1959 and last sow :l"; olive en ~
H Death occurred at 0 H 30 Am on the date stoted cbove; and to the best of my k ledge, from the stated.
5 2 NATURE {Degres or title} 22b. ADDRESS 22¢. DATE SIGNED
e .
z WP, & VA Hospital, Kansas City, Mo. | 4-24-59
23a. BU{l‘[L. CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . (Stote}

OVAL {Specify) #__675—_\5-9 — jp/,_;‘é”y\/ /f%.ﬁfawr ya

2‘3 D!R7OR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
Lurera)  Mome S CHO Y 25 5Pt Incnmkll

d Embal. on Reverse Sids)

A, J. Williams



6361 T3 AVA

STATEMENT BY LICENSED EMBALMER

- ﬁ,p' -y e

I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed

e T

Naleg

e E I L OO PP PPN , Student Embalmer No. ...........couh0ee

working under my personal supervision.

SUUAEOL  veerverrriirieteieieeriareee e enr e e sreseeens Signed /-, /éa«t ? Cﬂ /M/LA—’@F

Signature of Student Embalmer

P. O. Address%€$%

. 3 :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




