THE DIVISION OF HEAL TH OF MISSOUR! 9-021851

{salth, STANDARD CERTIFICATE OF DEATH e
Walfare - E FILE NUMBER
Public I"'LEU JUN 3 0 1gsgleg|strcmon District No, _ / 5{ .. Primary Registration District No. \b 6 é 8’ Registrar's N"i&-g’"
Service -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Residence  Bafere
a. COUMTY Jackaon o. STATE Hi“ouri b. COUNTJack'on 7‘-‘"0"]
]30506 b. CITY (If outside corporate limits, give TOWNSHIP only}{ Inside Limits CITY ?‘1m°unt Station Inside Limits
- OR “BoR
{ town Fajirmount Sta. K.C.22, Mo} Vestx NeO f\~ Town Kansas City 22, Ye: MK No O
e. Iﬁggl!;l'{ﬂ:t‘%g': {lf NOT inhaspital, givelocation)|Length of stoy in 1b 4 STREET {If outside, give location) Reside on Farm
I mstitution 317 So. Hardy &4 years sporess 517 So, Hardy YesD NEN
b2l
- 2 3, NAME OF First Middie ' Last 4. DATE Month Day Year
F II%CEASI:D{ OF
2% (Type of print) Margaret L. Benman peATH June 23, 1959
6 2 5. SEX 6. COLOR OR RACE 7. MARRIEDﬁ NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
-8 o tast birthdot} [Afomt Da -
— 2 An 26 1877 Ay t.] Hours | Min.
= e Female [ | White { wioweo [] oivorcep [} 8. )y 81 _
3 : 10a. gsuiAL OCCUPATIONK(‘Gw’e kind ofl?ork ;!u:; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
23 w uring most of w. ng life, epen if retire
5 = Housewife Domestic Carrollton, Missouri 5| U.S.A.
E'E > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o u . '
v o Unknown Locke Unknown
o
Z o 1w 1(51’; WAS DECE;SEDJEVEI: N U S, ARMEELFORCEST , 16. SOCIAL SECURITY NO.[!7. INFORMANT / Address
- - £4. mo. or unknown) (If yes, pive war or dates of seriice]
@2 no l no None John 8, Demman, 517 So. Hardy, K.C. 22, Mo.
E '-.-f & 18. CAUSE OF DEATH [Enter onlp one cause per line for (¢), (), 2 . INTERVAL BETWEEN
20 = PART |, DEATH WAS CAUSED BY: ONgET QD DE"%
€ ‘é 'f:" IMMEDIATE CAUSE (a) %
£
26 b ) A
.g S z Conditins, if eny, DUE TO (B \X ’ -Wlm
o Q which gare rise to .
g @ a}bav_c cause (;). i *
g = = stating (he under- .
£ S = = lying  cause lasl. DUE TO (o) [ 4
c g e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLI‘{ NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN [N PART I(n) 15 ;ﬁé%igg;gpsv
; - L
2 <
5~3 X 3] . : 436/ ves [J ch% 2
s ; ‘;“ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part [ or Part 1 of item 18.) Y
" O El D D D
= L]
€S 2 2| 20c. TIME OF  Hour  Month, Doy, Year
o8 ba] INJURY  a.m.
=3 |8 i :
3 Cz) E | 204. IMJURY OCCURRED 20¢. PLACE OF INJURY (2. 0., in or ahowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT (] NOT WHILE ferm, factory, sireet, office bidg., etc.}
€5 WORK avwork L1
. E 3 _
- 2). 7 attended the deceasad !rom#& and last saw er alive on
> E Death occurredat m on the date atated above; and to the beat of my know[edge. m the causes state
o. 2ea. smunw (Bpegree gr ) 22h. ADDRESS 9)( 2. ) l 7SIGNED
[
3 a)/_ o Ly / ﬂ 2/.}/'9 Jng’M-,
-4 234. BURIAL, CREK no)/ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciw town. oF county) (Slatt)/
g REMOVAL { Spe
2 f=25-59 Woodlavn Cemetery In ndence, Mo,

| _Burial
s 24, FUNERAL DIRECTOR ADDRESS 25. PATE REC QY Lot'ﬂ. REG. 26\ REGASTRAR'S SIGNATURE
'/ | Geo.C.Carson & Sons, Independence, Mo. 5“23',& 9

{Licensed Embalmar’'s Statement on R?/erse Side) 4
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i . "STATEMENT BY LICENSED EMBALMER

-

vy - -7 -

r o

by me, or by

working under my personal supervision,.

Student ... ..ol
Signeture of Student Embalmer

It this body isinot embalmed, fact should be o stated ghove.

PR hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Nt -

¢

Licensed Embalmer No. y?

P. O. Address% e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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