J%’LP&“} ION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-016412

APR 2 6 1960
# - STATY E
NOED Registration District No. i ?U Primary Registration District No. __g_i.c.‘g_é__kegimar'l No, __2._2________ ATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-ere deceased lived. |If institution: Residence before
. €O . 8T b, COUNTY dmi
* UnTY Plﬂ tt’ e * AMj. saouri Platte sdmission)
b. C(I)'IEY (If ounride corporate limits, give TOWNSHIP only) Ianflth of Eﬁnv in ‘}jbh [ CCIJTRY W t tnside Limits
own  Weston € mon TOWN eston Yo No O
c, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. ASI;%EREETSS {If cutside, give location) Resice on Farm
HOSPITAL OR .
INSTITUTIO?NI Matthew'!s Nur81ng Hon‘ @es X Nod Ya O No O
3. P‘:AME OF DECEASED First Middle Last LR DSF'I'E Month Day Year
(Type or print) Roene Benson veai Appil 10 , 1960
SE 6. CQLOR OR RACE 7. Married [ Never Married [1 |8, DATE OF BIRTH | - AGE [last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
femal e whlte Widowed ) Divorced [ 11_2 o _9 9 60 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durl most of working Jife, even if retired)
FrésEauran ner Reataurent Ackley, Towa USA
13a. ATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H USBAI% OR WIFE
harles Goodwin Alice K, Flessa John E, Benson
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Ye or unknawn) | (If yes, give war or dates of service)
jatel | Mr., Robert Mann Norfolk, Va,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). ‘ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z mmeDiaTe cause ) Scute circulatory fallure 10 thrs,
o
Q
a Conditions it awv, oueT0 ) _Cerebral hemorrhage,rt.sided paralysis, 48days
above "253,2"::.')‘.’ }
tating 1 -
ingcause 1ar.)  DuEto 0 _HYDgltension 6 yns.
= PART Ik, OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not retated to the terminal PART 1ll. If deceased was famsle was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
3
5 _Diabetes mellitus [Ove | g e | O Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
o PERFORMED? [w} Q0 O
o VESEMOE | - XX XXXXXXXXKXX XXXXXXXXXK
6 20c. TIME OF Hou Month, Day, Tear |
3 INJURY am,
2. XA XXX X XXXX
: 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., e1e.}
) NOT WHILKAT YreeRst O EXXKXXX Weston Platte Missourl
21. 1 attended the dnceased from. Feb' 21 1960 10_&.%._9_19_6_()"«1 last saw g;;aﬁvc on Apr L] 9 2 60 L]
Death oc..urrsd7n 30 AM' m on the date stated above, and to the best sf my knowledge, from the causes stated.
B 22a. SIGNATURET—’ itle) 22b. ADDRESS 22c. DATE SIGNED
= (O @ Zm Weston. Missouri  4/12/60.
; Z3a. BURIAL, CREMATION 23b. DATE Z3c. NAME OF CEMETERY OR GREMETORY— 23d. LOCATION (City, tawn, ar county) Glate)
o R%OVAL[SDTW)
T uria 4-12-1960 |Graceland Cemetery Weston, M3y aspuri
< | 74, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'SSIGNATURE
] ¢
%] Vaughn Funeral Home, Weston, Mo, é’- /2 -/PéCo %,ééq_ SO Clrbeac. s

A {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. - .

1 hereby certify thal the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. d Z
Student Signed W’ ﬂ’ a

Signature of Student Embalmer

Licensed Embalmer NO.M

.. . . ‘ ] P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign -in his OWN handwriting.

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




