b
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH O 62—034838

-
[ STATE FILE NUMBER

OEPARTMENT OF PUBLIC HEALTH AND WELFARE 481
Registration District No. __--__----.!.Kz_.._l’rimary Registration District No. _(_.o_-.g-l—.___-ﬂuqi:trar‘l MO
o T A Yok il O 410"
1. PLACE OF DEATH ek o 1J0Z 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
. COUNTY . STATE . COUNTY fsxi
vs300 1 18 : JACKSON * S MISSOURY JACKSQON _ =miien
Rev. 4/59 % b. C(')TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cs}v Inside Limits
[*1]
-3 Town  KANSAS CITY 58 YEARS TowN  KANSAS CITY Yo & No O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm
7 w HOSPITAL OR % ADDRESS
2,72 INSTTUTION. ST, JOSEPH'S HOSPITAL|Y=H NeO 4120 OAK STREET Yes O No B
3/ ' ' 3. NAME OF DECEASED First Middle Tast 4. DATE Month Doy Your
(Type or print} OF
y WALTER E BENUS piath - SEPTEMBER 18 1962
2 5. SEX &. COLOR OR RACE 7. Married Bl  Never Married [ |6. DATE OF BIRTH | 7+ AGE (last birthday) [IF UNhDER IDVEAR l: UNDER 24 HR
Widowed Di d Months ays ours Min.
5 7 MALE WHITE owsd vered 8 19 111 /95 67 |
‘ T0a. USUAL OCCUPATION (Give kind of work dona | 10B, K ﬁo OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7ed dyri t of warking life, even if ratired) BE 8—26%%&? i
z SALESMAN™" NUF NG C®, MARTHASVILLE,MO S, AL
7 g 9 T3s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF H WIFE
-
s/ o HENRY BENUS SARAH NEIMEYER BLANCHE F. BENUS
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addre:so T
—«< {Yes, r_ynknown} 3, give war or_dates of service) Eﬁb KRQE § E
9 95,30 lu FES™ " WORED WAR™T MRS. BLANCHE F. BENDS A
o — 18. CAUSE OF DEATH (Enter only one cause per line fo /s OJ, AT INTERVAL BN
0. < z PART I. DEATH WAS CAUSED BY; ” / . ONSET AND DEATH
— a0 % i g wwieoIATE Cause o) 1/ f APl AN ,/‘ 01 U £
11 /2 O g
g"- O o
Q
1o @ [ at Conditions, if any,]  DUE TO (b)
%45 -— 2 » 5 which gave rise 1o
T |Z sbove c':um d(o),
— \ # ar-
13 = I’\'t?n‘gng "uauunl.“. DUE TO (¢)
% z PART 1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH_but not reisted to the terminal PART III. If deceased was_ female  was
= isease condition gi in PART | - there s pregnancy in last 90 days,
73 = 4
4 O Yes O No 0O Unknown
2 A oAl il oA EXIERY
"E“ iz | 19 WAS AUTOPSY | 20a. ACCIDENT  SUTCIDE THOMICIDE™ | 20b_DESCRIBE HOW (NJURY OCCURRED. (Enter dature of injury in PART 1| pr PART item 181)
: A NN Y/ A
z e A A A
w < [ L2
20c. TG OF  H Meonth, Day, Y v 74
5 2 R TR0y ol BRIV Ay 4
x 2 Ay ¥
E o 20d. CCURRED 20e. PLACE JURY {e.g., in of about hom§, STATE
e o \évg{L‘sN ngvETnfq %mc o farm,_fartory, sireet, gifica bldg., efc.)
)] é Mﬁl 2‘ {
O x o <
<0 E é © | 21, 1 anrended the deceased from ' to and last sawfpialfee on
o g o S Death occurred at. 11 H 50 P ' m on the date stated above, and to the bdst 6f my knowledge, from the causes stated.
m e )
g o 8 G :‘ 22a. SIGNATURE {Degree or title} 22b. ADORESS — 22c. DATE SIGNED
¥ ) - / -Sf T
|>-. 13 £ . @ A AL LN £ £z 74 /{M/{M o .
> ¢ ’ e L -
. x 'fv) 3o, DMK 3¢ E EMETERY Wedghy ¥ad. TOCATION (City, town, or county) (S1ate)
o] a
-4 T SEPT.22,1962 MEMORTAL PARK CEMETHRY KANSAS CITY MISSOURT
<« | “7Za. FUNERAL DIRECTOR DRE . 75. DATE RECD. BY LOCAL REG. |26. REGISTR SIGNATURE
é 2 ! Aig?l BREPHCR ? & A
= =] D.W,NEWCOMER'S SONS KANSAS CITY MD. -20-l2

({Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed .
Signature of Student Embalmer

Licensed Embalmer No.y? /?/

- : P. Q. Addresm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes 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. '

»




