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19. CREDITS

DEP ARTMENT EEBG@EALTH AQmLFAQIEl-gﬁasoUR| DIVISION OF HEALTH

(PHYSICIAN OR COROMNER)

CERTIFICATE OF DEATH

124

STATE FILE NUMBER

69 00144732

Ragistration District No.___OA—z_,anary Rogistrotion District No. ]Q“Q Registrar's No. 1364

V5 300 /”DECEASED —NAME  F1RST w1 DDLE LasE SEX DATE OF DEATH {=ONTH, Bat, Y2k
Rev. 1/68
L NELLIE W, BENITZ Female | November 21, 1969
RACE wHITé, NEGRO, AmERICAN INDIAN, AGE a—1as1 UHDER 1 TEAR UNDER ) DAY DATE OF BIRTH ( mONIH, DAY, COUNTY OF DEATH

EIC.
4.

4.5717 Siricons

MRTHDAT (TeaARSI[  mOs, YAt )

Se 81 3b.

DAYS HOUTS MM

p1N NOV. 15 ) 1888

Buchanan

Ta,

Yhite
CITY, TOWN, GR LOCATION OF DEATH

5.
02 a St. Joseph

INSIDE CITY 10miT3
APLCHIY YIS ON HO

. 1e8 |u

HOQSPITAL OR Q HER INSTITUTION —NAME (18 HOT 1N DTHER, GIVE STREET AND NUMBER §

Missouri Methodist Hospital

STATE OF BIRTH 111 0T 4n 1.3.4., NamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 wIFE, GIVE MAIDEN NAME )
COUNTRT I WIDOWED, DIVORCED ( specirr)
USUAL BEMIDENGE '} o . USA ]_dOW'e . [
reEsE DECEASIO. SOCIAL SECURITY NUMBER USUAL OCCUPATION (CIVE KIND OF WORKX DONE DURING MOST Of | KIND OF BUSINESS OR INDUSTRY
OCCUTRED IN WONKING LIFE, t¥EN oF RENNLD }
FEACHC U Y I3, House work i, Own_Home
ADMISHON. RESIDENCE — STATE COUNTY TITY, TOWN, OR LOCATION M3DE iy ymirs [STREET AMND NUMBER
[SPECITY YES OF MGH)
- WEp S Kansas Doniphan Wathena uw.Yes . 207 North 3rd, Street
FATHER wa NAME rinst WIDDLE LASY MOTHER == MAIDEN MAME Fiasy sIDDLE LAgt
15, Frank - Willard 18, Flizabeth -- Binford

IHFORMANT —NAME

m_Mr, Donald Benite

MAILING ADDRESS

17h.

[STREET OXF 9.0, HO., CiTY OF TOWHN, STATE, 1IF)

2009 Dewey, Avenue

St. Joseph, Missouri

T
/ PART V. DEATH WAS CAUSED BY: |ENTER ONLY ONE CAUSE PER LINE FOR {a), (b). AND [e]} NPt Drest raet DEaT
W

COQHDITIQONS, FF ANy
WHICH Gavi KISE 10
IMMEDIATE CAUSE {a),
STATING VHE UNDER-
LYING CaUSE LasT

b!éQ:M
‘ byt 10, OF a4 & CONMEQUENCE OF:

7 Aoy

A=

=

DEATH GCCURMD OM THE DATE AHG DUE 10 THE CAUSETS) $IATED,
To.

M| 726,

PART 11 THER 5 : Con ans Lol AUTOPSY IF YES WERE FINDINGS CON-
OTHER SIGNIFICANT CONDITIONS: ROITIONS CONTRIMUNNG TQ DLATH SUT HOT RESATED 10 Caust GIvEIN 1M PART § tal {ves OF NOH :’,'“;‘» IM DEVERMINING CAUSE
AT
. Noy 1.
ACCIDENT, SUICIDE, HOMICIGE, DATE OF INJURY  (monrH, pav, TEar) |HOUR HOW INJURY CCCURRED ¢ ENTER MATURE OF INJURY [N PART § QR PART I, 136w 10 b
OR UNDETERMINED ysreciey)
a. 204, . M| d.
INJURY AT WORK PLACE OF INJURY at HOME, Fakm, STREEL, TACTORY, LOCATION {STREET OR T.F.D. HO,, CITY Ok TOWN, $1ATE)
1 SPECIPY YES QU MO} QFIICE BLDG., ETC. 1 3PECIFY )
W 10e, ol g,
/CER‘HHCA‘I'ION— MONTH © oAy YEAN t YEaR AND La3T $4W Him/ mdeatVE OH [ 1 OID/ OH0=siOI=iEw THE| DEATH OCCURRED AT tHE PLACE, OM THE
PHYSICIAN: / MONIH Day TEAR A00T AFTER OEA] 1HOUR) DATE, ARD, TO HE BEST
| ATTENDED THE tz 2 — OF MY KNOWLEDGE, DUE
e, DECEASED IROm //{é hlh/V éf /,/" .Z/"_ é ? Thd, e M. TO THE CAUSELS) STATED,
CERTIFICATIDON—MEDICAL EXAMINER OR COROMER: On THE 313 OF THI HOUR OF DEATH THE GLCEDENT WaS PRONOUNCED DEAD
EIAMINATION OF THE BIDY AND/OR THE INVESTIGAIION, IN MY OFINION, MONTH DAT TEAR HOUR

M.
CERTIFIER—NAME (rree Qn muu p SIGNATURE DEGREE QN TIELE DATE SIGNED (mONTH, DAY, YEAR)
Vo AKW/W b, z W‘Z—-?‘&
N.1.0. NO. T QF TOwWN

MAILING ADDRESS —¢)
7. 19 = - 0 .

Gz 757

/) Bf'A_ab\..a-

STATE

‘A:. S s

Lgaso

BURIAL, CREMATION, REMOVAL
1 SPECIFY
Removal

CEMETERY OR CREMATORY —NAME

w. Christ Lutheran Cemeteny.

LOCATION

«‘flr\' oF TOwH

STATE

Wathena, Kansas

.
[ MONTH, CAY, TEAR K

DATE
Nov, 21, 1969

.

BURIAL

FUNERAL HOME —NAME AND ADDRE§S
1. Harman Mortuaries, Inc.

FUNERAL DIRECTOR — SIGNATURE

REG NATURE

{ 3TREET Of A.F.D, NO., CITY QR TOWN, STATE, TIF)

P. O. Box 426

Wathena, Kansas

. DAJE RECEIVED BY LOCAL lEGISI’IAé

wlecember 2
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 Embaimer No 6-392 /

P.O. Address,%?ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes 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.
. . s . 8




