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WRITE PLAINLY—USE UNFADPING BLACK INK—MAKE A PERMANENT RECORD

r

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 15’?81
¥ THE -
¥l Eﬁ”jﬁﬁ“ 1“"5 STANDARD CERTIFICATE OF DEATH Stcte Fite No......
) R &4
Registration District Nu--lyf Primary Registration District NO-__.JQ.Q-_J!.- Registrar’'s No.... ... ._!‘.;ﬂg’_g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ??
(e} County_._.JAckson @ swae KBNSAS8 &) comy Wyandotte h317
® City or town.... KBNSAR.. C1lhy
{If outside city or tawn limits, write “RURAL"” and nams of township) (¢} City or town... Kans_a__s C 1tv #
(£) Name of hgspltal or institution: /) (LT outside city or town limits, write “RURAL”) [¥3
- qf m%?hpﬁggﬁ&%&;:ﬁm;w kcation) (@) Street No.__..lg.&.ﬂon.t':.}};& E}:IM%,E. / :
(&) Length of stay: In hospital or institution 3 @G, . . .. .. ‘)
(3pocify whether (¢} Citizan of foreign country? # (Yes or No)

In this community. 42 Years

years, months or daya)

If yes, natne country.

v

ol Name__Ethel May Bledsoe '
3. {b) If veteran, 3. {¢) Social Security
name war._ ONG o NOnNe

45. Color or 6. {a) Single, widowed, married,
2 sex.. FOMA1E 0uclOERO | [ avorces MarTiod
6. (b) Name of husband or wife..._... eceme—eee G (€ Age of husband or wifeif
o APthur Bledsoe. ... ive......0% ... _years
7. Birth date of deceased... Fab - 20 - 1.888. TN

(Month) (Day) (Youry

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monf.h:;da; , é

mintte. M

year._..[_z;.% hotr.

21. [ hegeby certify t/l attended the deceased frnm

2 T

7/

19., to 5 _— "/ 1977
7&{ ;- 14/ 7

. 19. 208

Dairation

8. AGE: Years Months Days If less than one day Due to
5'? 2 'er [c _______ hr. min,
b TR TSP oy NN V=S « W SN < N
o. Birthphee._.. GAYTolton _Mo, /) 4
- {City, town, or county} -  _ _ (State or foreign country) G AR YT T A T

10. Usual occumtion.._.._.HQuﬁQw if e .

Oti:er conditions.
Inctad

e

11. Industry orb

;w:iihin!monl.h-ol'du )

PHYSICIAN

8 ( 12. Name......Charles May :
E 13, Birthplace. -(s fVa. . /
to ur iate or foreign countr
E . Maiden name._.__...f 'm- Q’nn f ord o~ '3
S{ S. Birthplace HO [ U
= (City, town, or county) {State or foreign country)
16. (@) Tnformant_._.HOBPRLal Records
® Address.......... bt _Forest KeCe MOe.
17. (a) ..Rﬁ.m.o_val e (B) Tate thereof 5. 19..[*54.,..., —
(Burial, cremation, or removal) athy (Day) (Yeor)
(9 Place: buria of cremation Carr olton Mo,
18. (a) Sigmature of l'uneml director.. A1 JCO__BA iley..,.."...r.: .........

(&) Address
p—
19, (a) = Pt ot
(Data received local resistrar) (Remu-u n umtm)

Major findinga:
Of operations.__._..

Lo “ AN Underline

the cause to
[ v lwhich death
Of autopay should be
R = - charged sta-
- tistically.
22, If death was due to external ciuses, fill in the following: o
(2) Accident, sulcide, or hotticide (specify) T,
(8) Date of occutrence / )

(¢) Where did Injury occur?

[ Z

(City or town)
(d) Didinjury oocur in or about home, on f . 1nind

(Rounty) (Srate}
us% public place?

(Licensed Embalmer’s Statcment on Roverse Side)
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; ” Vi STATEMENT BY LICENSED EMBALMER
- = s
g cew s b ¢
* Lirv - v Yoora s l v
* T hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.
1, . [ i s .
- ] -
! - Reglstere_d Apprentice No 4 T SO S

working under my personal supervision

gt

" Llcensed Embalmer No.. Q_Q 07 ...................

. P 6. Addres:X 5 ;W .......

the above constitutes grounds for revocauon of license.)

5 =

R
Note: The above I\lUST BE SIGNED BY THE LICENSED E\IBAI_.MER 1n hls OWN. HAI\DWRITING. (Failure to comply with

Moo,

If this body isinot embalmed, fact should bé. 8o stated abovc




