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WRITE .PLA:I'NLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF REALTH OF MISSOURI

ALED FEB 17 1949

'BIRTH NO.

REG. DIST. NO. t z é_

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DI1ST. N.M Regisirar's N’n

State File No.

9220

%S5

i-

1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If Institstion: residencs before
4. COUNTY a. STATE b. COUNTY adiseion).
|~ ___Jackson Missouri Jackaon t/ 7 _
b. CITY (X outcide corpurate Hemits, write RURAL and give c. LENGTH OF || e. crrv (I outedde corporate limita, write RURAL sz give townabip) !
OR A rmeabizt| STAY (ia s place) ¥
TOWN 1 ﬂ"_mmal_mna_mahin .
d. FULL NAME OF (If cot ia hospltal or inatitutisn, give street addrass or location) . STREET (Ef rural, glve loention) !
OSPITAL OR % ADDRESS
INSTIMUTION Tndependence Sanitarium Courtney Rd, 2M1, N, Indep,
3.DNEACME OE':) 8. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print) BLANCHE GREEN DEATH Feb, 3 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| v 0mer 1 TR | o DoeR b .
WIDOWED, DIVORCED (Bpecity? Sept Last birthday) uomh-, Days | Hours | Min
_Femalde/ White Married / epte 11-/9 03 45 | |
0. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountor} 12, CITIZEN OF WHAT
done during most of worklng Lite, eren £ retired) 7 DUSTRY } : COUNTRY?
—_Honsawife Kansas C U.8.4.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ar Phoeba Conklin Olaip Qe
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR ch ADDRESS

16. SOCIAL SECURITY
RO.

{Yee, no, or vakoown) | (If yea, xive war or dates of service}

No. Clair E, Green
18, CAUSE OF DEATH DICAL GEATIFICATIO INTERVAL BETWEEN
. Enter only onecnuwper | 1. DISEASE OR CONDITION % mww ONSET AND DEATH
tine for (), (b), and (¢) | CVRECTLY LEADING TO DEATH® (5) ‘ .
o This dors 1ot meon | ANTECEDENT CAUSES ; 3 :i AM @J %ﬁ.’

the mode of dying, such | Morbid condition, if any, giving DUE T° ® ~ - <

ai heart feilure, dsthenia, vize to the above cause (o) stating e . - ,

cic. It means the diy- | the wnderlying catae fost. / | ‘

cate, infury, of compli - DUE T0 (¢) - Y, ,,

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . ) \g ; ¥ '

: Conditions contributing to the death but not B : /1 :
related Lo the disease or condition causing death. . 7 . A2 .
192, DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATIOW % /2/ . ] “ |20 AuTOPS
21, (CI F o

1 23a, SIGNATURE /g

21a. ACCIDENT é 21b. EOF INJYRY tex..
fgfrm, T
HOMICIDE
214. TIME (um) (Day) (Ywar) (Hour)

21e. INJURY @CCURRED
WHILEAT NOT WHI!
WORK AT WORK

INSURY Ja,p. 40 H

-2 § hereby cemj'y that I attended the deceased from

18 to

, 18

- alive gn.

, that I-last saw the deceased
, 1, apgithat degth occurred awz.m from the causes and on the date stated abdove.

‘“""D%Lm SETD - den peksd/ 9’%3'?

b. DATE

k‘e}ﬁ/@

24a. BURIAL, CREMA-
Tlcg. REM{V {Bpeaifr)
uria

|

DATE REC'DBYL%:EAL

b f/9z ¢

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county}*

ADDORESS

£ (Siate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo .

................ Student Embaimer No.

working under my personal supervision.

Signed>:
SIgned . ccuceiecrarcoratsvirsassanssancsnsnanns wee ) Licens;d Embalmer No_§..6..0.4
Student Embalimer ) ) : .
I P. 0. Addresdndependende, Miasouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure to comply with
the above consmutea grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. - . L —




