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—MAKE A PERMANENT RECORD

-3

1l

| - . .
WRITE PLAINLY—USING UNFADING BLACK INE

FILED FEB 17 1450

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na .....

BIRTH KO. REG. DIST. N0, _/5 O PRIMMY REG. DIST. NO. .__Zéi. Registrar's No 23
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstesd lived. If imtittica: residence before
. COUNTY STATE b. COUNTY adiningion).
: Jackson o Missouri Jackson ™"

b. CITY (I outside corpursie limits, write RURAL and give ¢. LENGTH OF

SI‘AY (in this pl

c. Cg"( (ummnmu.mnummdnm

Lracth

. . .. township)
TOWN TLige!'gcsSummit St 50 yr.

C % {

TOWN Lee's Summit

d. FULL NAMEOF (If mot in boapiial or lostitution, give sirest addrees or lotatiog) . STREET (11 rural, give bocation)
ADDRESS . 0
INSTTUTION 24 Fast 3rd. Street 24 East 3rd. Street
3. NAME OF a. (First) b. (Middie) e (Last) 4. DATE (Month)  (Day) (Year)
A OF
(nwwpmuWinter Prancis Blackwell DEATH 2 1 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRJIED 8. DATE OF BIRTH 9 AGE (Io yeara| o mwem 1 m F DRDER N m.o
/| WIDOWED, DIVORCED, )] - lam birtbday} um, Hours I
Male White 3/27 /1899 =1 850
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- l| BIRTHPLACE (State oF forelzn sountry) CQ 12. CITIZEN OF WHAT
done during most of working life. even i recired) DUSTRY COUNTRY?
Laborer Laborer Lee's Surmilt, Missouri U. S. A.

13a. FATHER'S MAME

 John R, -Blackwell Sr,

13b. MOTHER'S MAIDEN

I1S. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yw, oo, ot unknown) | (If yes, shve war or dates of service}

No. NO.

Clara Kreeg
15. SOCIAL SECURITOY 7. INFORMANT'S SIGNATURE OR NAME

NAME 14. NAME OF nuswn OR WIFE

[RRTIRT s ) .
LML AL N L e am e

v ---—-'af f"'.n T AT T T

ADDRESS

18, CAUSE OF DEATH :
, Enter only oneconssper | |. DISEASE OR CONDITI

DIRECTLY LEADING TO DEATH® (5

487 =-26-8755 1?§ K. ﬁlackwell Lee's Summit Mo,
CAL CERTIRICATION NTERVAL BETWEEN
oN Q\‘rg‘l:g! 1 T' [ oussr AND DEATH

line for (a), (b), and (c)

“This does niX mean ANTECEDENT CAUSES

Mwﬂdmmﬁinm, if r;ng, Mﬁé DUE TO (b}
o beari faflure, asthenda,-| rise to aboes cause () stating - -~ .
etc. It means the dig. | (¢ wadeviping cause lasi.

case, infury, or complice- - :DUE TO {e) -~ -

the mode of dying, such

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions aontributing to ihe death bud at
B related to the disease or condition causing death.

__’7%):‘

‘I 225 SIGNATURE

OB

193 DATE OF OP_lrilnogl 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY
. ) Loterelt Mo DR . uoD
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a.g. tncrabocs | 21c. (CITYfTOWN, O 'rownsnm _(COUNTY) = (STATH) -
SUICIDE bowme, farm, fastory, firest, offiee bl ets) .
HOMICIDE
21d. TIME  (Moath) (Day) (Year) (Booy |.2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. S A - WHILE AT NOT WHILE| - . e T
INJURY o AT WORK i
2: I hereby cértify that I dttended the deceased from 19— lo 19—, that I last saw the deceaced
alive on , 12 and that death occurred ot ., from the causes and on ihe date staied above.

24: BURIAL CREIA-
U.I" B.

2/3/1950

24:. KAME OF CEMETERY OR CREMATORY.
ILee's Surmit.

24d. LOCATION (Olty, town, oz county) ° /7  (Stato)
it ,  Missouri

_jro X:‘,) REGISTRAR'S semr(u}nr. f 1

ADDRESS

Lee's Summit,Mo.




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

Student hbl_l--r o,

working under my personal supervision.

Student ...ccacacneee errreivebbonntssibrEs
Student Embalimer

P. 0. Address_L@e's Summit, Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failme to comply wi
the.above constitutes grounds for revocation-of license,)

I this body is not embalmed; fact should be so stated sbove. o ST

-



