No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/150

THE DIVISION OF HEALTH OF MISSOURI
} FILED JUN 21 1950 STANDARD CERTIFICATE OF DEATH

State File No, .. vsesainioeme s

PRIMARY REG. DIST. No. S 5 72: Fegistrar's No...j.O.?......

(Typeor Print) Mo ndfo o Ao o

"BIRTH NO. REE. DIST. NO.
i. PLLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. If icatiwution: residence befors
a. COUNTY a. STATE . . b. COUNTY adinission?,
dackson Missouri ackKson
b. CITY (If outside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwside corporate limits, write RURAL and give wwmlnn) )
towmhip) % (in I.hn place) ?’
TOWN Pu [Tl Paririe TowN  Kansas City 3
d. FULL NAME OF (If pot in hoapital or Institution, give ntreot address ot lou.l.lon) d. STREET {If rural, zive location)
HOSPITAL QR ADDRESS
INSTITUTION _ Jackson County Fm. Hospital L1?2 Kentucky
3 5‘5‘?:%55%% a. {First) b. (Middle) c. (Last) 4 DATE (Montk)  (Day) (Year)

ot s e o o e pEAH  June 5, 1950

Hne for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does nol meen ANTECEDENT CAUSES

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF GNDER § YEAR | IF UNDER 22 RS
. WIDOWED, DIVORCED (Specify) lBtginhdny) Muhﬂu, Daya | Hours | Min.
female white widowed ‘¥ Mar. 5, 1865
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelen sountry) &/ 12 CITIZEN OF WHAT
done during most of working life, even if rotired) DUSTRY . TRY?
housewife self employed Jackson County, Mo,
13a. FATHER"S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. J. Bledsoe unknown W. O. Huntsucker (deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, bo, orunknown} | (If yes, give war or datea of servies) NO. .
no no none es Kansas City 3, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecgusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenia,
etc. It meons the dis-

15,

¢ease, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating -
me underlying cause lost.

. DUE 7O {0}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nof
related Lo the disease or condition causing death. .

tion which coused death,

L P

192. DATE OF °"$,‘E,",‘.; 18b. MAJOR FINDINGS OF OPERATION 20.'AUTOPSY?
N , | . ves 3 o
2la. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE) .
SUICIDE bome, farm, fastory, street, offics bldg.,ew.) .
HOMICIDE . *
21d. TIME (Month) (Dey} (Year) (Hour) 210 INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
e |'whne AT NOT WHILE
INJURY WORK AT WORK

attended the deceased fr

19
19,39 and tha dcath‘m& I‘n from the

sd_chat I last saw the deceased
uses and on the date stated above.

TarBUR] Cl .
TION, REMOVAL (Spo(u}b!

(‘emetery'

Jackson County, Mo.

DATE REC'D BY L%CEAGL
JUNET 1950

REGzi RAR'S SIGNAT

8‘]’2: FUNERAL outs

TOR'S S|GNATURE ‘ADDRESS

£rp o1~ Independence, Mo.

" (licersed Embalmer's Statemeut on Rrverle Side)




JUN 1 7 1950

A
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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, of by

- , Student Embaimer Mo,

working under my personal supervision.

StUDBNY surrusnannennanmarssasriarssssionne
Student Embalmer

Licensed Embalmer No... 4278 (_,{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply lv
the above constitutes grounds for revocation of license.) :

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




