THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e j}:ULESEps 1952

27204

State Filc Mo,
>
' ) BIRTH NO. REG. DIST. NO. ._)‘Lz__ PRIMARY REG. DIST. ml_.(m..o.-—— Registrar's No. i, 9. ;!'...l.‘.'................
A 1. PLACE OF DEATH 17 2 USUAL RESIDENCE (Where 4 d lived. If lnati idence belore
a. COUNTY ol o STATE . . b. COUNTY . adiimion).
Buchanan ad AMissourd Buchanans /#77
b. CITY (X outzide corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwside corporats limits, write RURAL and give township)
e townahip) srAY Uo this place) ) . 3
TOWN 5t. Joseph days TOWN St. Josephlle
r d. FULL NAME OF (If oot ia hospital or institution, ive strect .adn- or loeatlon) d. STREET (If rural, givo loeation)
HOSPITAL OR . ADDRESS )
| INSTITUTION M ssoyri Methodist Hosnital 19104 Howard Dt,
3. NAME OF a. (First) b. (Middle) e, (Last}
| DECEASED 4 93}1': (Month)  (Day) (Year)
{ Tepe or Print) Blanche L. Hall DEATH  Angust 2%, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| I tnoen | TIAR |  OoER W o3,
WIDOWED, DIVORCED | (Specify) Iast birthday) unnml Days | Hours § Mia.
foamale _’ white married _ July 6, 1803 54 '
10a. USUAL OCCUPATION (Givekisdof work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forelgn eountey) 12, CITIZEN OF WHAT
dooe during most of workiag lifo. even if retired) DUSTRY . - COUNTRY?
housewife own home Marysville, Kansas / USA
| l[laa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
‘ Benjamin Hammett Rena Negl | T 4
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. no, or unknowa) | (If yes. xive war or dates of sarvice} NO. N
‘ no b e unk. anus B, Hall, Marysville, Kansas
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecausper | 1. DISEASE OR CONDITION - ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® g QG QA A gnn Lotomnarrdse )

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

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if any, pising DUE TO (b)
rise to the abose couse {a) rtuzhw .
the underlpying cause last.

.
[l

at heart fatlure, asthendn,
de. It means the dis-
case, Injury, or complica-

1
+

DUE TO (c}

WRITE: PLAINLY—USING UNFADING BLACK INK—MJ.-LKE A PERMANENT RECORD

tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS - 4. e
Conditions contribuling to the death but ol
. related Lo the disease or condition ceusing death.
-19a. ‘DATE-OF O'PFIF‘!:’#N 1907 MAJOR FINDINGS OF OPERATION o ey FooTeln . ‘ i .| 20.AUTOPSY?
3 e sias ves (5 OJ
2ia, ACCIDENT (Bpecify} 21b. PLACEQF INJURY (e.c..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIiDE bome, farm, factory, atreet, offles bidg., era} e e T -
HOMICIDE
214d. TIME (Moxth) (Day) (Year} (Hour) ‘2ie. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
oF . wun.s.n NOT WHILE P o
INJURY =" | “wonrx AT WORK
2. I hereby cerlify. that auended the deceased from, 19_ o 19.5__"— that I last saw the deceased
alive on nd that de rred at .&,ﬁ_ﬁa, m., ffom fie causes and on the dale stated aboue
Zh. SIGNATURE® or tir.le) ZBb ADDR w 2. GNED
- 62L47 zvﬁi_ od o | 5%/
a. BURIALKL CREMA- | 24, DATE ¥ 25, NAYE OF CEMEFERY oa CREMAT_ORY, 24d. LOCATION (Olty, town, ot county) - (Btalo) .
TION, REMOVAL (Bpeciiy).{ . . o .
removal 4 8/28/1952 . ; Marysville. .. . sKansas-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE <,£§£’ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
gggg,g,!z_’g ___‘_, A - a M-M at

(Licensed

Palmer’s Statement on Reverse Side)
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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 e icoca e,

. ,  Student Embalimer No.
working under my personal supervision.

Student ..... etisaarsrraesasastaenesnrnsnn Signed W

Student Embalmer

Licensed Embalmer No...#5.7.7. Z

P. O. Address.—j_zz..:%&d_/_zﬁ..g/%.ﬁ(ﬁ.ﬂ

¢ i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/to céply with
the above constitutes grounds for revocation of license.)

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




