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WRITE PLAINLY—USING iINF‘ADlNG BLACK INE—MAKE A PERMANENT RECORD

wd

THE DIVISION OF HEALTH OF MISSOUR!

i

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _.2 3 PRIMARY REG. DIST. m.ﬂﬂ Registrer’s No.

State File No..._..4148.3.

13a.
Ft John Blangy

Emma Swickhamer

! BIRTH RO.
1. PLACE OF DEATH |2 USUAL. RESIDENCE (Whers d d lived. 1f instl residence befais
. COUNTY  Bpges . STATE  Kiggourl b COUNTY Bates . =
b. CITY (12 outesde corpurnts limits, write Rmbndd“ €. LENG‘Q:‘&I: ¢. CITY (If outsdde corporst= limmite, write RURAL aud give townahip®
M -
town  Hume sﬁf’ TOWN Hume s T &
d. FH%PNAME OF (If pos in huﬂtd arl glve streot add arl d.ggg% - (11 raral. give loeation) :/
INSTITUTION - -
3. SIE%ME OF 8. (First) b. (Middle) ¢. (Lost) 4 DATE (Month)  (Day)
{ Type ov Print) Ira John Blangy veam December 10 1952
5. SEX 0 6. COLOR OR RACE | 7. |I|’\»\r|lm%uul—:n.1~||£\a'!-:n MSRRIED, 8. DATE OF BIRTH 9, AGE (lnnu- ek D‘u: I ONDEN 3 HS.
DOWED (Bpacity) oo H A,
male white RarPI8d° “7” | Feby 5 1880 I | |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ..\ .4 s 12, CITIZEN OF WHAT
done of U, i ) RY ¥ tate or Forsign Commtry) O
dereg mm ol woles e wreatiodnd) | L RMER Hume Missouri O/ iRy
FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jennie Blangy

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

1. DISEASE OR CONDITION

- Enter anly onsesusoper | B io2 7i Y LEADING TO DEATH® (5

13, WAS DECEASED EVE AED FORCES? . INFO ANT'S 51 Arune OR NAME ADDRE S5
- y nNOwD, r-.lh.mw ‘mh

ho none Hume Missourl
18. CAUSE OF DEATH MEBRICAL CERTIFIQATION

lmm&ﬁ‘

line tor {a}, (b), end {c}
ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO (b}

..rige to the above caute (o} stating
the underiping cavse losd.

*This does nol mean
$he mode of dying, such
a2 heart fellure, asthenia,
dc. It means the dis-

cass, infory, or complica- DUE TO (&)

& Hed
2 Y4

Il. OTHER SIGNIFICANT CONDITIONS ~ -

Cynditions contributing to the death but not
rdurduuedhmtmwndufcnwumduﬂ

tion which caused death.

-/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . v, |20, auTOPSY? .
. TION
| v 332X | WD m;j
21a. ACCIDENT (Bpecity) 21b, PLAGE OF INJURY (s.g.,in erabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATRy
SUICIDE homs, farm, fastory, street, 0f8ee by, e1e) . )
HOMICIDE j -
214. TIME (Moath) (Day) (Yer) (How) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
'I'HTLIAT NOT WHILE
INJURY AT WORK oo ; ) ,
2 I hereby endedfhy deceased from a&-—_{é_ dQP o XPRC /D | 19.5F that I last saw the deceazed
.. alive on nd tha! deatl becurred at ., Jrom the causes and on the date staied above.
2. NATURE . / 7K itle) . DATE SIGNED
- /(f/@w, vl - Mo /E 5
2is. BURIAL, CREMA- |-24b. DATE #4:. NAME OF CEMETERY OADRERIXORY | 244. LOCATION (City, town, o1 county) (Btate}
ON, OVAL (Bpedify) - -
urial 7/ Dec 12 195 Independence Hunme. Bates Mlissouri
TE REC'D BY LOCAL R R 7q 5 DIRECTOR'S SIGNATPRE ADDRE $S
y REG, — I ne nersl Home Pleasanton



3 .
STATEMENT BY LICENSED EMBALMER

1 hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, BES e

Student Embalmer Mo.

working under my persona! supervision.

Student ....euvescsaressascrenanse teenseans Signed MM%W—/

Student Embalmer N
Licensed Embalmer No 3587

P. O. Address Pleasanton Kansas

-'Notu The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundy for revocation of license.)

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




