5. Wo.300

v, 10.48

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

LED MAR 27 4k,

. BIRTH KO.

THE AVINJ

N WU renkiin

STANDARD CERTIFICATE OF DEATH
REG. DIST. NoO, _[_{Lralmv REG. DiST. NO. _&__._. Regizsirar's No, ...é..(_l..}iz o

, Wb VISR

7?56

State File, No... i sisionta -

TOWN Kansas City

TOWN

Malta Bend

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. 1If & : ") before
a. COUNTY a. STATE b. COUNTY . adimioslon).
Jackson Missouri Saline
b. CITY (U outelde corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I putaide corporats limits, write RURAL and cive towaship)
towssbip)| STAY (in this plaew) d

477

10a. USUAL OCCUPATION (Qive kind of work
dona during most of working iifs, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

n. BIRTH

d. FULL NAME OF (I 0ot b2 heapital of Insticution, give sirect addrem of location) .||  d. STREET (1 raral, sive loeationd / N
HOSPITAL ADDRESS
NSTOTION
3. NAME OF - (First b. (Mlddle c. (Las)
DlltRayp - ] VOATE  (Mam)  (Dap  (Yew
(Typeor Pit) MRS. ALLIE LAN TZ BLOSSER . oeatTH  3-8-53
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D, AGE (In years| 7 UNOLR 1 TR | 7 wem & 1o,
g , - DOWED, DIVORCED (Specity) : : 7 Laat bisthday) uehthl Duys | Hours | Mia.
. & ‘

&l

{Civy and &lt{..l~rﬂtii‘l l‘anlry]

| 12, CITIZEN OF WHAT
COUNTRY?

(Yow, 0o, 6t ynksown)

Fa'e”)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(I yen, xive war or dates of parvies)

18. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

AL MHoME T MISsovk
tls-. FATHER'S NAME 13b. MOTHER'S MAIDEN N J* 14. NAME OF HUSBAND OR WIFE
BNngdm £ LoaxyTZl BLICE T

Mo, AODRESS

Dri:-Irvire E.- Blosser,Route #1,Malta Bend

18. CAUSE OF DEATH

. Enter only cnemuse per

line for (s}, (b), and {c}

*This doey not mecn
th¢ mode of dping, such
o# heart foiltire, esthenta,

cane, injury, or complice-
tion tohich caused death.

de. It means the dis- |

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (ay

ANTECEDENT CALUSES

Morbid conditions, if any, m DUE TO (b)

rlu to the above canse raj
underlying couse last,

DUE TO ()

- CERT

1

ON

INTERVAL BETWEEN

e
S e

IT. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo tic death tnt noé

1198

velated to the diseqse or condition causing deaih.
19a. DATE OF 0P1§.RA- 19b.. Mp FIHDINGS OF RATION z: . . , ., v.| 2 AUTOPSY?
R~ R s'g M - ves [G-w [J
21a. ACCIDENT 2ib. PLACEOFINJURY(-.;..huM 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUHCIDE bome, tarm, fsstory, strwet, ofies bldy., ;) .
HOMICIDE . . [ L
2149. TIME iMooth) (Day) (Year) (Heur) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' mm.ur MOT WHILE
INJURY . m. AT WORK

-? -//fs-

zLIbercbyuﬂ'ythatIaumded!hedumedfrom_(a_LL 19.51 loﬂ_‘ QQ‘. ihat I last sow the deceased

. from the causes and on ths date slaled above.

- /f/} ﬁ»//w

Zic. DATE SIGNED

E-353

Un:l. on Cemetery

T[OH (OLI?( thwn, ar county)
-Saljne County, Mj ssouri

(Btate)

25 FURERAL: DIRECTOR'S S$IGNATURE

ADDRESS
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Studont Embdalmer ko,

working under my personal supervision,

STUAEAT cavnneerassnarsranronsaasarannnns . Simcdﬁrbui«dmm}m@mfﬂm ...........

Student Enbalnor -
Licensed Embalmer No._ 44 2.4 3 \

P. 0. Address 2. Poe 2224 ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes nrounds fnr revocuuon of license,)

Ifthubodyunotembalmcd.fm-honldbemmedabove.
r




