THE DIVISION OF HEALTH OF MISSOURI _ 1825 1*’

No. 300
1648 IED ) STANDARD CERTIFICATE OF DEATH State File Now. 26
FIL UN 9 1953 s
" BIRTH NO. rec. pisT. wo. __Z¥'? eriussy rec. vist. wo. L O B2 gevistrars No
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lived, If institution: reskdance before
. COUNT : . 5T . X . admimton
I 8. COUNY  rackson »SIATE  Missouri "™ jackson i
b. CITY (If outelds eorpurats limite, writsa RURAL and give ¢. LENGTH OF ¢. CITY (U outslde vorporsts limite, wrise RURAL and give townsbin®
OR , o) Y (i tbie place) o) .
TOWN  Kansas City years| TOWN Kansas City
d. FULL NAME OF (If ot in bospital or Instisation, gire street address or location) d. STREET - {1f rural, ghve loestion}
HOSPITAL O , MQ
STTUTION 28 . 58th_St. Te rrace Q £3 ¥, 58th St. Z'erl:gce
3. gEAcME oF a.‘(.l?im) T b. (Middle) ch. (Last) 4. DCA"'I_:E (Month)  (Day) (Year)
(Type or Print) FAMAYYST HEEGOG OEATH Moy 23, 1353
5. SEX I 6. COLOR OR RACE | 7. #IARI‘I’!‘EB %Eyg;chésﬂgmgu) 8. DATE OF BIRTH 9.]:.?!2 o rw:n L: u&n Ibﬁ ;m .
. A Ipa . birthday, on oumm | Min,
Female White dowed 2. Jan.9,1870 83 |
m:m USUAL S&CUPATION (GbeMtod of mork 10b. KIND OF B"s'"mu%% gi‘; 11. BIRTHPLACE (Gity md Seate a0 Foraign Comniay) 123:81[11;4'12'?\"?}: WHAT
Housewife At Home Fayetteville, Arkansas/ |USA
138, FATHER'S MAME . 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Blackwell - tMargaret Li Robert #. Sheego
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, Bo.pf unknown) | {If yas, sive war or dates of servios) NO. , , . , .
7o | None rs. Lillian Brooking,XK.C. Missouri
8. CAUSE OF DEATH MEDICAL CERTIFICATION

|g-mm:. BETWEEN

| Enter only opecauseper | 1. DISEASE OR CONDITION . W 4 . NSET AND DEATH

lime far (8), (b), and (o) | DIRECTLY LEADING TO DEATH® (4) cetiet ?'W |t cotarte -
“This does not meon | ANTECEDENT CAUSES

L] . . |
the mode of dying, such | Morbid conditions, ,m,m DUE TO (b) C:""'*-"‘-V mev- |

a8 heart failure, asthenia, | rite to the above canse (a)

de. It maens the d- | Besniciyie S DUE TO () MWW 17 |

eans, injury, or complica-

T

WRITE PLAINLY—USING iINFAD]NG BLACK INE—MAEE A PERMANENT RECORD

tiam which coused death. | 1). OTHER SIGNIFICANT CONDITIONS 7 |
Conditions comtributing to the death but ot . : . l W'D
related to the dlaeare or condition cauting death. L :
19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
, TION
. =
21a. ACCIDENT (Bpectty) - 21b. PLACEOF INJURY (s.c. fo crabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE R, [nroa, Tastory. ekcvat, offion bldg., eve. ) -
HOMICIDE e : .
21d. TIME . (Meath) (Day) (Teo) (Hwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- L \'mn.z.u NOT WHILE
INJURY - o .
22. T hereby certify that I atiended the deceased from _&%, 184, fo 2&.5’;&)_, 1953, that T last saw the deceased
alive on -2, 19¥ 2 and thai death occurred al _ m., from the causes and on the date stated above.
Za. SIGMATURE ATnold m_ (Degree or tt d 23b. ADDR % Zk. DATE SIGNED
. Id
__Lg . doud 56 3 W'spmnto®e, T B I | dey2) S,
RI1AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAW 249. LOCATION (Oity, ok, or county) ©  #(State)
D HEMOVAL oty ?
emoua 5/23/53 —— Russellville, Arkansas
DATE REC'D BY LOCAL | R RAR'S SIGNATURE “.| 5 FUMERAL DIRECTOR'S 51 GNATURE AODRESS
REG. " > - T, r '
©-a1.53 M GATES FUNERAL HOME, K.C. KANSAS
o (Licensed 's Statement on Rewerse Side) o




-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

[ " Studeat Embainer No.
working under my persona! supervision. )

"

SEUdONE seviicenirsaanrarensanrnonas resseons Sign W™
Student Embalmer

sed Ett-lbalmer No.ﬁ.fz_ ..............

P. O. Add.rw‘.

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

If this body is not embalmed, fact should be 0o, stated above.




