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WRITE PLAINI;Y-——'[_:I'_SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o]

-FED APR 5

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1954

REG. DIST. WO.

7756

42 PRIMARY REG. DIST. NO. 1000 Kegistrar's No 342

State File No

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers deceased lived, I inetitption: residencs befors

. COU . STATE - b. COUNTY admbwrion).
& COUNY myuchanan : Missouri Buchanan
b. mmﬂﬂd.mwnuumiuvdunmL-dm’ csrl;!El('lG“l:;ﬂEL C-Cgr‘{ . d.hkddﬂnmlh:,h;“ .
o [ * [ ] inoorparated
‘Towd St, Joseph i 1te ToWN S¢, Joseph . ¥= 0

d. FULLNAMEOF (If not in hospital or institution, give street addrems or location) o- STREET (If Tural, give location)
erumion St, Joseph's Hosplital MDDRES 1908 North Sth St. “70
3. I:.!‘uauwuz OF . a (First) b. (Middle) c. {Last} 4 DATE (Month) (Dsy) (Year)
le'ptn'rMJ' James H Blackwell DEATHM&I‘. 28’ 1954
5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER Nl__!éRRIED. / 8. DATE OF BIRTH . 9, AGEhu;‘:)m m lﬂ ; CRUER uul;
Male Dl White e Mar. 25, 1883 | WA ™ =)

10a. USUAL OCCUPATION (Give kind of work

Washhicuse depte

10b. KIND OF BUSINESS OR IN-
etz Brewing

11. BIRTHPLACE (City wnd Stute or Foraigs Country) (-)

St. Joseph, Mo,

12. CITIZEN OF WHAT
COUNTRY?

Qe

138. FATHER'S NAME

John E. Blackwell

13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Margaret Steffen | Mary E. Blackwell

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Wmcmh:nrn) | (Lt ym, cive war or dates of servics} o1

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRES-S-

-10-8797 |Mary E. Blackwell 1208 N 8th City

18."CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL m
1. DISEASE OR CONDITION
it e vy |  DIRECTLY LEADING TO DEATH®q) . der ERRAL HEMORRHA g & Y hos
, (b), and (¢) g .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such ﬂf;‘mmmw, i ?gm DUE TO (b}
to L\ coude (¢ L. .

ook o | RITE -

ease, infury, or complicn- DUE TO (c)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS )

Conditions eontributing to the death but not
related to the disease or condition cansing death. “—93/)(
19a. DATE OF OP_FRJ?G 19b. MAJOR FINDINGS OF OPERATION " - 20. AUTOPSY?
3.1 -5y MO PENIe-N PROSTATIC HYNPER PLASIA w1 @
_Ziu. ACCIDENT {Bpacily) 21b. PLACEOF INJURY {sg..norabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ bomae, tarm, tactory . street, office bldy.. e} .
HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF : . WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK

alive on

W2 T hereby certify that I attended the deceased Jrom
7 19___4 and thal deaih occurred ot 2458 45a m., from the causes an.d on the date slated abooe.

Mar 23 1,54 ,_ War 28

, 19 54!)1&! I last saw the deceased

TURE

bnd TR T B Groal Yo

2. DATE SIGNED

132295y

24a, BURIAL, CREMA-
TION
urlia

’ Mar.so 1954

Z4b. DATE

24d. LOCATION (Oity, town, ar county) - (Etate)

24c. NAME OF CEMETERY OR CREMATORY |

DATEREL'DBYL(I‘.AL

Do 31,125 %

Memorisal Park

St._Jogenh. Mo,

cmndEmbdwn Staternent on Reverme Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by mMe, OF DY oo i it rirrearaisaeaere e re s e , Student Embalmer No...........

working under my personal supervision..

13 ATT. LY o U Signed....I.
Signeture of Student Epbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this.body is not embalmed, fact should be so stated above, < .



