THE DIVISION OF HEALTH OF MISSOURI |
vOHO

6. 300 :
oxs Il - FILED APR 11 1355  STANDARD CERTIFICATE OF DEATH St61¢ File N . |
T Y P —— O T _25__ PRIMARY REG. DIST. no.jﬁ.[_’ql:.. Registrar's Novws o fhoeeemnes |
l I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If !netitution: residence before |
* a. COUNTY a. STATE . . b. COUNTY ‘mslonl
Clay Missouri Clay _Poos
: b. %EY (u nul.aido corpurate limits, writs RURAL nndl::v:.hw) & lﬁjeﬂ: .,.?F‘ c. cgg ' 413 Beudenes within tmts of
| Town Liberty lf “5’ TowN Tiberty = |
d. FULL NAME OF (It not in hoapital or institution, give street addrm or locstion) Fq STREET {If rural, give location)
HOSPITAL OR - ADDRESS _
insituTion. 119 North Missouri 119 North Missouri
3 DNEAC'EE &%% L a. gy:li-n.;) b. (Middle} ¢. (Last} | 4, DSTE (Month} (Day) (Year)
(Tvpeor Prine) L€Slie Bulloeck Hall DEATH Avpil 1, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIJE% rs:z‘\[fagcréléﬂﬁnzo, 8. DATE OF BIRTH S.I.A-GE!':L:H-;:- | ooen ) YEAR | IF UKDER & hms,
. . pecify) t ¥, onthe| Days | Ho Min.
Female \ | White BEdSwed 4= | 3-29-1884 l |
10a. USUAL OCCUPATION e kind of wor! 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ; C 3
:amdurm; ot workla;l.i(f(;’:v:; lfr:nindl; H RY [City sad State ot Foreiga &m“",}fo lngbn%T’?FWHAT
- Housewife’ 0 Q Ray County, Missouri U.S..
! 13a. FATHER'S NAME 13b. MOTHER' 5_MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i . David Bulldek | MarvyBleckwe/ : :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL 'SECUR};rOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, or unknown) (If yem, xive war or dales of service} : . .
| il Nonwe W. H. Shafer Liberty, Mo. ,
j 18, CAUSE OF DEATH - . DISEASE bR CONDITION . MEDICAL CERTIFICATION “ NSy A DETWEEN |
. Enter onl . <
Lz for (53, (0. and (3 | DIRECTLY LEADING TO DEATH®(5) e (e r‘t: fuilure [0 ming
ANTECEDENT CAUSES & dew &blmmq
*This does not mean . b
the mode of dying, such | Morbid condilions, if any, glving DUE TO (B) /4 K< 3 ‘be’h 08 'S 5 \;J rs

ash flure, ia, | . rise to the above cause (o) wating
eart fatfure, asthenia, the underlying couse last. -—

Coc nfartyo compiic neo 0 Aopfic athero-seleres is 2=10yrg

tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the direase or condition causing death.

19a. DATE OF OPTE'IROAIG "18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

i ves [ w0 X1

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.x.. Inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
algh%:EIEDE . home, farm, fastory, mreet, offce bldg., eta.)

2id. TIME (Month) {Day) (Year) {Houn 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE

INJURY ) o | work AT WORK
{1 2. T hereby certify that I attended the deceased from __JLQ_\(-_, 19_6_-3 lo M, 19§£ that I last saw the deceased
alive on e 1.9_;££- and that death occurred atli00 __aum. , Jrom the causes and on the dale stated above.
- ZBa SIGNATURE {Degree or tltl@ 23b. ADDRESS, 23c. DATE S NED
j.( W{‘ 7. 1, L herby, Mo, 4/
24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY COR CREMATORY 244. LOGATION (City, town, or comty) ' (sme)

TN EAREET [ April 2,1955-Fan‘.'7:|:'view Cemetery | Liberty, Missouri . |

)13\'1'5 RECD BY LOCAL IST ﬁsn RE 4@/- 5. FUNERAL D OR’S SIGNATURE ABORESS .
Py 4 /780" %éﬁ JMAMJ 0 <}5
(Licensed Embalmer’s ‘Statem®y] on Reverse Side) . . r

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD




ey ——

STATEMENT BY LICENSED EMBALMER

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

by me, Or by .. rcieereecier s ciiiss e e saan e P Studcnt Embalmer No...........

‘P. 0 Addres¥—. 7 =7 VTV
7

. 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.
1€ this body is not embalmed, fact should be so stated above.




