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State File No..,

. Ly
BIRTH NO. EEE DIST. & THT__ PuHIMARY REG. DIST. N-M Registrar's No. J..:... reeressssrenn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institgtion: residenoe before
. . STATE . g b. COU dunlosfon).
o COUNTY - stchison : Missouri "™ Holt ™Y
bCéTYﬂlcﬂhﬁlmuﬁnlu,wduRmLanddn c.Al;rEHG‘I::pE X c.Cg'g’ umgmmmmxﬁu :
township) ee) a city ¢p incorperated town?
Toan  Fairfax ‘ ¥ day TOWR  plound City Y RD
d. F'I{J‘I:.,.SLPII_'{\‘{AEOOFmnumsuuuoxluumh-.dnmgm—ulmw .ASDI'S a!m:.-l.dnham ag_*y/_u
ISTITUTION:- Pairfax Community Hosp,
3 AME OF i a. {First) b. (Middle) c. (Last) 4, DSTE (Month)  (Day) (Yean)
(Typeor Print) [ INNIE IDA BLAIR DEATH  May 19, 1955
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o OMDER 1 YEAR | ¢ iR 1 uns.
WIDOWED, DIVORCED &, nagbz last birthday) |Montha| Days | Hours | Min
Female White Widowed Apr., 25, 1881 14 ... _ I
10a. USUAL OCCUPATION wor] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. A 5
‘“ﬁ’ g vt of work n(a':::n:d k1 10 DUSTRY ] {Cicy and State or Foreign Cowntry) _‘_, . lzcg{[j.ﬁ'lz'ER'\{?OFWHAT
ousewife In the home Weekly County, Tenn, USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
John Morgan . ] HMary Westbrooksg | __
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF'ORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos.n0, orunknown) | (If yes, Kive war or dates of servics) NO. - ]
No R —— Noje Y
18. CAUSE OF DEATH - -- . . MEDICAL.CERTIFICAT[ON INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

. Enter anly onscauss per

line for (a}, (b), end (¢}

*This doer not mean
the mode of dying, such
ar Begrt feflure, asthenia,
ae. It means the dis-

DIRECTLY LEADING TO nuﬁ-m ﬂ W J /C‘_-.an..

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

metnthccbmcmmc(njmfnq
the underlying couse lost.

DUE TO ()}

N/EN

caze, Infury, or pli
tion which caused denth,

11. OTHER SIGNIFICANT CONDHTIONS

Conditions contributing to the death bus not
related to the disease or condition cousing death.

13a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo [sdam
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) )
SUICIDE boma, farm, factory, strest. offies bldg..exe) -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF WHILEAT [ NOT WHILE| x
INJURY = | “worK AT WORK rf

2. I hereby certify that T
L

alive on

ended the deceased jror?‘:%’_‘f_, 19
“;nd that death occurred al

o %Li 19878 that T last saio the decessed
m., from L uses and on the date slated above.

Zia. SIGNATURE
A -

(Degres or title)
(r— (f..v-z.a-v\a, ) ”. J’

23b. ADDRESS 2. DATE SIGNED

e e “no 3723578

Zula BURIAL CREMA-

24b. DATE I

5/23/1955

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (State)
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.S.TATE'MENT BY LICENSED EMBALMER

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

by me, OF BY -..cvvrnraneecnnacccans et etestreeneesteresareeseneecitaterarsnsantnaninas , Student Embalmer No.............

working under my personal supervision..

Student........ s seaemecendecodsssesasiiesiinavannanee Signed....} VAT eV . A s QN |

Signature of Student Esbaloer
Licensed Embalmer No/¢;5

P. O. AddressM ......

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

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

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