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’ FLED JUN 131955  STANDARD CERTIFICATE OF DEATH State File .
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _ l_..__._.ooo Registrar's No. 561
'——-—-—-—-—————-—-—-——-—— _— ——
1. PLACE OF g '51 2. USUAL RESIDENCE (Where decossed lived. If Insthtation: residence before
a. COUNTY uc an an a. STATEM] ssour b. cougry adinflon).
- _ uchanam
b, CITY o . H . . -
(I outnide eorporate limits, write RURAL Mml:"n.hlp) §T ALYEI:‘inGT&h pl?ch 8 [~ ng 1 Ygg;ma "m:wlh{;n g;
TOWN 3t., Joseph 38 yrs TOWN __St.. Jnseph TR o,
AME o nr ve roas n . L a7
d. FULL NAME OF (1f aot ia heuplua - tetiation, i sf.u'et address or location) STREET. a mrl!hdn location) O ] ] Ib
INSTITUTION M4 4 at .Ung 6502 Brown 3t. .
3. NAME OF a. (First) . (Middle) . (Last} 1. DATE (Month)  {Ds
DECEASED i - 7} (Year)
(Tymeor iy William C. Blunt o June 2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MSR(EIED. #3"8. DATE OF BIRTH 8. AGE u= your| 7 e | TeaR | UNOEN o mas,
+ . o t birthday, ontha .
Male White DIVEreed” == apr, 10, 1876 9. [ P | | e

10a. USUAL OCCUPATION (Give kind of work
done during most of wocking lile, sven if retired)

Lzborer

10b. KIND OF BUSINESS OR IN-
Meat Packing.

n BIRTHPLACE {City end Stata or Fnuxn Cnm.ryl o

12, Cl‘l;‘l%EP:'?F WHAT
ViebsterCounty, Mo, 3

C%!.D.A.

138. FATHER'S NAME

Daniel Blunt . |

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)

e

Elizabeth Harwood | pona
15. WAS DECEASED EVER IN U.S, ARMED FORCE‘ST 16. SOCIAL SECURITY 17 INFORMANT' 5 §|GNATURE OR NAME ADDRESS
{Yes, b0, or ynknown) | (II yes, give war or dates of sorvice
ey . 487—05—1045 Mrs, dJane gacklev 6510 Brown St.
‘I8. CAUSE OF DEATH - ' © 'MEDICAL CERTIFICATION. - §¢, JOSeph, *Mo, - | INTERVAL BETWEEN
Enter only opecsuseper | I DISEASE OR ccmnrr on NSET AND DEATH
line for {e), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 Coronary 0 ce lusion é EEI‘S
“This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (1)
a# heart fallure, asthenia, rise to the above conze (a) stating, . L s
de. It meons the dis- [ Che underiying cause log. ; - F S -
case, infury, or compli DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPEE)AN— 195. MAJOR FINDINGS OF OPERATION R : 20: AUTOPSY? -
S [ ves 1] o B
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x.. lnorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fagtory, strest, office blds., sve.) .
HOMICIDE : . e . .
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
4 OF . ¥ WHILE AT NOT WHILE)|
INJURY = | “woRK AT WORK
2. hereby certify that I aitended the deceased Jrom _me_%? ) Lo JUNe 2 1995 | that I last saw the deceased
alive on _JUNE , 19, 55 and that death occurred at =<3 28y, , from the causzes and on the dale sialed aboae
|| 2. SIGHPATURE - (Degree or title) | Z3b. ADD TE SIGNED
&(/kb&/ d&/«.q R ﬁ«a. A7 /(,75924/1« W |5 sy
TlO BURIAL, CREMA- | 24b. DATE -/ - 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
)
MR Pt | Jiine L, 1995 - King Hill Cem. - !St. .Joseph, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q.gg 25, FUNEZAL DIRECTOR' S s}gu:_un: g  ADDRESS
June 7, 1955 mel /0 (zéﬁuﬁ_ Clcarg Funeral Home 3t. Jossph, Mo.
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" STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY oottt et e re e eieiaoaaasaeeanatniaeae it , Student Embalmer No......,...

13T 13\ SO Uy Signed. éiwé.%e/ .................

Licensed Embalmer No. 4/ =2 <

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

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

J¢ this boedy is not embalmed, fact should be so stated above,




