o s00 - THE DIVISION OF HEALTH OF MISSOURI
5. p "
v |PED N 11 gggg  STANDARD CERTIFICATE OF DEATH oo
! BIRTH NO. REG. DIST. NO. /?2 I‘I;I‘M—ARY REG. DIST. MO. .L_.DOJ* Registrar'y No._sagﬁ —_—
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where detossed lived. U lnstltation: residence befors
[ 7! a. COUNTY : a. STATE b, COUNTY adimimion).
Jackson ¥issouri Jacksan
b. CITY af cutctd limits, writs RURAL nod giv . LENGTH OF . CITY
guisida corpirate fmiin, write O owabip) csrAl‘%nn this ﬁhn) ¢ ey o somarcted toant
TOWN Kansas City unsnow TOWN Kansas City o oo
d. FHB-‘IS-P?T"‘AT.EO%F (If pot in hospital or instivation, Bn ll-rw;{ddre- ot loeation) . ASDTI;{REFE{S (If rural, give location) ’b \\ %D
INSTITUTION General # 1 0.4, \\ 911  Penn
= ]
38&?3&&%5%5; a. (First) b. {(Middle) c, {l.ast) | 4. Dé}'g (Month) (Dsy) (Year)
{Tvpe or Print) Martha Blen Blank DEATH 12-19=59
. 5. SEX- ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g | 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 TEAR | & UNDER b MRS,
WIDOW_ED. DIVORCED (Hpecify) | Last birthday} Monthl] Days | Houre | Min.
Fe Wha married __7-1-14 L1 I
R SCTATON ety | 9 KD O BSKER QLG | 10 BRTUPLACE (ot s s comen | eGP
achine Uperator Men's Clothing Spring Creek, Mo. b - j;{ -4
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND'OR WIFE =
Thomas F. Allen . Margaret Yebb Ralph W. Blank
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 0o, or unknown) | {If yes, xive war or dates of service} NO. .
| no unk, Mrs. John King Gashland, Mo,
18. CAUSE OF DEATH o . _ MEDICAL CERTIFICATION . . Igzgsﬂ.}malhgigyﬁﬂ
. Enter only onecause per 1. DISEASE QR CONDITION . ) ’ - TH
. tine for {8}, (b, and (c) DIRECTLY LlEADlN_G TO DEATi-‘l‘(u)

ANTECEDENT CAUSES

*This does not mean - c oL e
the mode of dying, ruch | Morbld conditions, if any, giring DUE TO (b) ﬁmo -
as heart fallure, asthento, | rize to the abore couse () siating ]

de. It means ihe diz- | the underlying cause last. .
case, injury, or complica- DUE TG (o)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . L.! 3 ‘ (

Conditions contributing to the death but not
related to the dizease or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ; 4 < .
YES E] NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorsbegt | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory, ssrest, office bldy..eve.)

HOMICIDE - . - . - _ .

21d. TIME (Month) (Day) (Year) (Houn)” | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . . T WHILEAT [ NOTWHRLE ‘.

INJURY . - m. | “work AT WORK -
22. I hereby certify that I allended the déceased from M, 19 s o , 19 , that T last saw the deceased
.~ alive on 18 , and that death occurred al ________ m., from the couses and on the date siated above.
23a. SIGNATU B.I.Burns {Degree or _mle)6 23b. ADDRESS 23c. DATE SIGNED

) | 24 & Cherr 12-19-F

E R.f?i‘ 24b. DAT| 237 BAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coonty) (State)
m L8, ’] _- } e - -
2 Spadad 7% 22;/44"'/1;_ _

BATE REC'D BY LOCAL REGISTRAR'S SIGNATURE. - 25. FUNERAL DIRELTOR'Y $1GRATURE ooRESS

I2 2021t n Prenelall ] Badebsy P

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

taeeeane , Student Embalmer No...-......

BY MeE, OF BY oottt st

working under my personal supervision..

Student....c.ooiooiiiiiieniiaeeremciaa s
Signeture of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



