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(:\Q WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

g O
r

FILED AR - 1058

THE DIVISION OF HEALTH OF MISSOURI R4'74
STANDARD CERTIFICATE OF DEATH State Fite Noomme

REG. DIST. W0, 740 PRIMARY REG. DIST. W0. 573 % Revisrars Now.s oo

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If lostitation: residence before
a.COUNTY  (Clay a STATE M ssouri 0. COUNTY platte  “oi=ioe
b. CITY af outaide porpurate Lmits, write BTRAL and giv ¢. LENGTH OF || ¢ CITY 4. Is Revidence within lmite f
Town  Smithville wmtin)| ST Q"1 15w Edgerton R
d. FULL NAMEOmeuhuﬁMwmuumm_umm «- STREET QF rural, ghve location) ‘}U
INSHTOTION. Community Hospital ADD! b 3 |
3. NAME OF a. (First) b. (Middle) ¢ (Last) . 4. DATE (Menth) (Day)
DECEASED
(Twpa or Print) Lena ‘Frances Blankinship | oeam  March 20, 1956
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED.j 8. DATE OF BIRTH 5. AGE (s yesrs| o troca 1 viaa [ ¥ wmetn u prs.
Female White | ol OCED B2l May 11, 1921 | e [ Do | e e
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. .04 Scuc Forsign Cosat ,“0 12_ CITIZEN OF WHAT
u DUSTRY : 4 ke or Fersigm Y.
CROFRPR SRt """ | Parm Edgerton, Missouri Go8TRY

13a. FATHER"S NAME

Phine Blankinship

13b. uomzn'.s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Nellie Greaves

I5. WAS DECEASED EVER [N U.S, ARMED FORCES?
{Yes, 0o, o7 unknown} ‘ llly-.l_inwuwd.lhldluviul

6. SOCIAL™ SECURITY OR NAME ADDRESS
Platte City, Mo.

. Enter only onscamse per

18. CAUSE OF DEATH
line for (a), {b}, and (c)

*This doer not mean
the mode of dying, such
as heart faflure, asthenda,
ce. It means the dls-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abope canse (i 5
the underlping cauee laxt.

M INTERVAL aznm-:u

?ANDDEITH
dazc»-—-—A« W do-lo A b mmad

DUE TO (c) .

tion which conred death. | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but not : Co . v
. relaled to the disease or condition cousing death. -

19a, DATE OF OP'FI%APi 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
: /53X | v w
21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (s.s-.tnorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)

SUICIDE bome, larm, tastory, strwst. offics bldy..eve.}

HOMICIDE
21d. TIME (Meozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

'HILEAT NOT WHILE| .
INJURY m. AT WORR

1.95

2 1 herely ify that I atiended the deceased from _3 = Lo 195?4 3-20  19.5, that I last saio the deceased
3= ay that dcath occurred al. 7 e p rom the causes and on the date stated above.

23c. DATE SIGNED—

B2/

BURIAL CREMA-

ﬁur“i“a& o

2Ub. DATE

3/22/1956

24d. LOCATION (Oity, t6wn, or county)

Edgerton, Missouri

(Btate)

OF CEMETERY OR CREMATORY
tery .~

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

T

—

i




STATEMENT BY LICENSED EMBALMER

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

DY IHE, OF DY Lot ittt et ettt et et o , Student Embalmer No,....----.

working under my personal supervision..

SEUAETIE « - e e ee o eseeneeeeeen ez ez e eaneaans i ‘:7 ..... /¥ ?&‘7
Signature of Student Embalmer .
Licenfed Embalmer Nol{'??

/( <
P. O. Address .7 \~_._.[... L.

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.

¥ +his body is not embalmed, fact should be so stated above.




