FILED APR 18 1956  THE DIVISION OF HEALTH OF MISSOURI 13141

o. 300
o STANDARD CERTIFICATE OF DEATH Stte Fie No.,
TP PGS~ 6 Jooa_ j @ﬂ'?
BIRTH NO. Q_ REG. DIST. MO. __LQL PRIMARY REG. DIST. NO. Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f instliution: residence bafors
] a. COUNTY JaGI'CSOIl a. STATq{arlSaS b. COUNTYVWan.dotte adinimion),
b. CITY (It cutcide corpurato Limits, write RURAL sad dv;.u . . A.YENE‘I;I: ﬂL;)F, <. CITY (If outside corporate limits, write RURAL and give towaship
TOWN Kansas City e Vfraéys “i  t0wn Kansas Gity _ LoD
d. FULL NAME OF (If uot in hospital or [ustitation, ive streot address or locatiom || d. STREET (I rural, give loeatioa) tg |
HOSPITAL OR ADDRESS b
INSTITUTION Trinity Luthe ran Hospital % 962 Terny Ave.
3. NAME OF a. (Firt) b. (Middle) ¢, (Laat) 4DATE  (Matt) (D
DECEASED ”’ (Year)
{ Type or Print) LISA MARIE BLANCARTE | oo April 1, 1956
5. SEX | 6. COLOR OR RACE | 7 MARRIEB I;IEJSECIESRRIED ? 8. DATE OF BIRTH . 9.:.?5 {lo years| & tUNOER | YEAR | ¥ UxDEn 1 was,
. (Bpacit birthday) |Moxthe E .
-Female White RaRE =7 |March 29, 1956 o |
!0:‘.’ u&iﬁoccgpmmu(’nmmgoum: 10b. KIND OF BUSINESSD(t)Ji}rIRN‘i 11. BIRTHPLACE {(Btate or forelgn country) 2| 12. CITIZEN OF WHAT
: Iy moet of w retired . : 2
i nfant oo Kansas City, Missouri & UoETRYE,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Sylvester Blancarte Shirley Steppe | Infant
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® &
(Yee. no. or ackoown) | (If ywm, give war or dates of service) NO, © TS SIGNATURE OR w TennymREss
No None Sylvester Blancarte K.C.K.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BT
e 1, DISEASE OR CONDITION TH
-Enter only cnscsuseger | 1o bg o7y PEADING TO DEATH* (g9 _M’d- W M 34 i

line for (8), (b), and (¢}

v This does met mean | ANTECEDENT CAUSES

the mode of difing, auch | Merbid conditions, if any, giving DUE TO (b}
8 heart failure, asthenia, | rite to the above cause (a) stating

cle. It means the dis. | (he undestying couselost.” . ) - ) . : !}1 -

cate, injury, or complica- DUE TO (&)

tion tohich coused death. | 1. OTHER SIGNIFICANT CCNDITIONS ’ .
Conditions contributing to the death but not 3
related to the disense or condition cousing death.

- -19a. DATE OF OPTE'IROAIG 19b. MAJORFINDINGS OF OPERATION . v 2. AUTO&Y?
_ es [ w0 O
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (o.g..inorubout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, factory, atreet.offioe bldg-,et0)
HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from m 1953_ lo ) 19;‘:6, that I last saw the deceased
alive on . 19&, and that death occurred al ,Ls_ﬂ , from the causes and on the dale staled above.

23a. SIGN RETHAMAS ? D

|[2¢a. BURIAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty. town, or mu.nty) {Gtate)

TREREYHR @ [ April 3,1956 | Ut. Calvary Uemete Kansas City,

DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE UNERAL ECTOR'S 5| GNATURE, AYOQRESS
Hou - St 'Lq&/-a/ Incalall 7 1536 esoga' Ave.

{1icented Embalmer's Sustement on Reverse Slde)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

nC,K.




p————
. , !
1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or bywmanicane -
................................................................... Student Embalmer Mo, i
working under my personal supervision, Cf Q_\&
Student vececnsnasnanaes Em' o D SN s Y
Student baimar —
5 Licenzed Embalmer No... 37;95
P. 0. Address ,/ 9 VDS 1 [ eranBide
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to gounply w
the above constitutes grounds for revocation of license.) ) t < ; = \
If this body is not embalmad, fact should be so stated above. ’ ’ )




