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WRITE ‘PL;dgé.ﬁ—A?SB\'é(étgﬁéDlNG BLACK INE—MAKE A PERMA‘NENT RECORD

FILED JUN 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [éf PRIMARY REG. DIST. NO._'ZAéZJRegu"arlNgm

State File N, 2(}405
2395

line for (a), (b), and (c}

*Thiz does not mean
the node of dying, such
az heart fallure, asthenia,
ete. It meana the dis-
cote, injtiry, or lica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditfone, if any, gising DUE TO (b)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, It Iustltution: residencs before

a. COUNTY a. STATE . b. COUNTY ad:nission).

Jackson STennaesses -S hel‘by“ -

b, CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY N d‘. 1a Realdence within limitx of

OR townsbip)| STAY ¢in this place)y} -  _OR M hi a city or Incarporsted town?
TOWN Kansas City 2 mon TOWN -~ MEMDPNLS,. .. } e e (]

d. FULL NAME OF (If not ia hospital or institutlon. give strect addres or location) STREET, (1! rural. ;h'u location) 8
HOSPITAL OR ADDRESS _ . — i L[»{
INSTITUTION 30122 Foregt (Home) : 3727 Tarest 9

= T &
3515%%55%% a. (First) b. {dliddie} c. (Last) 4. Dé‘l[_'E {Month) {Day) (Year)

(Typeor Printy  MINNIE M. BLEDSOE DEATH 5 31 56

5. SEX 1 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| iF unDER 1 YEAR | F UNDER a4 nps.
R WEPOWED. DIVQRCED (8pecify, . Last hirthday) Mnnﬂu, Days | Bours | Mis.
Female [ White Divorce 1-5-1871 85
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN OF W
donedurinzmmto!wnrkjn;].llo.u:enl:f:;trr:;) DUSTRY {Ciry snd Stare o F"t.'n &:“"") ! COUNTRY? HAT

Housewife Home Yicksburg, Mississippi 1 U.S. A,

13a,. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: Thomas M gy Mary Tavior __ | Wallace T. Bledsoe
i5. WAS DECEASED EVER JN U,S. ARMED FORCES? | {6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yea, 0o, or unknown} | (If yes, eive war or dates of service) NO. - .

No At Grover Bledsoe 3022 Forest
18. CAUSE OF DEATH MEDJCAL INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION - . s . ONSET AND DEATH

k)
P

rite to the above cause (a) stating
s the underlying cause lost.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not |
related to Lhe ditease or condition causing death.

cgIN

AT WORK

19a. DATE QOF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
YES D N'Dm

21a. ACCIDENT, {Bpecity) 21b. PLACE OF INJURY (e.x.,finorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE « homs, fsrm. factary, sirest, office blde.,evo.}

HOMICIDE )
21d. TIME " (Month) (Day) {Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY - WORK

BuTial

22. I hereby cerhfy that I altended thg deceased from

195,'4 to
_ﬁ_q from t

eand thal death occurred al

19% that T last saw the deceased

auses and on the dale siated above.

23b. ADDREﬁ

aZS/

Pl

23¢. DATE SIGNED

AME OF CEMETERY OR CREMATORY -
orest Hill Cemetery

24b.

6-2-56

24d. LOCATION (Olty, town, of connty)

Kansas City

; (5tat0)
Missouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S51GNATURE

Mellody- McGllley Eylar 1800 E, Linwood

ADDRESS




ﬁ
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt anaam ot iarnsano s nna s r st s , Student Embalmer No..........

working under my personal supervision..

Lo s T 2 L L L L T Signed. N ol T é“% i

Signature of Student Embalmer

&
Licensed Embalmer No.% -
1
P. O. Address_...ﬂf/. 74

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

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

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




