THE DIVISION OF REAL TH DF MISUUKIE 1

alth, F“.En OCT 24 1956 STANDARD CERTIFICATE OF DEATH @ e 34’

STATE FILE NUMBER . "

elfare q.42a
blic Registration District No, ..‘..‘.,...-..[f...'z.... Primary Registration District No, .. ,/éa_-z-.-.-:. Registrar's No. ‘@...1..1‘.3.
rvice
r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Rasidence before
' . N a. STATE b. COUNTY odmission)
o > O JACKSON : MISSOURI JACKSON
]30506 b. Cg;‘( (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJ';Y Inside Limits
TOWN KANSAS CITY YeaX NoD d towwn KANSAS CITY Tes [ NoD
<. Egls.ll;l_?a)-d%gF (tf NOT inhaspital, givelocation)|Length of stay in ;&l \k STREET . (1f outside, we location) Reside on Farm
¥ INSTITUTION $T. MARYS HOSPITAL 35 IS AoDREss 1221 INDIANA YesO NeDs
L
5 o 3. NAME OF First Middle Last 4, DATE Afonth Day Year
£ u DECEASED OF
? 3 (Type or print) BESSIE MAY MAJORS eath OCT, 9, 1856
o 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fnt pears | IF UNDER | YEAR |iF UNDER 24 HRS.
. E \ MARRIED ij'NEVER Married (] tast birthday) [iromia T DomT e T i
= 5 FEMALE WHITE woowen[J Y oworeeo ) OCT., 21, 189 63 | - -
> ; 102. USUAL GCCUPATION (Gine kind of work done 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTMPLACE (Ciry and atato or coxmtry) O | F2. CITHEN OF WHAT COUNTRY?
E 3 w du"jj mi lgw-rkmﬂ life, eeen if retired)
57 2 Bt CENTRAL PAPER BOX ST. JOSEFPH, MO.| U.S.A.
g =
’é‘-g = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 8w N .
. & EDWARD BLANKENSHIP FLIZABETH GOLDEN
. 6 W 1(5‘; WAS DE(:“E‘.:\SED’E\.'Elri“f IN U, 5. ARMEE-;OR;:ES? ) 16. SOCIAL SECURITY NO.[I7. INFORMANT Address ’
Lo 3. no, or unknawn. If yex. ive war or 2 of service A
iz w Yo v 5t 496-09-012F MR$HARRY MAJORS )4 2/.f 3
s '-.F o 18, CAUSE OF DEATH [Enter only one cause per line ), (B and {¢).] INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: ‘ . 5‘ a °“TT{"°—PEAI“
-3 & IMMEDIATE CAUSE (a)
- g >-
s+
-
2 z Conditions, if any, S—
2.6 O . which gaze rlu to DUE TO () 9 - . P . P T . 5
g @ ebose cauze (0), . ST S PR . W
s & @ Hoting the under- ., — ' -
556 o z lying cause logt. DUE TO (¢)
= g o PART 11,  OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(n)- 19. :\é; SF 3;1;(;:?\’
? o = - . i
5 £ x ] g ves O] wo (gl
5 ::“ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part Hoftlem 18) -~ ~
S-SV =
" U ] D D D ——
= € -V > o
5;g a’ | 20c. TIME OF, . Hour  Month, Doy, Year
e S| Ry T aem, < N . ———y
s © : E p-m. .
';'.8 .'g' o E ZOd INJURY OCCURRED - - 20¢. PLACE OF INJURY (. ¢., in or aboul home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
= w A WHILE AT ILE farm, feefpry atrecl, office bldyg., etc.)
F % a .. WORK AT WORK !
SR . 2014 T3
‘= = J %] 2. Iattended the decessed from ’& _m_[-:)_o__. to Vd § I D L_andlau saw ;"::1 alive on /.
~ E —g Death occurred at t) JM a m on the date stated above; and to the beat of my knowlndle from the cauges stated.
e 5 Ra. SIGNAT“R% - . F(Degrecortiley - T Ty 22b, ADDRESS .+ - .. 7 OATE SIGKED
£ o
" gmt MO -+ |/010 :Pn-qg e P Grofpr
b o 23g. BURIAL, CREMATION, 23¢.  NAME OF CEMETERY OR CREMATORY 23, LOCAT (City, town, or county) -~ {State)
e (] REMOVAL { Sperifint . . NOgRT
I OVAT /( -/ 9 MT. OLIVET ST. JOSEPH, MISS
o

ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE’
/' .\ B0 - A —%9144/

. a 2t (Llcemod Embclmef s Statement on Revetse Side)




I

STATEMENT BY LICENSED EMBALMER

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

byme, OF By «or v e eneeaereraarrennaao s » Student Embalmer No........

working under my personal supervision..

Student . ..ooeeronm e
Signature of Student Enbalmer

. i Licensed Embalmer No..s...‘f

RS ' R SO T P. O. Addms....z/.-:fz.;

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

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

If this body is not embalmed, fact should be so stated above. - |




