THE DIVISION OF HEALTH OF MISSOURI

aith, “FILED DEC 21 1956 STANDARD CERTIFICATE OF DEATH R s E%j‘ 264

BER

Velfars 5
iblie Ragistration District No. .. .../ yi -Primary Registrotion District No. /o 0.:'—‘ Rag:srrar s No' .:':"!‘?‘:g-.
stvicw
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Ra!iden;o_hu[w-
o COUNTY o. STATE b. COUNTY admizsion}
JACKSON. MISOURT ——— = 94§
300 b. CITY (lf cursido corporate limits, give TOWNSHIP only}| Inside Limits e CITY Inside Limirs
-56 OR . OR
Yas Ne O
Town _ KANSAS CITY b ¢ aleDToWN  gansas CITY Ves NoO

3 N i 7 .
] < EgIS_IE-ITAAEEF?F (;;;T'"ESP]':GL give location)|Length of stay in 1 L 4 STREET (If outside, give lecation) Reside on Farm
¢ 8 INSTITUTION 9 Bales 2 yrs. Aporess 2529 Bales YesO Neo

]

3 3 3. NAME OF First Middie Last 4. DATE Month Day Year

> O OECEASED OF

' 5 (Type or print) GEDRGE BLACKWELL DEATH D

5 5. sEX 2|6 cotor oR RAce 17 yarien (O weven marmieo (K] 6 DATE OF BIRTH Is_ ’A&Eb(irr::nz:a;)a i: ur::m 1Dmnsll?:noen! z!;:ﬂs
€ -3 enths ays ours in
' o Male Negro . wiooweo [ oworceo O Jan 10, 1866 90 vyrse I |
: : “{10a. USUAL OCCUPATION (Give kind of work dane [ 106 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miato or country) 12. CITIZEN OF WHAT COUNTRY?

4 2w during most of working life, even if retired)

P aborer - .| Kimmswick, Missouri USA

5 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

. &

o2 Unknown

o g Unlmown

o W 15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO,[17. INFORMANT Address

e - {¥ea. no. or unknown) | (I pea. pive war or dates of seraice)

> W No |/ Alice Bingham 2529 Bales_

'-.F ‘e 18, CAUSE OF DEATH [Enter only one cause line for (n) (b) end () INTERVAL BETWEEN
o= © 'PART |. DEATH'WAS CAUSED BY; ~ AL el ( | ‘ ONSET AND DEATH
% a IMMEDIATE CAUSE (u) )
£ Z
g -

. Z Conditions, if ant. ) pye To (b)

e O whick gave risg fo . o — D B .

.5 g‘ sbove cauge (6), * * .- ! -t - - 0 L Lo : . - e l
5 = Hating the under- N . 33

G - lying  couse lost. DUE TO (¢}

x . =] PART '1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING H-BUT NOT RELATERNTO THEAFRMINAL DISEASE CONDITION GIVEN N PART.I{m)- «~ |13. WAS AUTOPSY

- @ = \ PERFORMED?

T 3 ves[J no [

r = I'30c. accipenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Entef nuture of injury in Part I ar Part I of item 18) -

[ v [
= <qg O .

S B3 V2B TME OF Hour  Month, Day, Year |- ,

- Wls iNJURY e.’m. .. N

u = F=1 p.-m.

L4 3 m w

3 gﬁ E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

W WHILE AT O “NOT WHILE D farm, factory, tireet, office bldg., etc.)

2 Q| jroX AT WORK . e gt

- . 21. ] attended the deceased !romw. to and last saw h“'r; alive on
' “r_:, = Death,pccurred at m on the date ltnf d abgve; and to the beat of my knowledge, from the cafizes atated.

o 2a. 518 (De, .

a. gree or fifle ). ADDRESS . . - . DAT] SIGNED
<

N 0 ﬁh =2 7 22— / 11 /

- ] . —

L 23a. BURMAL, cnsun!?rd‘. 23, pate 4 M- {23 namE OHcE TEEY OR CREMATORY 23d. LOCATION (Cify, town. or cotnty) [Sm/ﬁ

& REMOVAL {Specify

2 Removal’ 12/6/ Crystal City, Missouri

-

24. FUNERAL DIRECTOR ADDRESS ' 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATUFEE
WATKINS BROS. FN, HM. 18th & Benton | /-6 s ~Theyar

Licensod Embalmaer's $tatement on




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. '26

P. O. Address /fﬁyﬂ

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 OWN handwntmg.

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

[y T R P TR s L.



