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

s
—

' BIRTH NO.

HLED DEC

17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1:{: PRIMARY REG. DIST. no.ﬁg_ia_ Kegistrar's No "q 3

State File No

1. PLACE OF DEATH
* COUNY saline

2. USUAL RESIDENCE (Where decoased lived, I inatitution: residence befors
a- STATE Migsouri b. COUNTY Jackson *eimien.

b. ClTY {If outcide corpurats limits, write RURAL snd xive

TOWN Marghall, ¥ R (Ruraly™

¢, LENGTH OF
STAY (io this place}

18 yrs.,

[ Clgg d Ia Reridence within Umits of
TOWN Kansas .City

» city or incorporated town?,
Yes

LN"D.I

d. FIE-I%LPN'I‘}MEO?;F [4(] n‘ot in hmpih.l ar institution. glve streol addross or loeation) ASJI'?FEEE—S“S {If rursl. give location) 3 a \ ,
INSTITUTION Missouri State School,Marshalll 1333 E. 13th St.,Apt.6
3DNE?:IEES%FD a. (Fu‘sl,)- b. (Middle) ¢. {Last) 3 Dg}'g (Month) (Day) g’é"’
{ Twpe or Print) Daisy Bledsoe peaTH Dec.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.O 8. DATE OF BIRTH J 9. AGE (lo yeara| IF UNDER | TEAR | I UNDER u MRS,
- WIDOWED, DIVORCED (Bpevity last birthder) Mnnthl] Days | Hours | Min,
Female Negro Never married May 5, 1926 30 7 15 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Lifa, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE [City und Stute cr Fareign Country} q 12CSLH%ENYTOF WHAT

None None Kansas City. Missouri | U.5.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR WIFE
' David Rledsoe Goldie TNixon None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(It yeu, xive war or dates of service)

{Yes. no, orunkoown}

W

None

16. SOCIAL SECURITY
NO.

17. INFORMANT" G S|GNATURE OR NAME ADDRESS
State School .Marshall., Mo.

Records of Mo,

. Enter only onecause per

18. CAUSE OF DEATH

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

*Thiz docs not mean
the mode of dying, ruch
aa keart failure, asthenia,
ec. It means the dis-

I

care, injury, or ica-

MEDIC

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

INTERVAL BETWEEN

CERTIFICATION
s ONSET AND DEATH

lo

ANTECEDENT CAUSES

Morbic conditions, if any, gicing DUE TO (B)
rite to the above cause (a) stating
the underlying cauze

DUE TO (c)

?‘W;/awﬂ;q

L 4s

tion which coured deatb

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition eauring death.

W Wq /&»ﬂym

19a. DATE QF OP_FII?)?‘- 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
| 7288 | il wE
21a. ACCIDENT. (Bpecily} 21b. PLACE OF INJURY {e.g.. lnerabent | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homs, farm, factory, street. ofoe bldr.. et0.}
KOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
22, I hereby ¢ 1fy hat I attended! deceased from 3" 195 Y 1o Ao -/ o 19& that I last saw the deceased
a!we on and that death occurre&u al Eﬁp.m Jrom the causes and on the date stated above.
NATURE ( 2 W«u titkepy| 23b. Abnness Z3c. DATE SIGNED
M.D. Marshall, Missouri 12/11./1956

244. LOCATION (City, town, or ¢counly) (5tate)

24a. BURTAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY
T1ON, REMOVAL (Bpecifs)
Burial 12/15/56 0.State School Cemetery-Ma
DATE REC'D BY LOCAL | REGISTRAR'S 25, F :
REG b
1% - 2-506

[ S

(Licensed Embaltmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 2 1+ U= o 5 ol , Student Embalmer No&:-.:

working under my personal supervision..

Student......co i e Signed 4
Signature of Student Embalmer

AN

*'P. O. Addresg I s e

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so0 stated abdve.




