<

t THE biv HEALTH OF MISSOURIL -
" H!m,, ISION OF HEAL 40212
c.r & Walfare FILED NQV 290 19‘57 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB§
S. Public .
alth Service l Registrotion Disteict No. / V? Primary Reglstrollnn Dlstrl:? No. / - = N - Raglstrcr s No _____ 1‘61_____..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Ruséden:e b,efwe
. INTY . b. COUNT a m"’
5.30 pf e COU Jackson o STATE Mg, COUNTY Jackson 7
ov- ]."57 b. C:JTRY {If vurside corporate limits, give TOWNSHIP only) inside Limits c. CgY Inslde Limits
. R -
rom  Kansas City Yes (J o O | 10(“0 1o Kansas City Yes( No[]
c. r‘gls_il,_”HAll:ﬁ%gF (If NOT in hespital, glva lccutlon) Length of stay in Tb Tt d. STREET (If cutside, give location) Reside on Farm
A ADDRESS 3
IstiruTion  Osteopathic: Haosd, /{ aps~ — 2117 Amie Yos [] Noff]
x £ - A
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Day Year
{Type or print) OF
Charlene Blevins CEATH  Nov.. 3, 1957
5. SEX 1| & coLor ORRACE| 7. MAnme:fhueven warsiep[ ]| 8 DATE OF BIRTH 9. AGE (inyeors a:rr:'?ea;tsm IF UNDER 24 HRs.
- as r L3 nths ays urs "m.
5 Female White : woowen[] F ovorceo{}| Sept. 1, 1935 22 ! |
£ 106. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o |17 C'TIZEN OF wiaT counTRY?
= during most of working lif., oven il retired) INDUSTRY . X
K Housewife t Home “R. WU KA.
: "—; 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME { 14 NAME OF HUSBAND OR WIFE
» ¢ |Charles Pulsifer Margaret Irby Harold Bleving
‘éi E:' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address
= =N (Yo or yoknawn)| (If yes, give war or dotes of service) : L]
] M7 2 45(-3¢-299¢ |Harold Blevins 2117 Amie Street
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
o [ PART I. DEATH WAS CAUSED BY: Ogs AND DEATH
T IMMEDIATE CAUSE () B RONCHD D A C U MO AIH R ys
iog
E w Condirions, i anys »  DUE TO (b) l MFLUEN Z-A‘ /& J)AHS(I]’M
= > ich gave rise to
2 - bo . ’
Tz S o nior } Jg° ~
s 8 g lying causs last, DUE TO (:)
E "3 -s E * PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | (a) 19. gAgﬁé’ggEgY
?
I B _ vé ¢ no [
T X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b” DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item. 18.)
§> zj& - s ’ e 18, -
38 «fv 8 ] O
=2 9I2 -
8 0 <HC| 20¢. TIMEOF Haur Month, Doy, Yeor
52 ofB INJURY  am.
:5 S p-m.
2E Z 20d. [NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ubout heme,| 20f. CITY, TOWN, OR LOCATION (COUNTY . STATE
£ o | . 2 .
S T WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ) . :
2 3 WORK AT WORK
L 2V 1 attended the daceased from [ O = 2. 8 — 59  ,wo__Jf= B =57  andlost saw D glive on // 2-37 7%°Pm
Em hlm
5 é @ Death occurrad'al__.w NS, . M monthe du!e stoted above; and to the best of my knowiodge, from the causes siated.
o o. - 228. SIGHATURE ) : {Degree or title) 4 b, ADDRESS 22¢. DATE SIGNED
£% O . ‘ g
i3 & MM e 2028 Py, il . /1S
23a. BURIAL, CREMATION, | 23b. DATE Y| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) " {Stare)
@ REMOY AL (Specify) ) N . ) - ]
A I Burial Nov. 6, 1957.] TFloral Hills Kangas City, Missouri
<t [ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
A ] Stine & McClure Kanaas City, Mo. - - 87 ~Herm rica.ole 20

{Licensad Emboimer’s Siotemant an Reverse Side)
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S
STATEMENT BY LICENSED EMBALMER

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

[ =T O PO PUSPPPI ., Student Embalmer No. ........ ereveneas

working under my personal supervision.

o e sipes AW tis W sl
* Signature of Student Embalmer %
R _ Licensed Em s 2 - f

balmper No....£. 501,
P. 0. Addres

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

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.




