apt. Heolth,
ie., & Wellare
. 5. Public

TILED NOV 2101857

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

0213

STATE FI

2140

alth Servics I° Registration District No. 1¥7 Primary Registration District No.. AT - B B Registrar's Nodzi - R 50 o
| !
1. PLACE OF DEATH 2. USUAL RESIDERCE {(Where deceased lived. If institution: Residence befor,
V.5.300 O COUNTY Jackson a. STATE Missouri b. COUNTYJacksonﬂdm'”Wﬂ]/
2" 1-57 CloTY {If outside corporots limits, give TOWNSHIP only) Inside Limits CIDTRY . Inside Limits
R .
town Kansas City Yos (3¢ No (J ﬁm Kansas City Yes[ No[]
FULL NAME OF {If NOT in hospital, give location) [ Length of stay in 1b [] d. STREET {If outside, give location)} Reside on Farm
" HOPITALORSY, Marys Hospital |  gwo dayg AooRess_TL06 Yontgall YorOF No
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeur
{Typeo or print) - OF
MARY MARTE BLIZZARD peatH November 2, 1957
5. SEX ¢} 6. COLOROR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UKDER 24 HRS.
uarrieoInever marrieol) {In ¥ -
3 i last birthd Manths | Dgys He Min,
female white wIDOWED [ ] oivorcen{ ]| October 31, 1957 oot birthden) (-4 . ] "

100. USUAL OCCUPATION (Give kind of work done

dqulTaH’bw“ng life, aven if ratired)

10b. KIND OF BUSINESS OR

INDUSTRY

11- BIRTHPLACE {Ciry and state or country)

Kansas City, Missouri @

12. CITIZEN OF WHAT COUNTRY?

~ Usa

V3a. FATHER'S NAME

Fred L. Blizzard

13b., MOTHER'S MAIDEN NAME
Marion Welch e

14. NAME OF H_U'SBAND OR WIFE

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
{Yes, no, ﬂ_onlmqwn)ltlf yes, give war or dotes of service)

none

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Fred L. Blizzard-7L06 Montgall

, KoC, Mo,

td

18. CAUSE OF DEATH (Enter only one gause per line for {a|
DEATH WAS CAUSED BY:

PART I.

Conditions, if eny,
which gove rise ta
above covss (g},
stating tha wnder-

IMMEDIATE CAUSE (o}

} DUE TO ()

Caro/hc

, {b), and (c

+
DCCM/I[)MJN'—TI av

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} _ ConGean '47/ /D/"‘ﬂﬂg O; feale

qS‘N

e $Pecific Manner requira:

MEDICAL CERTIFICATION

1cal carfitication in

e ma

lying couse last,
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aiet related 1o tha terminal dissass condltion given in PART | (a) 19. WAS AUTOPSY
) PERFORMED?
e e yesf wo )
. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Entar nature of injury in PART | or PART 1l of item 18.)
o o o ,
20c. TIME OF .Howr Month, Doy, Year
INJURY  a.m. .
p.m. . .. - .
20d. INJURY OCCURRED 200. PLLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, foctory, strest, office bldyg., etc.) . )
WORK AT WORK
21. | attended the deceased from NIEE | =57 Y, l l -2 =N 7 and last suw: clive on //" 1— 7
Death o:#urred m -.@) : A M m on the dote stated ohove; ond 1o the bast of my knowladge, from the couses stated.

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed.
"

All dissoses in Port | must be causally related,

*CUr|

SN

mqugfss(/t) Yo de e

22¢. PATE SIGNED

/=1~

230, BURIALACREMATION,
REMOVAL {Specify)

Burial

23b. DATE

n/h/S?

c KAME OF CEMETERY OR CREMATORY
Calvary Cemetery

Kansas City, Miss

I3d. LOCATION (City, town, or county} .

{Stote)

ouri

Kenneth N1icolay use oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

QUIRK & TOBIN—20 #. Linwood, K.C.Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

- ¥ &7 =3

(Li d Embat:

‘s § 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 embalmed

v
‘- byme,orby i fefvemerneseerbranien e esararenrraterararntanstananrane «» Student Embalmer No. .............co0ven

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalmer No‘?g—;j
P. 0. Address Sl ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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. ' -

- S - -




