THE DIVISION OF HEALTH OF MISSOURY 4424 %

ept. Health,
c., & Welfare F"_E[] JAN 8 1958 STANDARD CERTIFICATE OF DEATH ™ STATE FILE NUMB
. §. Publi
alth S:n;:. _R:_gisnmion_ Distriet No. /yf Primary Requ!ra!mn Dlsmtt No. .__[__2_32-_-_“__" Raglslrar*s Ne.. 59{);),---
1. PLACE OF DEA? 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
V.5, 300 O a. COUNTY ackson e. STATE Missouri b. COUNTY Jacksoffmission)
av. 1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. cgv Inside Limits
3 tom Kansas City e B %0 |0 M4 ?yoﬁu Kansas City Yes[J No[J
. FULL NAME OF (If NOT in hospital, give locotion) | Lengthof stay in 16 [[¥  d. STREET }&*d & (M cutside, give location) Reside on Farm
HositAl % General 42 23 yrsyf  AWSU55 Manheall o0 N
R FI’ME OF I_)E;:EASED First Middle Last 4. DS;E Manth Doy Yoo
H
¥po or prin Joseph Je Blount peatTH  December 15, 1957
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 3. AGE In years JF UNDER i YEAR] IF UNDER 24 HRS.
Mal e 2 Necro mnmen[juev‘en mnmso% ) 3 glr;';;:” e I o1 Hours [ T
=4 wipowen[] DIVORCED April 18, 1879 B
100, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
| ﬁming most of working life, aven il retired} INDUSTRY I
enstruction — Shelby County, Texas JSa
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H‘U'SBANQ OR WIFE
Albert Blount Unknown _ Gertrude Blount
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no wakngwn)l (I yas, give wor or dotes of ] 1 1 P
Wor=] = o doren ol smriedonl. 1b-bb b7 A | Lillie Anderson - 1253 Paseo
18, CAUSE OF DEATH (Enter only one couse pes lina for {a), (b}, and {c).) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebral- Vasular Acc ldent . .

which gave rize to
obove couse {a},
stoting the under-

Conditlonsy, if any, } DUE TO (b)

a3\ ~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

g Iying couse last. DUE TO (¢)

: - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the terminal disacse conditlon given in PART I (o) 19. WAS AUTOPSY
3 z _ PERFORMED? o
- T YES[} NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
= u
2 o a g O

] :

v Ul 20c. TIME OF .Hour Month, Doy, Year
¥ =} INJURY g.m.

‘.:". "X p.m. .

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

P "WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., e1c.) . '
)] WORK AT WORK ‘
¢ E 21. | attended the deceased from. 11 19 57 . to 12-1 5 57 and lost saw :u'n alive on 12- 15""'5?

H o Death o:curred_z] — ‘LU r - m on the date stated above; and to the best of my lmowl-dge, from the couses stated.

_§'g ‘20, SIG e or title) 22b. ADDRESS 22c. PATE SIGKED
-1
s & @\ 600 E. 22nd St, 12-17-57

-+ 230 BURIAL, CREMATION, 23b. DATE I3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)

d(: REMOVAL {Specliy) . . .

1 12=19-57 . Blue Ridge Lawn Kans, City, Missouri
n_,: 24. FURERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 24 REGIST‘RAH'S SIGNATURE
Watkins Bros, Funem1 Home 18th & Bentdn 12.17.87 AP lvra

=

{L1 Jd Embalmaer’s Stat: on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

.1 hereby éenify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by ...iiiiiei S OO ORI PPPON reererraes «» Student Embalmer No. ...................

working under my personal supervision.

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

Student .eeeeeeirviiriniinnnns. SPTRUPTUPTRTINN R
- -t - = e oami _
ST ] . e -~y Licénsed Embalmer No%ﬁ_w

- ‘L . P.O. Address/izvg y 4

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



