Health,

+ Walfare

Public

Service

300

1-57

All discases in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED JUN 2

195&9“""“0’! District No__.

THE DIVIS! OFf HEALTH OF MIS50URI

STANDARz CERTIFICATE OF DEATH

98-017363

STATE FIiLE NUMBER

Primary Ra?istra?iorl Di:triciﬂ- ..._l....Q__O.._..O_..... chish&'!_l‘i:5___.5 0

V. PLACE OF.DEATH R A e Z.-: 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
. COUNT e TEEM LA . STAT b. UNT issiol
° Y Bychanan "-T?ér- 44 ' o STATE  Missouri » Y Bychanif*/
b. CITY (If outside corporate limits, give TOWNSHIP andy} '[ .Insif J]l.f"mits c CITY i) inside Limits
S 8t Joseph roi ] Mo (] S °
TOWN +« Jo8ep oshyr TOWN St. Joseph Yos (X No[]
c. FgLFI.. FA{H%OF {If NOT in hospital, give location) | Length of st®y in 1b d. SB%ERET 4 (8] ﬁlside, gi{- lecation) Reside on Farm
HOSPITA A ESS
sTITUTioNd11 N, 11th St. Lifetime 714 N. 24th St Yor [T} Mo (%
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Blanche E. Conklin Gibaon ceaTH May 23, 1958.
5. SEX \ 6. COLOR OR RACE{ 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AFE' L]_,.r’,‘:,,; ::JT:::ER;LEAE I:ol:NDER 2&:!:5.
(-3 ir ay, n rs .
Female White WIDOWED X ovorceo[ ]| June 4,1874 I I
10a. USUAL CCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, even if retired} INDUSTRY
Ret. Accountant St. Joseph, Missouri. UsA

13a. FATHER"S NAME

John B. Conklin

13b. MOTHER'S MAIDEN NAME

Lucy A. Patterson

14. RAME OF HUSBAND OR WIFE

Edward R, Gibson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, N,oor unlmown]l(ll yos, give wat or dotes of nervics)

16. SOCIAL SECURITY NO.

488-14-9778

17. INFORMANT

Addressraoordas at Funeral

Self - Prearrangement

Homes

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Mitral Stenosis

INTERVAL BETWEEN
ONSE:T AND DEATH
Unk.

Broken Compensation

Unk.

Conditions, if any, DUE TQ (b)
which gave rise 1
above cause {a),
tating th dure
g l'yiung“ncau:.w;n::. DUE TO (C) 4,DK
= PART ti. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseens condition given in PART I (o} 19. WAS AUTOPSY
s PERFORMED? 9
T YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
w
v O d d
§ 2c. TIME OF Hour Month, Day, Year
o INJURY a.m.
x [ .8
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeut heme,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK

Death occurred of

21. | attended the deceased from

vi/58

, to

5/23/58

8125 P,

and last saw 1% clive an

5/22/58

m on the dote stoted gbove; ond to the best of my knowledge, from the causes stated.

123a. BU’R'?.C;EMA'LON,
REMOVAL (Specify)

{Dearee or title

TR

Y

22b. ADDRESS Social Welf are Board
10th & Olive, St. doseph, Mo.

22c. DATE SIGNED

5/2l4/58

LY

Al
23b. DATE 23c. P‘L'AME OF CEMETERY OR CREMATORY

Mt. Mora Cepetery

23d. LOCATION (City, town, or county)
St. Joseph, Missouri.

{Stete)

| May26,1958,

RE

St.Joseph,M

25. DATE RECD, BY LOCAL REG,

0. 24, r95%

24. REGISTRAR'S SIGNATURE

o Fa A

{Licansed Emboimac’y StatemengBn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY oottt et et s , Student Embalmer No. ........c..cceveen,

working under my personal supervision.

T 1 17s (=11 ] S OPPPPP PP Signed
Signature of Student Embalmer

Licensed Embalmer Now:}w J
P. O. Address........3%eJ08ephs. Moo

Note: The above MUST BE SIGRED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STURENT, he also shall’sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




