Health,
8 Welfare
Public

Service

All dissases in Part | must be causally related.

-

Or EF 30}!‘/9# USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FiLED SEP 15 1958 wermion pse e

42

Primary Registration District No.

_______ S8-028251

STATE FILE

Registrar

s No.

NUMBER

962

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resédence befare
. COUNTY . STATE . b, COUNTY aomission
° Buchanan ° Missouri Euchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY =N} ‘7 Inside Limits
Yas Ne (] Or ¢ Yes[3t No[]
Towd  St., Joseph *J TOWN St. Joseph e )
c. FULL NAME OF T lo 1 | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
| HOSPITAL OR Lgzla ipdpé eﬁ‘e}{i‘v}g’ Most of Lifk ADDRESS Y I:e] N il
i INSTITUTION LEON urs ng rom 08t of L1fP 2229 Jackson Streel] Yes o[
3. NTAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
(Type or print) P . s QF
YPe or prin }.larle c. Blanp]_ed DEATH Sep‘l‘.ember 9, 1%80
5. SEX ( 6. COI:OR OR RACE 7‘ummeo NEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
Female Infhlte I last birthday) [ Months ] Doays Hours ' Min.
wiooweo[§ .2 nivorcep(d| June 20,1888
10a. USUAL OCCUPATICN (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} & 12- CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retired) INBUSTRY
fe home St. Joseph, Mo, USA

132 FATHER'S NAME
James P. Jacobson

13b. MOTHER'S MAIDEN NAME
Matiie Marie Anderson

14. NAME OF HUSBAND OR WIFE

Elisha A. Blanpied

15. WAS DECEASED EVER iN U. 5. ARMED FORCES$?

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

(Yes, nwéuakmzwﬂ)l (I yas, give wor or dates of service) none I\-Irﬂ. Hu]_da A . Heed st - JO Beph ’ MO .
18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a} /ﬂmm

Conditions, if any, DUE TO (b) Sy / 3&&
which i
ik save v e } G040 {
stating the under-
z lying couse last, DUE TO (¢) E""/
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (g} 19. WAS AUTOPSY
z B PERFORMED?
C YES[] NO
1 200. ACCIDENT SUICIDE HOMICIDE 20b. D IBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
g X O O
S 2. TIME OF ~ Hour Month, Doy, Yeak/
a INJURY  o.m.
wr
= p.m. g M g }3 7 %—
20d. INJURY OCCURRED We. If’LACE OF INJURY {=.9., inbolgubou: h:;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE orm, factoyy, strees, office bldg., etc. 3
WORK LI AT WORK /Z,,-_ -S/ I/OSCP/7 [Rucbavay /}70

21. | attended the deceased frem _&Q 7— .5 el

. fo

g

-7-5¥F

33 P

Death occurred at

2

and last i uw‘ " alive on

C’"_.

T -58

m on tha date stated above; and to the bos: of my knowledge, frnm the causes stoted.

{Dogree or title)

22b. ADDRESS

22c. DATE SIGNED

nuégyr »
VL, A PO 'Q w
23a. BURIAL, CREMATION, | 23bh. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA{IUN { it coutity) {Stote)
REMOYAL (Speciiy) .
Remoyal Sept,12,1058, Mt, Muncie Cemetery Leavenworth, Kansas.
24. FUNERAL DIRECT ADDRESS M 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
“At.Joseph, -‘[o._%‘j/‘z/¢jg .

(Liceased Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER ;
1 hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed

BY ME, OF DY iieeiieiirerieesiisrianarereesr e s e sreas e st ., Student Embalmer No............ccevenn

working under my personal supervision.

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

SEUAEIIE - vervrreenrnrnnremacssrosarnrsnnireniorasasreasrransss Signed ..
Signature of Student Embalmer

Licensed Embalmer No...2290, ...
P. O. Address....3t,.Jogeph,. Mo....

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).
1f'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



