vl . THE DIVISION OF HEALTH OF MISSOURI -0y 14 v
weliore STANDARD CERTIFICATE OF DEATH 55-%“5 9&2?

Public I ﬁ?93
s istration District Mo. /y f Primary Registration District NO~.......Z..QL2&.4 ,,,,, Registrar's Mo, > & wF2%57
e |FLELAUS 20 1958 ; giswaron Disict No girtars Mo
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o. COUNTY Jaekson o STATBM{ gsoari b. COUNTY Jacksoﬂﬂ"'ﬂmﬂ)
1- 57 CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits C‘\ CIOTRY Inside Uimits
Tom Kansas Clty Y@ 8 (105 ;omwKansas City Yos[g] Nol]
ElgIS-}E’-I‘FAME OF (li NOT in hospitol, give location} | Length of stay in 1b i d. iEFE)EREE'gs {If cutside, give location) Reside on Farm
1N5T|TUTION%9nt0n Rest Home 45 yrse 2641 Harrison Yes[] NolX
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Yeor
(Type or print) OF
Blanche Ellen 0O'Blisk DEATH 8 3 1958
5. SEX 1| 6 COLORORRACE[ 7-,,zriecK] nevER narrienl] 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER § YEAR] IF UNDER 24 HRS.
irthdo Month Daoys Houwr Min.
" Female White woowen[ ] ! oiverces[]| L 10 1907 -5 il | " ' ]
.E 10s. USUAL OCCUPATION {Give kind oi work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN GF WHAT COUNTRY?
= dunn |.| af wrkwif aven if retired) IND )
s ome Kansas US4
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U.")BAN[! OR WIFE
|
H George Stauffer Jennie " Unknown ™ Nelson Je« O'Blisk
?Ei 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NE.| 17. INFORMANT Address
- {Yes, r unkngwn)| (1f yes, give war or dotes of zervice) ,
: "“No Jorree e " Unk " Nelson Je O'Bliskes Same

18. CAUSE OF DEATH {Enter only one couse perdine for (o), {b), and (c).) INTERVAL BETWEEN

230. BURIAL, CREMATION, | 23b. DATE 23¢f NAME OF CEHETEﬁY OR CREMATORY 2‘3d. LOCATION [City, tewn, or county} (State)

RetiS¥RY~" |18-8-1958 jount Calvary Cemetery Kansas City,Kansas
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Weilert Funeral Homes ;K.C.,M0. P s f “hhe e ;
(L d Embolmer’s § on Raverse Side}) i

w
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4
w PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
. W IMMEDIATE CAUSE {0 (s ‘ .
2 ® N / - N
- x XY -
£ W Conditians, if any, . DUE'TO (b) QQrilerio s C/ < ru /< Y g,
; t which gave rlae 10 7
5 bove {ak .
R e e e g
H g z lying couse last DUE TO (¢)
€ < =N PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesss condition given In PART | {a} 19. WAS AUTOPSY
cs P PERFORMED?
2 &l vyES[] No[]
13 - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
b= - w
I ¥ o o O
5 3 j Q 2c. TIME OF .Hour Month, Day, Year
s =ho INJURY  am.
- ‘-:‘3 _>‘J ‘X p.m.
2E Z 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c.g., inor about home, | 20f. CATY, TOWN, OR LOCATION COUNTY STATE
K g WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., ete.)
% S % WORK AT WORK )
~ > -
2 E -] 21. | ottended the deceased from '/ q y s to, & . 5’ 4 ) a and Ian sow}}: alive on S' 3., > -
g [ 5 Deoth occurred a m on the date stoted above; ond to the bast of my knowledge, from the causes stated.
5-_5 5 {Degras or fisle) D | 22b. ADDRESS 22¢. DATE SIGNED
:= O - x.u&iﬁu._o\ -
3N : L (2.&§ 3 £ 3.
F
o,
1 2]
e




. STATEMENT BY LICENSED EMBALMER

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

by me, or by

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

working under my personal supervision.

Student

Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall'sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




