THE DIVISION OF HEALTH OF MISS0UR|

STANDARD.CERTIFICATE OF DEATH

Y7

Primary Registration District No. .

59-021454

I tlLED J U N 1 7 195§gistrutioqpis_f5i_cl No.

STATE FILEN
Rnglsrrtlr s No gg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Res;rdence befdre
a. COUNTY a. STATE b. COUNTY gamrssion =
JACKSON - MISSOIRT JACKSON 9
b. CgRY {If cutside corparate limits, give TOWNSHIP only} tnside Limits: - <. CBTRY |- inside Lil‘niﬁ
Y P N o . Y N
TOWN KANSAS CITY oslg N[l TOWN  KANSAS CITY | YesD Mol
¢ FULL NAME OF (if NOT in hospital, give location) | Length of stoy in Ib-. |133,d. STREET {If outside, give lacation) .Reside on Farm
HOSPITAL OR o 7& ADDRESS . Yes[J N
/ INSTITUTION o . a 2614 - 0live i oLl
N NAME-OF DECEASED First Middle - Last 4. DATE Month Duy Yaoar
. (Type or print) R OF e
: EDITH BLATNE . JAMES DEATH  May 25, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED%}NEVER-MARRIEDD " 8. DATEOF BIRTH 9. AF:E (|'..|-i::,.{!::‘r::'£aglsm I:::::DER 2;:&5
Female 3 Negro J wooweo[] oivorceo( ]|  July 8, 1896 63’ y‘P . l ’
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) INDUSTRY L. )
home Brenharn, Texas USA
13a. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

, George Johnson Malinda Brown Jasper Jameg
E 15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ng gr unknawn)| {1f yss, give war or dates of sorvice) :
: I 1102w 39776 Buth Armstesd L2 Dodes St. Kert, Ohin
- 18. CAUSE OF DEATH (Enter only one couse line for (a), {b), and {c}.) e INTERVAL BETWEEN -
. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
! IMMEDIATE CAUSE {o} _ " : e
: N/ - - :
E Conditions, if any, DUE TO (b} b “w
d which gava rise to \
- above causs (o), v Y \
9 stating the under-
g g lying cavss last. DUE TO {c}) o
2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dizeass coddition given in PART | {a} 19. WAS AUTOPSY o
f S 4 2 9/ PERFORMED?
X i YES [ NO[]
: Bt | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuie of injury in PART | or PART Il of item 18.)
3 1] .
1 i O J U T A A
G| 2c. TIME OF Hour Month, Doy, Year -
8 INJURY g, —\_ A~
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D « form, factary, street, office bldg., ufc )
WORK AT WORK £\ Y AN )
21. u .10 @ ag I l d last sow h cll\’l on I]; ~
— on the date stoted cbove; 3nd to the best of e covses stoted.
220! or titk) ADDRES 22¢. DATE SIGNED
() E 1h+
23a. BURI4L, CREMATION, IJE-I DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rnwn or county) (Slen
REMAYAL (Sgcni) . . .
5-29-59 Lincoln Kans, City, Missouri

24, FUNERAL DIRECTOR

Watkins Bros. Funeral Home 18th & Benf

ADDRESS

25. DATE RECD. BY LOCAL REG.

on .57 -J¥s57

26. REGISTRAR'S SIGNATURE |

“Hlya




ét»
/
7).

' ’ i ¢
' ' r STATEMENT BY LICENSED EMBALMER
-l ¢ ' .
- ‘ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY B, OF DY ottt eetrs st e e et e s e e e eans , Student Embalmer No. .,.............J

working under my personal supervision.

SEUBBOE veeverrnereereceeeereEeereeaeasreeeeseeeeeeeseseeens Slgﬂ&d[d““-»?wm ..........

. ‘ Signature of Student Embalmer : H
: . . ! ilcensed Embalmer No/{‘f‘“"
p " i - P. O. Address..\... /fd'r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 embaimed, fact ShOl_lld“bHe so stated above.




