JRI DIVISION OF HE'A

FILED VS MAR 111

DOCUMENT

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH
Registration District No. _...,,::[ .Y.Z:-__.Primury Registration District No. (_.e_g.-_g_____ﬂegi{trar'; l&o. _-_1144;_

0-006156

. STATE FILE NUMBER

1. PLACE Of DEATH 2. USUAL RESIDEMCE (Where dscoased lived. If institution: Residence before
+ COUNTY  1ackson o STATEMY ssouri®™ Y Jackson sdmission)
b. Ccl)‘g (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI,TRY Ingida Limits
TowN Kangas Clty 21 days Town Leets Summit Yo [® No O
c. FULL NAME OF {If NOT in hosplial, give locstion) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR R ADDRESS
INSTTUTION - o4 T ykes Hospit al Yol No [ 511 So. ﬂ)ouglas Yes [0 No [X
3. {!I_IA.ME OF .DE)CEASED First Midd|s Last 4. Déq;:l'E Month Day Year
ypa or prin
Clara K. BPlackwell cea Feb. 25, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Naver Married ] 18. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widewed O Diverced [J 10-26=1909 50 Months | Days | Hours I Min.

10s. USUAL OCCUPATION (Give kind of work done

Aurén& réoﬁﬂﬁvgﬁqt life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY] 11.
UeS.Government

BIRTHPLACE {City and state or country} | 12, CiTIZEN OF WHAT COUNTRY

Lee'8 Summit, Mo. USA

13s. FATHER'S NAME

John R. Blackwell

13b. MOTHER'S MAIDEN NAME
Clara L. Kreeger

14, NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yesﬁo, or unknown) | {If y-u_,. g_lv: :nl'-o;datn of service) B’96_01-'9127

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Sylvia Blackwell,Lee!s Summit, Mo

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (al,
stating the under-

lying cause lasi. DUE TO {c}

INTERVAL BETWEEN
T DEAT|

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART I. DEATH WAS CAUSED BY: - QNSE H
.
IMMEDIATE CAUSE (a)

ﬁf%,
: R F7 .

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarmdhal PART 11l. If deceased was femals was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ lDYeaI XNO I O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
& PERFQRMED? a (m] [}
(v} YES [ NO[J
-
& | 20c. TIME OF  Hour  Month, Day, Year
8 INJURY a.m.
2 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., atc.)
L NOT WHILE AT WORK [J
: 21, | srtended the deceased fro L 1 %Z_Lnd ru aw h:m slive on_z hd 2 6’ b 0
'j Desth ~ occurred at - the date stated abowve, and to the best of my knowledge, from the causes stated.
a 222. SIGNATURE IQ) 22b. DR Iy 22c. DATE SIGNED
L ]
3 R0 &0
a. BURIAL, TION, _DATE 23: NAME OF CE\ETERT OR CREMATORY "1 23d. LOCATION (City, town,Jor county) {Srate)
REMOVAL [Specity) . .
emova Feb, 28, 1960 Lee's Summit Cemetery Lee's Summit, Lissourl

824. FUNERAL DIRECTOR ADDRESS I‘Ii ] souri

25. DATE RECD. BY tOCAL REG.
Langsford Funeral Home,Lee's Sumnlt < -6 Lo

246, REGISTRAR'S SIGNATURE f

7
“$lpn

(Li;;mcd Embalmers Statement on Reverss Side)
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'3 <

fal]

[+n]
=%
g’.‘:

STATEMENT BY LICENSED EMBALMER : MAR 11 1960

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

ez V4

working under my personal supervision,
L
O P 4;4(4.' 7z

Signed Z /.

Student
Signature of Student Embalmer
Licensed Frbalmey o %

s

P. O. Addres

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({(Failure to co

Note:
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 abrove.

.




