ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-001247

FILE 5
STATE FILE NUMBER
EMDENEESD FE B Ro@rmfum:l No. _______jf e Primary Registration District No. Z._____!;_-_'_’___Regurur ‘s No. 1.-“---H3A_9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a 2. COUNTY Jacks on a. STATEKa nsas b. C%%‘Tlns on admission)
% b. CITY {If outside corporate limits, give TOWNSHIP anly) Le ifh of stay in Ib [ COI'I"!Y Inside Limits
g owN  Kansas Clity LL yeears own  Shawnee YaXJ No O
o c. Il:Lg.é.PNTATE OF {If NOT in hospital, give location) tnside Limits d. SI;REEE‘:SS {If cutside, give location) Reside on Farm
ADDR| .
41z stution Cre sthaven Nursing Homesa neD 7036 Nieman Ro&ad |ven nerx
[
3. (I'II_AME OF _DE)CEASED First Middle Last d, DOAFTE Month Day Year
ype or print
MAY LOU BLISS ceatn January 19, 1961
5. SEX 6. COLOR OR RACE 7. Married [[] Never Married [ (8. OATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR
Female w-h i t e Widowad 5& Divorced [J _1_18 75 8 6 Menths | Deys Hours Min.
10a, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most pf yrorking life, sven if retired)
£ Housewife Home Arkansas USA
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g
HQ John Fortner Unknown Wm, H, Bllss
wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
wk t . Qi i
» {Yes, n}a,lar unknuwn)l(fyes give Pvllbnr dates of service) no . Ma;ble Rieke Shawnee, Kansas
"—: - 18. CAUSE OF DEATH (Ertet onlby one cause per line for {a), (b), and (c). INTERVAL BETWEEN
lJZ-' PART |. DEATH WAS CAUSED BY: ONSET D DEATH
-2 o g IMMEDIATE CAUSE (a)
3la bt /
mlArd o]
[ o Conditions, if sny, DUE TO (b)
N which gave rise to
= |2 above cause (a),
'ZE < stating the under-
| lying cause last. DUE TO (¢} =2
'—g 4 PART L. O‘IHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not re 1 to the terminal PART il I! deceased was  femals wn'
,Q.. disease condition given in PART L {a) thera a pregnancy in last 90 days.'
‘-'_z’_’ § I O Yes [N O Unknown[_
o E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
2 = PERFORMED? in] - —_——
5 e} YEs 0 NOR -
b4 Z1 2 TIME QF  FHoul  Month, Day, Year |
< a INJURY a.m. T —
g £3
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COoul
[ WHILE AT WORK [a et form, factory, ¢ [— "
a [*Th} N KO
prd
é ﬁ 21. 1 antended the deceased from /7.5_ O ?_?Mnd lazt saw :::;pliw ]
0 '. Death occurred  at. 7 =h5 pm /n thd/date stated above, and to the best of my know! , from the causes stated.
= .
3 u B | 2. fenATORE {Degrep or Tifle ADDRESS Z3c. DATE SIGNED
i )
7 S W = /u 14
< IS 23s. BURIAL, CREMATION, | 23b, DATE | 23c.(QAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Hafe)
5 S |87 REMOVAL (Specity) 1 Cit Kansas
z T [¥Removal 1-20-1961 |Highland Park Cemetery Kansas Y ns
= < U 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. STRAR'S SIGNATURE
£ 1 K |- Lo-G /
= @] Eugene P. Amos Shawnee, hansas - ALD-lo/

{Licensed Embalmer's Staternent on Reverse Side)

P




2 g

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

By P oo

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Eu%e P. Amos
Licensed Embalmer No. 5023

P. O. Address__ohawnee, Kansas

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 embalmed, fact should be so stated above.




