MISSOURI DIVISION OF HEALTH — STANDARD CER‘IM‘E OF DEATH = 62038586

-

DEPARTMENT OF PUBLIC HEALTH AND WELFARR -
2 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration-Digtgict —f 2———.Pflmll’y Registration Diatrict No. /’ 4 Regi s No. _,i_g_g__&_____
ON THIS STUB
2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
1. PLACE OF DEATH h o
Vs 300 =) a. COUNTY JACKSON a. 3TATE MTSSOURI b- county  TERNON admission}
Rev. 4/59 % b. c(u)‘g {If outside carporate limits, give TOWNSHIP only) Length of stay in Ib <. %LY Inside Limits
ur
2 own  KANSAS CITY 42 days rown NEVADA Yes O No OO
1 :E €. ;Uol.épl;{rmEogF (If NOT In hospital, give location) Inside Limits d. :lgEEEEISS {If cutside, give locatien) Reside on Farm
21035, P iNstirution’ VA HOSPITAL Yes B NeDd 1827 North Main Yas [0 No X
:i I |la
: 3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Yaar
3 {Type or print} OF
CLINTON EIMO BLYTHE eati - Qctober 4, 1962
40 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF LINDER 24 HR
5—3— le hite Widowed [ Divorced X 3_3_92 .. 70 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAM ity and state or country) | 12, CITIZEN OF WHAT COUNTRY
U CE (C d T 1|
™ N L ) ] . .
6 % PEAFEEH' workina life, aven if retired) | Painting New Bloomfield,Mo. UsA
g 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q George Blythe Mollie Wilson None
8 2 |, 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? L ERFia estiEry At [ 17, INFORMANT Address
— |« (Yes,no, or unknown) | (If yes, give war or dates of service
9222 ¥ |4 Yes WWT VA Hospital Records,
o [ 18. CAUSE OF DEATH tEmer only one cause per line f INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g w § IMMEDIATE CAUSE {a) LOb&I' pneumonia.
o}
! Sle g , .
120 /- o 115 & Conditions, i any,)  DUETO 9 _Cerebral infarctiom secon to carotid
- which gave rise to
@ '2 sbove cause (a), arterial occlusion.
13 El_: = stating the under-
lying cause [last. DUE TO (e}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
UE-’ § ||j Yes | O Ne | O Unknown
o E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
g = PERFORMED? [a] [m] O
g v YES C1 NO
vw] = .
Z (= I .'rﬂ“;"ﬁn?F :I::: Month, Day, Year
b H m,
w g g p.m.
E 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
o 0 WHILE AT WORK (O farm, factory, street, office bidg., etc.)
x o NOT WHILE AT WORK []
U oo [a]
I0E | 8 E 214 srsended the decsased ok _Augu.sLZi,_l%Z__ etober 4y 1962 i I X00OROEGR
@ ; o o Q ,,h occurred at \ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[F1] = /‘\ { -~
v E 8 ‘6— =£ B NA'I'URE (Dwree or tink)ls . 22b. ADDRESS . 2% DATEéIGNED
> & z 4 Q@ ] VAH Kansas City, Missouri 10-4~62
- [
z "'%ﬁmmu CREMATION, | 23b DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 a OVAL (Specity)
2 T Crtow AC, {o-5-1962.] . .. Nevada, Mo,
0ls < Egh. UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE%‘S SIGNATURE
= 2 /o s AL
= | fece sy Fomeeac rHonE Nevagh/ jo- . b2- L}vy
7 {Litensed Embalmer’s Statement on Reverse Side)




2

Com =L with the above consmutes grounds.for revocation, -of lic se) v e X
Vﬁhandwmmg
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PO, BT SO AL J
S T STATEMENT BY I.ICENSED EMBALMER |
.. e [ i Sl HEVI-S o - -
.'::J_ ._'_bc. RV '

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

or by Stydent Embalmer No.__ ’

working under my personal supervision. /
Student Signed_Z, ‘/ /‘z FZ ;

Signature of Stuedent Embalmer
Licensed Embalmer No. ; 5?5‘ )
IUaI oI S A R 3 OLAddress JV@, e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

SR s

1f embalmed by a STUDENT, he also shail sign m "His O
If fh|s body is not embalmed, fact should be sc stated above.
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