ALED DEC 27 1950 THE DIVISION OF HEALTH OF MISSOURI

.5. Mo.300 19 1s 3
8- w200 | STANDARD CERTIFICATE OF DEATH o 11023
' BLRTH MO. REG. DIST. NO. /YZ PRIMARY REG. DIST. no._é’.._aé. Regirivar's No, _.5_115.%...._..
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd Lived. If Lnatitaticn: remidence befors
a. COUNTY a. STATE . b. COUNTY - c adunimion).
Jackson Migsouri’ lay
b. Cé‘p’ (If outaide corpurate limits, write RURAL and give c. A'I;;-ZNGTH OF {| e ng (I outide carporate limits, write RURAL and give townahlp}
townabip} {ln place) LR : 2 X
TOWN Kangas City weeks TOWN Birmineham Je iy
d. FULL NAME OF (1f not ia hospital or institution, aive street address or laeation) d. STREET (i firal, give location)
HOSPITAL OR ADDRESS
INSTITUTION Trinity Lutheran Hospital _
3. NAME OF . (First, b. (Midd) . {Last M ot M N
DECEASED u (Fimt) (Middley © (Last) 4 DATE  (Month)  (Day)  (Vear)
(Type or Print) Jeasile E. Stepn peath - Deg 5, 1950
5. SEX / 6. COLOR OR RACE | 7. MARR]EB gEVSgCNElSRRIED 8. DATE ©F-BIRTH ° 9.:.GE—ﬂ'ny-)n: !: ::T Ib-ﬁ O UOER U HIS.
{8paciiy) t ¥ o Hours | Min,
Female White Married -/ Nov 6, 1889 &1 | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forslen oountry} 12. CITIZEN OF WHAT
dona during moet of working life, even if rotired) DUSTRY COUNTRY? -
Post-Mistress Birmitcham, Mo, DeKalb County, Mo, U,8.4A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME - 14. NAME OF-HUSBAND OR WIFE
Thomas Blankenshinp 4 Minnie Swesr MIamog M qi—gee_
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16.- SOCIAL SF.CUR]TY 7. INFORMANT'S SIGNATURE OR NAM Ess
(Yoa,n0,0r gnknown) | {If yea, wive war or dates of 1015 v 2Avth qt
No AQO-lL—'?éLA Mrs, Sarah Vallentine #.

18, CAUSE OF DEATH MEDICAL CERTIFICATION ““‘“e,&‘.g - tlﬁﬁu%ﬁ
_ Enter only cnecouss per | 1. PISEASE OR CONDITION . . ONSET AND DEATH
\ine for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (5 ( Za L& Zi A et &ﬁ! . 7/ .

ANTECEDENT CAUSES .

*This does nol mean - 3
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) _p
e as heast faflure, asthenta, rige {0 the above cause (o) stating . 4 <. o . . - - - no.
de. It meana the dis- the underlying cause lasd. W“/ ‘g-ﬂ_ﬂ‘-‘_‘

ease, infury, or complica- _ DUE TO (¢} _ _ : . . \*\

tion whieh caused death. | [1. OTHER SIGNIFICANT CONDITIONS =~ ~ MW 5,\ 7 ¢
Conditions contributing to the death bul not b

related to the diseaee or condition causing death. ;' 2 W

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . B ) ’ : ' ’ 20. AUTOPSY?
TION . . .
. . - ves L] wo IE

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ag.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE),
* SUICIDE boma, farm., tactory, street, office bldx.. eta.) :

HOMICIDE -
21d. TIME {Month). (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY = | “WORK AT WORK

19 KD to S Lo e 1550

deceased j‘rame ’that I last saw the deceased
and that death occurred al m., from the causes and on the dale slated above.
23c. DATE SIGNED

jy - ar title b. ADDR
BELIRLT o dian OV 0D Sy Mo Mt D 1y

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, towr, or county) (State)

22, I hereby certify that I atiended

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

12-7-50 Libverty Cemetery Liberty, Midsouri
nnbni”

B
DATE REC'D BY LOCAL RAR'S SlGNATURE 25. FUMERAL DIRECTOR'S S1GMATURE
7 b5 Rfekai %g e ~ |D.W.NEWCOMFR'S SONS ﬂgrﬁh [Kansas Citv,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify the body/whose/nﬁ-nc is recorded on the reverse side of this certificate was embalmed by me, or by ... -

...... Lt i

working unde%rsonal supervision. / y/udent Emdalmer No, 53 7\? ......... tresess
%% Signed W
Stgned. 7.4 L AR D 3R v Licensed Embalmer 2546,
/

Student Embalmer
P. 0. Address //rm—»céu@ e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in his OWN H.ANDWRITING (Failure to comply with
the ebove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 10 stated above.

]
H




