THE DIVISION OF HEALTH OF MISSOURI
33445

TIQN, REMOVAL

. No, 300
e ’HLI:U uli 20 1959 STANDARD CERTIFICATE OF DEATH State File No.,
BIRTM NO. " ______ REG. DIST. MO _/5_(,2 PRIMARY REG. DiST. W0. £ QO Repistrar's No..... 41_1-_3
- it 1. PLACE OF DEATH Z USUAL RESIDENGE (Where decessed lived. I lostiian iemae bedore
a. COUNTY a. STATE b. COUNTY sdinksion).
l Jackson Missouri Jackso
b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporats limits, write BURAL aud give townahip)
OR towhablp) %% (ln this placs) OR
A Town Kansaes City ¥rs. ToWN  Kansas Cilty
£ d. FULL NAME OF ¢t not in hospltal or instltution, give streot address or loestion) d. STREET (IF rursl, glve location)
o HOSPITAL OR ADDRESS - d
o INSTITUTION 2400 Pesry 2400 Pefry
ﬁ a.gE%héEs%lE a. (First) b. (Middle) ¢. (Last) r DSTE (Month) (Day) (Year)
E (ﬂmemu Mayova Blanton DEMHSept. 25, 1951
é /5' 6. COLOR OR RACE MMI'IARRIED NEVgR MARRIED, , 8. DATE CF BIRTH - 9. If:GE (In r-):n h: u::l | TEAR | o GooEM 3 nms,
(Bpagity, t oo Days | Hour | Min.
z Female Negro arried. Dec. 1, 1902 48" l l
g 10a. USU{\L QCCUPATION tGivekind of work | 10b. KIND OF BUSLNESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
[+ done during most of working lifs, svan If retired) DUSTRY COUNTRY?
K Housewife - | _Galnsville, Texss USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 George Morrism | Nannie Black Randall Blanton
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yos. oo, or unkoown) | (I yea, give war or dates of servioe) 0. B
= No none Randall Blanton 2400 Relsesr peery
:L 18. CAUSE OF DEATH . bis OR CONDITION MEDMCAL C.ERTIF'ICATION .. 0 lg:gg‘;ﬁ];'mu
. Enter only onecauseper | 1. DISEASE NDITIO .
Z. | 1ine tor (a), (0), and () | PYRECTLY LEADING TO DEATH* (5) it
= *This does not mean ANTECEDENT CAUSES —
3 the moce of dying, such | Morbie conditions, if any. giring DUE TO (b) .
- --p3 o|| a8 heart failure, asthenda, | . rite to.the above camae (@} SOHRG ..o o e ir e we e - Ll Lt et B oL -
=) ete. It means the dig- | the underlping cause last. .
o case, infury, or complfea- | . _ DUE TO ('-") — i B . q’
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * =77 = "~ foLRS AR H P4
= Conditi (ributing to the death but <ot e .
9 rel:ftd ’ta;l :h:oa%a?un J:Faonn‘ifiu;ccuuain; deafh.
----- == || 192, DATE OF OPERA. ! ‘19b. MAIJOR FINDINGS OF OPERATION '@ »°7 17 7 B armme mn =i fn fo M ot LT 720, AUTOPSY?
. TION
= A P T YESD NOD
™ 21a. ACCIDENT {Bpecily} 216, PLACEQF INJURY (o.x..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) ; (COUNTY) . (STATE) .
h SUICIDY home, larm. factory. streat. office bldg., evn.) St -t - - '
7z HOMICIBE - = ~—e e
g 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
R WHILEAT ™ NOT WHILE o . v .
J( INJURY = | woRrk AT WORK LW o .
? 22. [ hereby certify thai I-atiended the deceased from . . . | IM_/. to ) , 19wTL.., that I last saw the deceaced
ﬁ alive on @__L_Q_, 1947, and that death occurredat . m., from the causes and on the date stated above.
g || 2. SIGNAT! R@ T «5 .. DOUPKa 0 (Degroe or title) | 23b. ADDRESS Z3%. DAJE SIGNED
o Q% » v M| ja07 foatl] Bedo, il Ql 226157
t 24s. BURIAL CREMA- | 24b. DATE R 24:. .NAME OF CEMETERY OR CREMATORY _ | 24d. LOC.KTION (City, town, gr county) (State)
g
(ol

© .. ., Wewoka, Okla ,

W!ﬂ DIRECT s SIGIATURE ili!q

.

(Licensed Embalmer’s Statement on Reverse Side)}
- o




STATEMENT BY LICENSED EMBALMER

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

................................. . o ———— Student Embslmer No,

working under my persona! supervision.

Student ..... Creereearaanssacasteretrnanne Slmdﬁ%!&e‘:db

ISP I AU
Licensed Embalmer N 544[?/ B
P. 0. Addses L2 W5

Note: 'T.he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with|
the above constitutes srounds for revocation of license.)

If this body is not embalmed, fai% hould be so stated above. R ",’i‘"‘? :




