. Ne.300
. 10.48

el F
EB ¢ 1957 STANDARD CERTIFIC
! BIRTH NO. " REG. DIST. wO. { ) PRI

THE DIVISION OF HEALTH OF MISSOURI

440

1. PLACE OF DEATH 2.

8- COUNTY Tacksoh

. . P
- STATE Missouri

ATE OF DEATH State File No.ivnmssiasisnsismise snisicsom
MARY REG. DIST. M.Mcga'tirar'x No......%.'..?..........‘...........
USUAL RESIDENCE (Where d d lived. If L loa: resid befora

adinbulon).

b. COUNTY Jackson

b, CITY (I outside corpurata lmita, write RURAL and give ¢, LENGTH OF c. CITY (I cutside corporate Limity, writs RURAL an.d give township)
OR townahip)| STAY (ln this placel|f 9!,?)5—"
Town  Emesodimnddopcrka Prairie TOWN  Independence )
d. FHOUS.PF_I.}AME OF (If not in hoepital or instization. glve street nddrem or locatian) d'ASJI?I&HSS (I rural, alve loeation) /
ineriotion Jackson Co. Emergency Hodp 127 E. Waldo
3 NAME OF o (Firs) b. (Middle) c. (Last) 4 DATE (Mcoth)  (Day)  (Yean
Typeor Piy  GEOrgia Bledsoe peath - Jan, 29 1952
5, SEX / 6. COLDR OR RACE | 7. ‘r'.}?nmzo NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE thn ren| # oo s v | w wmoen 2w
female white IORCED ol oy 11, 1898 Il it

10a. LSUAL OCCUPATION (Ghektnd of work 1.

done during most of working life, even if retired)
Housewife

t0b. KIND OF BUSINESS OR IN-
DUSTRY
gelf employed

BIRTHPLACE (State or forelan oountry}

12, CITIZEI:WOFWHAT
Crystal, Coloyado

-

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Fortsch Hary M, Milton Joel Bledsoe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0. or unknown) | (If yes, cive war or dates of servios) NO. . N
ne none none Joel Bledsoe Independence, Mo, __
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecnusoper | |, DISEASE OR CONDITION _ y j ?'Zm AND DEATH
line for (8}, (b), and () DIRECTLY LEADING TO DEATH (2) PR L S Y- /_‘hl/LS-
. ANTECEDENT CAUSES
*This does not mean
the mode of dping, such | Aorbid conditions, if any, givlng DUE TO (b) ﬁé?ﬂ”y"' ¢ ¥rrp s/5
as heart faflure, asthenda, | rise to the abose couse (o) wuting . - - . . - .
e, It meana the dia- | the underlying cauae loxt. :
eare, infury, of complica- . DUETO () - - -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS < s PN
Conditions contributing to the death bud not
related to the dizease or condilion cansing deald.
13a. DATE OF OPElROA;' b, MAJOR FINDINGS OF OPERATION te 2 Lot 20. AUTOPSY?
a4, 525 | SPrevomEGRLr I7X | w0 o®
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, [sotory, atreet, offios bldg.,era.) . : . -
HOMICIDE -
21d. TIME_ (Manth)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ° . N WHILE AT[—] NOT WHILE
INJURY WORK AT WORK v

22. 1 hereby certify rt'hat I atfended the deceased from M,

Iﬂ, to dﬂ“ . &q_, Iﬂg&tlmt I last saw the deceased

N\C::n

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 19 and that death occurred al _________ m., from the causes and on the dale slated above.
SIGNATURE (Degree or title) TADDRB | #3. DATE SIGNED
i (. ASlonntirs dagein Hlea e S s W VT N U1 e >,
“BURIAL. CREMA- | 24b. DATE Z4s. NAME OF CEMETERY ?’R CREMATORY | 24d. LOCATION/(Oity, town, cr county}) & (Gtate) -
10N, REMOVAL (Bpaciiy} )
burial 2/1/52 Salem Cemetery . - Independence, Mo,
TE RECD BY LOCAL | REGISTRAR’S SIGNATURE 2 7% FUMERAL DIRECTOR'S 51| GNATURE ADDRESS
REG. ~/ -
n?/ S C. de Mo.

(Licensed Embalmet’s Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Gtor

;
. Signed... Wﬁ--

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




