P THE DIVISION OF HEALTH OF MISSOURI |
No. 300 |
o200 | FILEC MAY 181954 sTANDARD CERTIFICATE OF DEATH swerieme.. 14929

" BIRTH NO. REG. DIST. NO. ____ig_ PRIMARY REG. DIST, uo._m_ Registrar's Na........g_é.?_................ |
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f lnstitution: residence bafore
1% a. COUNTY Buchanan 2 STATE Missourl b. COUNTY Gentry "=
5. CITY (I outside corpurata limits, writa RURAL and give c¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL and give townahip)
rown St. “oseph e SPECBEMl 10w King City L 22
d. FULL NAME OF (If not in boapital or § Son, give street addrems or bocath d. STREET (I raral, give locution) oY
HOSTALOY Migsourd Methodlst Hosp. APDRESS /
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Mmth) (Day) (Year)
Py Marile DIANTHE Blair peath May 8, 1954
5. SEX / 6. COLOR OR RACE | 7. #AR%EB NIE\‘;'CE)RciggR(EIEg./ B. DATE OF BIRTH 9. AGE (In y.)nn Ja:'ﬁ' 'Dr:: ; UNDER M Has,
Female White MR ed™ “=7| Mar.1,1918 bl | | e
lﬁéggﬁﬁfg?;LON&Gﬁﬂﬁ:ml; 10b. KIND OF BUSINESS COR_IN- | 11. BIRTHPLACE (Stats or forelgn coutitry} iztgiTIZENOFWHAT
el Hougewife Miami, Kansas // WRE. A,
13a. FATHER'S NAME 1356, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
Charles Wwhite Allice M. Allen Marvin Blalr :
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GN,\TURE OR NAME ADDRESS ‘
ﬁ‘“““h"”lu”'"""""“'“"mm ﬁﬁ?miélymzy'yarvin Blair King City, Missouri
18, CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN
] Enteronly eneceusper | 1. DISEASE OR CONDITION : . ONSET AKY DEATH
; linefor (a), (b}, aad (¢} DIRECTLY LEADING TO DF.ATH'(H) ) ’, 4/
ANTECEDENT CAUSE=E N .

*Thiz does uot mean
the mode of dying, ruch
.at hearl fallure, asthenia,
de. It means the dis-
ease, fnjurt, or complica-
tion which coused death,

Morbid conditions, if any, giring DVE TO (B)

rise to the above cause (a) stating |
the underlying couse last. P
DUE TO (¢} n—:a.ﬂ a¢£_a4¢¥wz M /
I1. OTHER SIGNIFICANT CONDITIONS ' "
Conditions contributing to the death but not
related to the disease or condition causing death.

192 DATE'OF OPERA- | 150, MAJOR FINDINGS OF OPERATION T v 20. AUTOPSY?
TION
1 . ves L1 wo EF

21a. ACCIDENT {Bpeelty) 21b. PLACECF INJURY (e.z..inorabont | Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE baoose, farm, fastory, sireet, offics bldg. etc.) . E o -

HOMICIDE
214. TIME (Montt) {(Dary) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

F WHILE AT[™] NOTWHILE _
INJURY =. | “work AT WORK . o . - .

22, I .hereby certify that I altended the deceased from _ﬂ%, 18 , lo _SL, 195_\{, that T last saw the deceased
alive on _.s:ZS'_ Jﬂ, and that death occurred at "mn., from the causzs and on the dale slaled above.

. SIGW (Degree or titleyf| 23b. ADDRESS A} g %’ ym Z E / SIGNED

mm ma )l
REMA- | 24b. DATE .24d. LOC.ATION( i . .otwunty) N ,(Btnt.e)A

24c. NAME OF CEMETERY OR CREMATORY
(Bpecliy
May 11,54 Kansas

Rockville Cemat . Mlamil Co., .
Eﬁ REC'D BY l.OCAL Rl RAR'S SIGNATURE Lfff:,a 5% DIRECTOR' S S1LGRATURE DRESS

(licensed Embaimer’s Statement on Reverse Side)

24a.
Tl REMOV

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD




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, or by

Student Embalaer No.

working under my personal supervision.

o e T OCL, [

s.wdmt Embalmer ' Licensed Embal‘n?_ys.ﬂ/77 ....... v imenanenanes,

P. O. Address

“Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI;G. (Failfge to comply with
the above constitutes grounds for revocation of license.)

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




