o300 ~ RILED JyN 9 1gsj THE DIVISION OF HEALTH OF MISSOURI 15259 v

o s j STANDARD CERTIFICATE OF DEATH State File No..
‘)')
(60 ! BLRTH NO. REG. O1ST. NO. _3& PRIMARY REG. DIST. Wo. £ 8082 Revicivar's No..® .__.._QO,.__.
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare deceassd lived. I Lustitation: residece befors
a. COUNTY a. STATE b. COUNTY adinimiont.
l Clay : Migsouri Clay
b. CITY (i outaide eorr . L . LENGTH OF . CITY Bestdoce
OR o= ”mc“.umm wite RURA mwdw'n‘lhln) CSI'AY (in chis place) ¢ OR . d"?my “Mm%
TOWN Kansas ity North Q _yrs.)__ T™WNKangas City North HETR G
d. FH:}.SLPP_‘{\AME OF (If not in hospital or [natitution, give streat address or loestlon) . ASDTI:I}FEES {1 rural, give location) ‘5{‘0 7 X
TNSHTOTION 3517 No. Bales 'l 3517 No, Bales o
LS
3 NAME OF a. (Firs) b. (Middle) ¥ o (Last) 4. DATE (Month)  (Day) (Year)
( Twpe or Print) George -~ Hesley Blann DEATH  May 16, 1954
5. SEX {3| & COLOR OR RAGE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UnotR 1 TEAR | ¥ Unotn 3 A3,
| WIDOWED, DIVORCED (Specity) hnbir'shdnr) Montha , Days | Hours | Min.
Male White Married 1| Sept., &, 1909 | |
10a. USUAL, OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE ... : '
dooe during mmdwnrkinlll(!c:..vrnﬂ:f "k ) DUSTRY . . (City ead s.“" or Foraign Country) ‘LCgL.ﬁ%b\‘"?FWHAT
Emnloved at T.W.A, Ov hanl Base Chillicothe, Missouri T, S.
|3a. FATHER S MNAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Trs B, Blann Grace Furr Egther D, Blann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, glve war or dates of sarvice) NO. ’ :
No 494189200 Mrg, Egther D, Blann 3517 No, Bales,X.C.16
1B. CAUSE OF DEATH . . K . . MEDICAL CERTIFICATION . A INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDIT!ON . Sy AND DEATH
tine for (), (23, and () | PIRECTLYLEADINGTO DEATH (o) {JJ'VQM-M ptehiaii L

This does not mean | ANTECEDENT CAUSES - )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _Cﬂ.&r__ &#&:—:ﬁ_
a# heart failure, asthenia, rise to the above crtae fa) ddiw

etc. It means the dis- the underlying cause last. N
case, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 0 \
b Conditions contributing to the death but ot AP A . L' j/
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . . ' . 20, AUTOPSYT
TION . v, E
. ves [ wo [X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g..lacrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, fastory, strest, ofios bldg..e20.)
HOMICIDE s . .. . . .0
21d. TIME {Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILEAT NOT WHILE
. INJURY WORK AT WORK

2] hercby ccrtu’y that I auended the deceased from j&ﬂ;_[_}_ 19..‘:._ (73 w ID.S:.i that I last saw the deceased
! : 19.5_... and that death occurred at _-{: XITA m., from the couses and on the date stated above.

WRITE i’LAINLY——USING TUNFADING BLA.CK INE—MAKE A PERMANENT RECORD

msusuf\ : BE " (Degree or title) £{ 23b. ADDRESS o Izac DATE SIGNED
| K ' 2,,0%0 (31 5 Z b Poht v | S-/pSH
ta BURIALALCREM : ¥ T 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} __ (State)
Burial ) 5/19/ 54 Monroe Cemetery Ludlow, - Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ) 2. FUNERAL DIRECTOR' 3 §1GNATURE ADORESS
S 1255 4 | D W Newcemess w. K. mo

(Licansed s Shtlmmt on Reverse Sde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..o cetreessesasensenns e e erameneecsiiesstasasiiacosanas + Student Embalmer No...........

working under my personal supervision,.

Student..... s iteateesassaiisasesssieniesrensan
. S:gnat.nre of Student Enbslmer :

Licensed Embalmer No. ‘7“?’

P. O. Addre.ss./‘./ﬂ.—ﬁ.h.s.e.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRJTING (F:
to‘comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embaimed, fact should be so stated above.




