THE DIVISION OF HEALTH OF MISSOURI _ 122 36

No. 300 i
10.48 FILFD MAY 4 1955 STANDARD CERTIFICATE OF DEATH SHate File oo S o
. -
;)/ falam xO. REG. DIST. NO. ( gé PRIMARY REG. DIST. uo-&_o_g_é_ Registrar's Na....../..i.”/.
HD 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: resldence before
a. COUNTY a. STATE b. COUNTY * wiiniseion).
)] Jackson Migssouri Jackson
b. CITY . . LENGTH OF . CITY e :
(Ll oateids corpumata inita, welte RURAL mml:':mp) gTAY (in this place) ¢ OR d'!:c}}t';” ;mm:mmumwt::g
TOWN Independence 7 yrs TOWNTndependence yes - r 0D
d. FULL NAME OF (If not in hospital of Institatlon, gire streot sddrvas o location) . STREET (If rura!, give location) M ~
HOSPITAL OR ADDRESS 7 O
INSTITUTION Sanitarium 813 S. Main
3. DNE%ME %ra u. (First) b. (Middle) ¢. (Laeat) 4, "SIE (Month)  (Day) (Year
( Type or Print} Felix G Blackwell DEATH  Apra. 19, 1955
5. SEX {P6. COLOR OR RACE | 7. MARRIED, ";E\‘}'ch'éBRR'ED , 8. DATE OF BIRTH 9. A?Eb&::;;n e
M . (B on! H Min,
male white RArTLeq o o Jan. 9, 1892 6'3 | > |
w:;nusuugf_:;::?nou Qe b of ok 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) sag State or Forsian Countey) © |ztgmﬁgr OF WHAT
Cattle Raiser self Jackson County, Mo, USA
Itlsa- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Thos. C. Blackwell ] Sallie Morgan . _ | i -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL. SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yea, no, or ynknown) | (f yes, xive war or datos of servico) NO.
no none non ]

8, CAUSE OF:DEATH: =« - -“« .+« v o -u 4 ¢ - MEDICAL CERTIFICATION, . .. | INTERVAL

‘ ' '/42 y * ’ T v 4T 17 ONSET AND'DEATH
. Enter only onscsuseper | 1. DISEASE OR CONDITION ‘d%
lime for (a), (b). and (c) DIRECTLY LEADING TO DEATH‘(A) /

—— . s . iy

T does ot mean | ANTECEDENT CAUSES. 2 g . 2 g .

the mode of dying, such | Aortid conditions, if anp. giviag DUE TO (b) 7_# M’d‘d’“ [
o beart faflure, axthenia, | Tite fo the above cause (o wﬁm ) . . i .

de. It means the dis. | (be underlying couse lodd. - y t. ) ! B N P
case, injurp, or complica- DUE TO (0) .

tion which cansed death, | I1. OTHER SIGNIFICANT CONDITIONS
; Conditions eomtribuling to the death but not WWV’%’!&C 7)1.79-1444 e s

related to the dizcase or condition cousing death

L 3

19a. DATE OF OFTEI%’E 19b. MAJOR FINDINGS OF OPERATION ) .. 2. AUTOEY?.,
; STLK | w0 0B
21a. ACCIDENT . {Bpecify) 21b. PLACE OF INSURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) N
SUICIDE . " bnm.hrn.hmr -u—l.om«nhug .na.) .
HOMICIDE : _ o R TR
21d. TIME (Moath) (Dey! (Year) (Hour} 21e. INJURY QCCURRED | 23f. HOW DID [NJURY OCCUR?
: : WHILEAT[™] NOTWHILE
IRJURY WORK AT WORK
2 I hereby certify that 1 attended the deceased from st 190 1o/ 7 dArd, 1945 that I last saw the deceased
alive on __AZM 1871 and that death oceurred at occurred af 113 ., Jrom the causes and on the date staled above,
23s. SIGNATURE, , " ' ., - (Degresortitl)y f23b. ADD 4. . | &. DATE SIGNED
- Do > BT - ' et A
24a. BURIAL, CREMA- | 24b. DATE . , 24c. RAME OF CEMETERY OR CRFMATORY 24d. LOCATION (Clty, town, or county) (State)

TION, REMOVAL |4 ’_, { ) . o - N
DATE RE(?J é*? LOCAL | REG RKZR'S sm‘.g ~ 3 5; UNERAL gs:nlc T enATURE D T eeReEs
o 4 ‘i/*ﬁﬁé‘& 2 % &ig—a—»/ Independence, Mo.

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

- L' (timmed BiBalmer’s Statement 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 emb:
by mé. or by .iaiieiiiiniaean., L , Student Embalmer No.......

working under my personal supervision..

Student ... B, Signed..... g/ é—

Signature of Student Fnbaluer j
icensed Embalmer No...%;._

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
- If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
I* thig body i5 not embalmed, fact should be so“stated-above. . '
- 3

LY




