"o 300 m JuUN 2], 1809 THE DIVISION OF HEALTH OF MISSOURS ‘ \
sl B wc.e = - === STANDARD CERTIFICATE OF DEATH ¢ s (O
! BIRTH NO. REG. DIST. NO, 4 z PRIMARY REG. DISY. NO. ‘3__&06 Regisirar's No, oo .. .._........f............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iostitutlon: residence befors
= d
a. COUNTY  @allaway o. STATE)f 4 gsouri b- CFY Bk son sl
b. COI'I';Y (I outclds corporate limits, write RURAL and d"hl ) c. LErfG:l;li-l. pEF c. CETF‘{ 4. Te Residencs within lelts of
townahlp] {In ] . & ity of corporated town?!
TOWN Fulton s%é Towd Kansas City a3 N3
a FUUS.P'I‘{AMEOORF {If ot in hosplal or institution, Kive strect addrees or lmtlon) ASTREgS (If rursl, give location) ] } l 7
e HOSPITAL OR ‘g4t Hospital #1 BOR 417 E 18th St d
ﬁ SDNE%'EES%FD 8. (Flrst) b. (Middle) - ¢, (Last) . A Dg;:E {Month) (Dey) (Year)
E { Type or Print} Charles : Blackburn ' pEATH June B 1955
g 5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER NE'»SRRIE 8. DATE OF BIRTH 9. AGE (Il:hys,lr' ;; UMDER 1 YEAR | F UNDER i nms.
nths
5 male negro DQY4R SHRYFED oe unknown 1884 Rpgn |Mosta] Dam [ Houm | Mia
3] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " . 12, CITIZEN OF WHAT -
A - {City snd State or Foraign Country)
E} donldur.l&; mutg;?ﬂ:iu life, sven if retired) Unknown DUSTRY unknown ) U.@?T.RY:
[N
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown | unknown unlnown
E E} WAS DECkEASE:) EVER INIU. S.ARMdED F?RC!;ZS‘; 16. SOCIAL SECUR}"TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 0, OF UnKNCWD, o, K1V WAr OF tos of sarvice. ¥ -
3 ety Unknown State Hospital Records,Fulton,lo.
gL- 18. CAUSE OF DEATH " D;si?_;\sg R CONDITIO . MEDICAL CERTIFICATION - ] lyéghg%iu
. N .
7 I ;:;’:gr"?g oy, and (o | DIRECTLY LEADING TO DEATH"(5) Coronary Heart Disease sudden
) , (b), -
] *This doer nol mean ANTECEDENT CAUSES 5 hlit ie.l 5
ocarditis
-8 |l the mode of dying, such | Afortia conditions, if any, giving DVE TO (&) yP ik
3 || a# heart failure, asthenta, | rise to the above case (a) stating . .
1S ete. It means the dis- the underlying couse last. A.'rterio SCleI'O s iS
o case, Injury, or complica- DUE TO (¢}
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS N
= " Conditions contributing fo the death but zot
a related to the disease or condition eausing dealh.
[N 19a. DATE OF OP_F'Fg’N 19b. MAJOR FINDINGS OF OPERATION . -| 20. AUTOPSY?
& 2R3 X | v w
o 21a. ACCIDENT {Speciiy) 21b. PLACE OF iINJURY (e.x..lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
z Is-ilélﬁ}g'!EDE boms, farm, factory, streat, offics bids., e10.) .
& N )
@ 21d. TIME {Month) (Day} (Year) ({(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
> .
: Y WHILEAT[—] NOTWHILE
J_( INJURY = | “worK AT WORK )
; 22. I hereby certify that I ged from 6/8/55 19 s bo __S..LB.LﬁL 19—, that I last saw the deceased
'j alive on M:hﬂﬁrred at L&E_Am Jrom the couses and on the date stated above.
E 700 O tiileb 23n. ADDRESS X X 23c. DATE SIGNED
9 State Hospital #1, Pulton, o, 6/8/55
E 2453 BURIAL . GR R- | 24¢c. NAME OF CEMETERY PR CREMATORY 24d. LOCATION (Dity, town, or county) State)
g .RE}:OVN- peclly)
A :

ATE REC'D BY LOCAL

2-1458

u:tuud Embalmer’s Summt on Reverse Side)



S'l';ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF BY oou i rriamicaeitetireen s st ccmremsnen s feerecancnnnns PO , Student Embalmer No...........
working under my personal supervision..
Student......ccoouciiiiiiinicrnnasenrarasaaneerranes Signed...ie e riiiicrissssasiereiiireiis e
Signature of Student Embalwer
Licensed 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 constitites grounds for revocation of license), |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact'should be so stated*above.




