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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~
Doctor, coronar, efc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

2

LATYIAIVN WE TTeAR T VT ML 00R

"""" STATE FIL Eﬁlmss

1000

.- Primary Ruegistration Distriet No. e - Registrar’s No, ... S

1. PLACE OF DEATH
e, COUNTY Buchsanan

2. USUAL RESIDENCE (Whare dececsed fived.
o STATEMisscuri

If institution: Residence belore

b. COUNTY Buchan udmns:mn]

b. CITY (If cutside corporate limits, give TOWNSHIP oniy}| Inside Limits c. CITY Ol /7 Inside Limits
1%‘3;" St . Joseph Yes NolO T%’:'N St ™ JOS eph o Yed) NeO
c. FULL NAME OF (I NOT inhospital, givelocation}|L ength of stay in 1b f Resi
HOSPITAL d. STREET outside, glve atian) eside on Farm
HOSPITAL OR300 Charles Sta| 40 Years ¢ SIREEl 2806 Char SRS BN
3. wame or Firat Middle Last 4. DATE Month  Day Yeor
ECEASED F
(Type or print) John Edward Blacet [ mmwADril 9, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED @ NEVERMARRFDD 8. DATE OF BIRTH |9. AGE {{n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
oot birthday} [Months | Dass Haurs | Min.
Male White woowes (3 owonerof] JULY 3, 1882 | 7 |
‘110a. USUAL OCCUPATIONk(!GIﬂe kind ofw;rk dm;; 105. KIND OF BUSINESS OR INDUSTRY [ i1, BIRTHPLACE (City and atate ar country) / T2, CITIZEN OF WHAT COUNTRYT
ing v owpor ng e. even if retire ’
RSV (EY ver Engraving Pocahontas,: 111, USA

13. FATHER'S NAME

Ernest Blacet

14. MOTHER'S MAIDEN NAME
Pauline Senn

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥e . or unknown) {If yra, pive war or dater of serviee)
NO

16, SOCIAL SECURITY NO.

17. INFORMANT

Addreas

491=-09=-2409| Rev, Wm J.

Blacet St, Joseph, Mo.

18, CAUSE OF DEATH [Ether only one cause line for (a), (b). and (c)% . Ig"l"EIgAL %E;gt;:
PART |, DEATH WAS CAUSED BY: / ; {:
IMMEDIATE CAUSE (a) ot ’@(ﬁ’vf o borer
Conditions, if any, DUE TO (&) w -] &&r&*—-—-‘ Mi AMV
which gare rise to 0 -
aiboqe c:un ;t . /
stating {he under- i
=z lying cause lasl. DUE TO (¢}
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} 8. ;".‘é‘;’}é,‘;’:‘?;ﬁ*
k= -
;__ &t&M %Mﬂ“—q 42—’9( ves [ no B8
E 20a. ACCIDENT SUYICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enler nature of injury in Part I or Part M of item 18.)
§ O 1 O
2{20c. TIME OF  Hour  Moath, Day, Year
o INJURY g, 1.
E pP-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about! Aome, 20f, OITY,. TOWN, OR LOCATION COUNTY STATE
WHILE, AT D NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK
8- Lacrondes the decoasa oy ¥ PAVEE. gmd_i testsaw T ativeon 4 Cpid 5T
Defth ocgfifrred at m on the date ftated above; and to the best of my knowledge. from the causesatated.
22a. ATARE (Degree fll[g) o) ADDHESS 22c, DATE SIGNED
/ 77 | Ble DB Fne dve. \-7-57
rd
23a. BORE L.cniuupn‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cw town, or couniy) { State)
. VAL @Spectfy
BEPTEY™™ Apr,12,57 Mt. Clivet Cemetery St., Josevh, Mo.

2
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dﬁmWLdﬂhfzﬁ.ilknﬂddx /

25, DATE RECD, BY LOCAL REG,
‘,_ /l y .
alac ik,

I

bolmer’s Stdtement on Reverse Side)

5. zISTRAR'S SIGNATURE
dlhe x) 27U - J,- 0




working under my perscnal supervision..

STATEMENT BY -LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse =i-de of this certificate was emb:

DY M, OF DY (oo it et aeaiaia e aa Teeaas ,-btudent Embalmer-No...........

Student ... e e Signed....... .
Signature of Student Fnbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fe

to comply .with the above constitutes grounds for revocation of license). ‘ .
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls body is not ernbalrned fact should be so stated above.

1."




