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- Al dispases 1n Faorl | must be cousally related.
.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

FILED MAY 5 1958

Registration District No.

THE DIVISION OF HEALTH

OF MISSOURI

STANDAR20 CERTIFICATE OF DEATH

Primary Registration District No.

__________ 58-013276

STATE FILE NUMBER

Repgistrar's No..__.

40

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Ruldence before
. COUNTY STATE b. COUNTY admissio
i Euchanan Kansas vandotie A ASC.
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits €. C(Ij'l'g Inside Limits » A
TOWN St. Joseph Yos (5t No [ TOWN Kansas City Yes[3 Nyﬁ
c- Eggl!“_l!l:lA‘J_dE OF (If NOT in hospital, give focation) | Length of stay in 1b d. STREE'IS'S (I outside, give location) Reside on Farm
AL OR ADDRE
INSTITUTION Mo, ireth, Hospital |1 day 1046 Ann Ave Yes [ Mo (X
3. NAME OF DECEASED First Middle Luit - o« " - | 4, DATE Month Doy Y ear
{Type or print) . . 1
Ralph William Blessman DEATH April 25, 1958,
5. SEX 4. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] 8. D?TE OF BIRTH 9. AGE (bli:'z;:;; ::l:ﬁER g:f_‘“ I;::DER 2:“&'%8-
Male Thite wioowen[ ] A eworceo 1} April 21,1915 1‘3 | l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) l 12. CITIZEN OF WHAT COUNTRY?
during most of warking lils, even if retired) INDUSTRY .
Supervisor U.S. Army Vap Servies, Kansas City, Kansas, | USA

13a. FATHER'S NAME

¥illiam Blessman

13b, MOTHER'S MAIDEN NAME

(Unknown) Fisher

14. NAME OF HUSBAND OR WIFE

REMOVAL {Specily)
Removal

A'nr 2L 1058,

D', Newcomers Sons

K

ngag Citw,

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, ng, or unkngqwn)| ([{ yes, give wor or_dotes of ervice)
Yes ‘«!ﬁ'{# 2 7 D, YW, Newecaomers Sponsg Kanope Oify Weo
18. CAUSE OF DEATH (Enter only one cause per |ipayfor {a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET D DEATH
IMMEDIATE CAUSE (o) - Y aﬁ«‘q
Canditions, if ony, DUE TO {b) W W
which gave rlse to
sbove cause {a}, }
stating the under-
4 Iying covse last, DUE TO (Cl
=)
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condltion given in PART | (a) 19. WAS AUTOPSY
h PERFORMED?
z YES[] NO D{
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.}
w .
Y (] O
y (e sectend p}|
Ul 20c. TIME OFJ-Hour Manth, Day, Yeor )
' INJURY 62 %l Ak ¢ - bf iy P'm
H p m., > h — 4 q é ﬁ - "5‘ -
20d. INJURY OCCURRED 20e. PLACE OF NJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE IE" fprm, factory, streat, office bldg., etc.}
WORK AT WORK L&—:‘-—“"“u
21. | attended the deceased from !{: o N & , to i ~2 5~ and lost saw :i'r':ulivn on 3T~ AST—~ 3 1
Daath occurred ot 7 (0]0] P s - m on tha date stated above; and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE {Dagrea or title) D 22b. ADDRESS 22¢. QATE SIGNED
4 Aasd :z"h'wr'uﬂ { ?“*M Ea # ~36 4
23a. BURIAL, CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} (State)

Kangng

FUNER

ﬁémvmﬁ%@y

St.JOSeDh

25. OATE RECD. BY LOCAL REG.

Lo M(‘ A 4

26. REGISTRAR'S SIGNATURE

Sotor, Ol R

{Licansed Embolmer’s Statembnt on Reverse gdl'




856! 0z ony

856! 91 JVA

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ...................

Signature of Student Embalmer

Licen$ed Embalmer No.. "4.. 3.
P. 0. Address ..... .. Jasiph,. l;'.o.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lurel
to comply with the above constitutes grounds for revocation of license).

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

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



