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vl STANDARD CERTIFICATE OF DEATH T
ublic
 Service I F LED AU G 1 1 19581::-‘1'-0:‘ District No. 42 Primary Reqisrrminn District ND-._]..T.Q_Q__O_ ________________ Regill’rn.r'l No....____ _8_ _3__'_’_ _____
B
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. I institution: Re:dldcnu bcﬁar-
COUNTY o. STATE - k. COUNTY admi s$i0
Buchanan Missouri Buchanan )Y
I C(')TRY (M outside comporate limits, give TOWNSHIP enly) Inside Limirs c. ClOTRY /l Inside Limits
Y N A
To¥N St Joseph i TOWN__St.. Jaseph nll "pf Yo O
FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
isTiTuTion 904 S. 15th St. 14 yrs. 504 S. 15th St. Yes [] NoX]
NAME OF DECEASED First Middle Lost 4. DATE Month Pay Year
: (Type or print} F
| FRANK BLAIR DEATH  August 4, 1958
] 5. SEX O 6. COLOR OR RACE ?'MARRIEDENEVER warrien[ ] 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR] IF UNDER 24 HRS.
last birthday) [ Months | Days Hours Min.
Male White wioowen[] [ oivorceo[] Sept, 27, 1897 I
10a. USUAL ODCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPL ACE (Cllv and atate or country) 12. CITIZEN OF wWHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
nt Sbe Life &Ace, Ins, Cd i [ISA
130. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
o B—Frank Blair Pearl Degginger 1 Telia Blair
Z | !5 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o l {Yes, no, or unknown)| (If yes, give war or dates of service)
& "ﬂ ' . JQ&QE“.MQ.
a 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), end {c).} |NTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY T AND DEATH
w IMMEDIATE CAUSE (a} Gd M M%W—
=
x ’ .
w Condhions, if any, DUE TO {b) C‘k\_’—'m ﬁ(é— ‘/J_z l%"’] .
> which gove rise to E [ i
ot above causs (a), }
z storing the under-
g % lying cowse last. DUE TO (¢)
. SEF PART {). OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal diseass condition glven in PART I (o} 19. WAS AUTOPSY
T i« PERFORMED?
1 29
1 £ wael | TRy 2
- x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zu
2 «fv O a O
] F
9 SBG| 20c. TIMEOF How Month, Day, Yeor
£ afs INJURY  am.
H il E p.m.
E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT W'HILE farm, .ctory, street, office bldg., etc.)
3 g = . 5=
'E' 21. | attended the deceased from /.4 l_\._ -? .o ? -ty . )Y and last saw t" alive on v - Y-—s
g Death occurred at ™ on the date numl ubovc, and t¢ the best of my knewledge, from the couses sfutod
- 4% (Degr-o ar Ilt|u) 2. DATE SIGNED
B
: oy WAk o  |P-3 5k
230, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
” L:; REHDVA.Lipri!y}
) Remova 8/5/58 Highland, Kansas
o 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
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> STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY ittt ettt et e be et a b ta e s , Student Embalmer No. ........cceevveeeis

working under my personal supetrvision.

Student ..ot e
Signature of Student Embalmer

Liggnsed Embalmer W/

P. O. Addressﬂe/(. = el

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies 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.




