All diseoses in Fort | must be causally relafed.
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plfare
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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-001644

% s STATE FILE NUMBER
istration District Ne, / Primary Eeglstmﬂon Dls'ﬂl’-f No. ......._.._.\_{.:— .._,,\.é.-_‘__.._ Rugutmr 5 No. No.. . &2 e
JAN 27 QG , 2 !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef e
. CONTY  TJackson > STATE  Migsourl b CONTY  Jaek¥OMy
CgRY {If eutside corporate limits, give TOWNSHIP only) Insida Limirs e C:JTRY f] pw.v. Inaide Limits
TOWN G‘rﬂndView Y’X:] No [] TOWN GrandVieW o Yasm Ne ]
Eggh_?:g%of: (I NOT in hospital, give location} | Length of atay in 1b d. i.II-J%%EEES {If outside, give location)} Reside on Farm
1 wstitotion7 705 E Higrove Rd 18 yrs 7705 E Highove Rd | Y[ ng]
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
T
(Type or peint) Alice Jeanette Blankenship oertn  1=24=59
5. SEX 6. COLOR OR RACE| 7. MARRIEDE}!EVER MARRIEDT ] 8. DATE OF BIRTH 9. AGE {in yeors B UNDER i YEAR| IF UNDER 24 HRS.
I t Wh WIDOWEDD DIVORCEDD July 10,1894 6zbblnhduy) Monthyg ] Days Heurs J Min.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, #ven (f retired) INDUSTRY P
f At Home Cuba Missouri TISA
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Jenkins Emma Lawson Richard Blankenship

15.

(Yas, nuNUnknqwnllul yox give wer_ar d:::u of service)

WAS DECEASED EVER IN U. $. ARMED FORCES?

16. S0CIAL SECURITY NO,

REichard Blankenship,7705 B Higrove Rd4

17. INFORMANT

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cavse per line for {¢), {b), and (c).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

CMM C=ctdl4 10

Canditiony, if any,

INTERVAL BETWEEN
ONSET AND DEATH

/ JZLLA,{7\~«4éﬂVQ‘LQ
DUE TO (b} Q QM%MH

7 M-

which gove rise to
above cause {a},
stating the wnder-

}

DUE TO (e} W W

/e

lying couse laat.
PART II. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disetze conditlon given in PART | (o} 19. WAS AUTOPSY
PERFORMED?, |
| 2/ YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
20¢. TIME OF Howr Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,§ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the dacsased fr I q ﬁ ? and last suwﬁ olive on / - —

Death occurred at

2.0

on the dote stated above; and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE
-

\_D Lng:Eme) i B 0,;

22b. ADDRESS

H oF

W 5t pyear B

22¢. DATE SIGNED

~2Y-~57

b
. BURIAL, CREMATION,

BR&MID-YJéﬁro:i!y)

23b. DATE

1-26-59

23c. NAME OF CEMETERY OR CREMATORY

Floral Hi]

L1ls Cemetery

#.x

FUNERAL DIRECTOR ADDRESS

George & Sons Inc,Grandview

25. DATE RECD, BY LOCAL REG

1-24-59

23d. LOCATION (City, tawn, or county} \]

EGISTRAR'S &G

4

(Li AT Embolmer*s St on Reverss Side)

(Stote)




(R4

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ...oiiiiiii e e e e e sa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
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 b'ody is not embalmed, fact should be so stated above,

s -




