. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62<02696

DEPARTMENT OF PUBLIC H EAI...TH AND WELFAR STATE FILE NUMBER
__Z AN— anary Registration District No. Z,g_ﬁ_-_’::_____kegistrar'; No. _--..-u386~0

DO NOT WRITE
] ON THIS STUB AMENDED -
1. PLACE OF DEATH - 2. USUAL RESI'DENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE » . COUNTY issi
VS 300 8 a Jacks on L Mlssouri Jackson admission)
Rev. 4/59 Q * b CIIY (F ouhide corporate fimits, give TOWNSHIF only) Length of stay in 1b e ¢y . Inside Limifs
w ) -
] s Town  Kensas City 65 yearsg|. ™YN Kansgas City Tos 3K No 2
~ ) z . F%SLFINTAATEO%&‘ NOT i hgp‘l'riaﬂveﬁﬁtignéin H Inside Limits d. :gE%EEES {f cutside, give location} Reside on Farm
2 ‘i.‘if% j 'g‘ INSTITUTION . % K No ] 40 West 69th Street |[ven Nem
4 ¢ T
4 § 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
' {Type or print} OF
: VT M. MAUDE BLACKBURN DEATH  July 23 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. P . Femal e White Widowed 38 Divorced [] 3 /15 /72 90 . Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | EOb. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
| & 72 dyring most of working life, even if retired) . . .
2 Homemaier Domestic Quiney, Ohi U, S,
7 { 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OKWI
e John Staples Annis Joseph Schuyler C. Blackburn
8 2 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO, 17. INFORMANT 1468 Addrescool idge
< (Yes, no, or unknown) | (If yes, give war or dates of servic . . -
9 3 -~ Mrsg., A.0, Hickman, Wichita, Kansas
wr o] h 4 ) J
< > A O R I DeATH WaS CAUSED BY: ONSET AND DEATH
10 )
2 s : mmepiaTe cause ) Arterio-scl erotlc-hypertensn.ve heart
1 o 3 dise ase
Q
12¢], = S a Conditions, i any,  DUETO (ny __o€Tebral thromosis
- w 5 thich gave rise( r;:
= above cause (a),
13 EE Z stating the under- -
lying cause last. DUE TO (¢)
g 4 PART IAI OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hl. I deceased was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v T . [
- O Yes |31 No {] Unknown
z e | |
g E iv. g‘é’:go‘“l{?\l.\[EODEJSY 20a. ACC;]DENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OQCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
= s] YES [0 NO
4 = .
bl <
b4 E g 20¢. R”SRS)F I:_?:_ Month, Dey, Year
bl g g p.m.
Z -] ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ or el WHILE AT WORX [g vO farm, factory, street, office bldg., ete.}
NOT WHILE AT WOR| .
—t i
U o e [a]
S 0 g E .E 21. | attended the deceased from F b . ta JU].Y 22 * 1962'1:! last saw )'a(alive on. JU]"Y 22 L 1962
@ ; fa ;: Desth occurred ,; 9 40 P - m on the date stated above, and fo the best of my knowledge, from the causes stated.
['Y] = .
g E 8 B o 27a. )/GNATURE red or ntle) 22b. ADDRESS ] . 27. DATE/SIGNED
> z Y 3= trd /) 8136 Argyle Bldg.K.C., Mo 7/24/62
- v =1z 1 7 7 1 7 Sote vy e
z 3. GﬁIAL CREMATflcl)N 23b. DATE 23c. NAME OF CEMETERY QR L 23d. LOCATION (City, town, or county) (State}
O =% K REMOVAL (Specify A . . . .
e rld Buria July 26,1962 Mt.Washington Cemeteﬁy Kansas City, Missouri
<C | T34, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
3 I 1331 Brus“ﬁ “Creek Blvd. A %
= =] D.W.Newcower's Sons,Kansas City Mo 7 -2l -(2- —rla

(Licensed Embalmer’s Staterment on Reverse Side) d-—




:
- . L

- " STATEMENT BY LICENSED EMBALMER

' - - - r - - - ' - ’ T N .- - e s

| hereby certify that the body whose name is recordéed on the reverse side of this certificate was embalmed by me,

- R w7

or by ) _ ‘ Student Embalmer No.

working under my personal supervision.

Student , Signed -
Signature of Student Embalmer /

. Licensed Embalmer No.é éé[-
o P. O. Address At fﬁ @-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-~ i “If this body is not embalmed, fact should be so stated abo»:e.




