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* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI Pl 033 3 &
ﬂlPARWENT OF PUBLIC HEALTH AND WELFAH EA H "63 006338

o0 R m "STATE FILE NUMBER .
DO NOT WII'I'E AMENDED Regmrzmon Dmru:? No [ leury Regimmion District Ne, / $—' egistrar’s No. " B

ON THIS SWIB -
1. I’I.AEE%-P# MAR l 5 'gm 2 USUAL RESIDENCE (Where deceased lived: If institution:” Residence before

"VS.300 a. COUNTY JAGKSON a. STA'I'E KANSAS b. COUNTY Wyand otta edmision)

Rev. 4/59% b. cgkv [I¥ outside corporate limits; give TOWNSHIP only) [ Length of stay.in 15- . CITY Tnstde Lirmits
- OR. = S

TOWN KANSAS CITY Months | "OKANSAS CITY Yeel Mo Ol

< ;%éhﬁﬂso? (I NOT in hospital . give iocation)’ Inside Limits R Aggﬁgss - 03 cgn'idg,;g_;\_ge location) Reside on.Farm

INSTITUTION 7 p HOGPTPAT, Yesiﬂ‘ No [J T North Sth Yes'[] Ne [

3. NAME:OF DECEASED First Middie Last 4, DATE Month Day Year.
(Type or print): B o= 1 )

i 3
__ WILLIAM L _BTACKBURN P Fehp y 1963
5. SEX &, COLOR OR RACE 7. Morriedyf]  Never Married [] [8. DATE OF BIRTH | 9+ AGE (last birthday) | IF-UNDER AR |"1F DER 24 HR
. Widowed" Divorced [ Months | Days: | Hours Min.

DATE AMENDED

“10a. USUAL OCCUPATION Gi_ye kind of work done. | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or-country} | 12. CITIZEN OF WHAT COUNTRY
durig most of working life, even if retired) _

Iaborer ' ' Shelby Coun1_1‘,_Tgm_ . '
13a, FATHER'S:NAME 13h, MOTHER'S MAIDEN NAME 14, _NAME OF -HUSBAND OR WIFE

| Elnora Woods Sarah Blackbumn

15. WAS DECEASED EVER IN LS. ARMED FORCEF? | 1a €OCIAl SECUBITY NO, [17. INFORMANT i " Address

(Yes, no, or unknown) |(1f yes, give -war or dates d )
VA Hospital Official Records, K.C. Mo
18. CAUSE OF DEATH {Enter-only one cause: ’ i INTERVAL BETWEEN ~
PART I. DEATH WAS CAUSED BY: - . QNSET AND'DEATH

IMMEDIATE CAUSE (a)

e

F

0 | @
.

]

—
[=]

DOCUMENT

Conditions, if any; DUE'TO (b)
which gave rise to

above cause ({(a); 3
- stating the under- 9
lying “cause last. DUE TO (c)
PART 11: -OTHER SIGNIFICANT CONDITIONS CC‘ITRIBUTING TO DEATH' but nct rd.lfﬂd to ‘the terminal PART (I, If decnsed was  fermale was
disease condition given in' PART- 1 {a} N there. 3 ‘pregnancy in Inst 90 days.

O Ye: | 0O Ne l O Unkncwn:

"19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury*in PART | or PART Il.of item 18)
" PERFORMED? a a |a]
YESH NO[J
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[a]
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:20c. TIME OF Howr. -Month, Day, Year ’ B -
{NJURY .. ) i : . i
B,

‘20d: INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or:about home, | 20f.:CITY, TOWN, OR'LOCATION
T WHILE'AT WORK: [T “farm, . factory, street, office bidg., etc.} ]
NOT WHILE AT WORK:[]

. V%md.d the-decasiéd fiom_ F€D, 2, 1963 Q_Eeb_._aﬁ.,lﬁs_mmm

1000 - 8Am on the date: liated above, and to.the best of my knowledge, from the:causes steted.
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Desth occurred at
22a. SIGNATURE . . (Degres.or. title) ‘220, ADDRESS - : . . 22:4._‘DATE SIGNED
-wW) b . lvA : T ity - 2.25.63

33a. BURIAL, CREMATION. : -'zac.-ums OF CEMETERY. OR CREMATORY -238. LQC_ATI_O')_I (_c_.ry;;,town; ot county) (State).
O REMOVAL (Spacify} j

2 | 2-28-1963 Btiolionds o, S __ Mo,
a Ay
24. IEUGNnEl&‘: DIJI;ECTOR 9 3ADDRESS ;5 DAM'E RECD \BY LOCAL REG. 26 Wﬁ‘s SIGNATURE

Ellis Funeral Ho. : St. Louis,-Mo. oL - ﬁ.,?'-éq’

AL d Embaimar’s ‘St oq_Rewr_se Side) ) ‘

§HOULD READ

_ ‘
t'G We Jordan yencay cermirication

USE BLACK INK
“OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM:NO.




ATt
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STATEMENT. BY LICENSED EMBALMER

I hereby c;:ert‘ifyl.thg-i the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my-personal. supervision.

Student,

-Signature of Stqdpnl Embalmer

Licensed ErnBalmer No.

e o > 7,2 . P:O.Address

o

A

L bttt ,491

Nofe: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complfC_._ ©_. /ij

e et e e

with the above constitutes grounds for revocation of license). el
. JIf_embalmed by-a-STUDENT, he also shall sign in his OWN handwriting. ”
If this body is not embalmed, fact should be so stated abave.
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