MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH "63"006340

DEPARTMENT OF PUBLIC HEALTH AND WELFARH-

DO NOT WRITE AMENDED Registration Pistrict No Z.yj;a.i.f‘imaw Registration District No. - /0. @ pagistesi's No?:______
ON THIS STUB P18
7. PLACE.QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If .institution: Residence befors

8. COUNTY Jackson a STATE Missouri b.county Linn admission)

' STATE FILE NUMBER

VS 300
Rev. 4/59-

b. Cé'll';lf (If outside corporate limits, give TOWNSHIP only) Length of stay in-1b ¢. CITY Inside Limits
- OR -
town Kansas City 6 Days town Brookfield Yes @ No [

€. ;%éPTTﬂEOOF (If NOT in hospital, glve location} Inside Limits d. gﬁigs (If outside, give location) Reside on Farm

T TUNoN St Mary’s Hospital Yes (¢ No [T !t 411 So, Clinton Yes [ Noxf]

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) .
Lida Mae BLAKELY DEATH 2 A1 1963
5. SEX &. COLOR OR RACE 7. Married [1  Never Married O ls. pATE OF BI 9. AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Negeo Wit Ge - oees O 1/350/1885 | Pt | Bave [ Fours [ i,
10a. USUAL OCCUPAT!ON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE'(CIW and state or country) | 12, CITIZEN OF WHAT COUNTRY
during. most of working lifa, aven if retired) Domestic Brookfield ’ Missouri U ..S A, )
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bess Eva Wheeler Joseph (deceased)
t5. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ﬁan:mwn) I (¥ vnﬁogwe war or dates of Edna GCozar 1118 Harrison K .C. MO,

1 18. CAUSE OF DEATH (Enter only one caule pe
PART 1. DEATH WAS CAUSED BY w&gg}l‘wﬂ%’%ﬁgﬁ

IMMEDIATE CAUSE {a; Eﬂ?ox?.\'ﬁﬂl Aren Tacyycaron ! DAY
Conditions, if any,]  DUE TO (b) Abrerresctrorre. CARVOYASCULAR DISEASE 2 )’ﬁs .

DOCUMENT

which gave riss 1o ,
above cause (a),

stating the wnder. .
iying cause fast, ] . DUE TO [c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot. related to the terminal - | PART 1l if deceasad w-a: fomale was'
diseazs condition given in PART | (a) ° o there & pregnancy in last 90 days. )

OL'D ﬂ&”r_ CML ALTERY Tmﬂm“'}f [ 1 Yes J ﬂNo ‘ ] Unknnwn(

19. WAS AUTOPSY | 20a. ACC]II]'JENT SUICDIDE HOMEI’CIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in’ PART | or PART ) of item 18.)

1

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg,, ef.) -
NOT WHILE AT-WORK [

- 15\) f
21, | sttended the d_e_ogo_sed-frnm_zg_._lﬂwéz__—. m__L_EA_!_%LHnd last lawmalive o 3

Doath occurred at. :ULQD rr N m on the date stated above, and to the best of my knowledge, from the couses stated.

/(Degree or. ] 225, ADDRESS nc.?} SIGNED
YL o3 Gravd Ave ) =863
23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State)

© Dburial 2/6/1963 Rose Hill Cemetery ‘| . Brookfield, Missouri

a 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REG&'S SIGNATURE

Hill Funeral Home Brookfield, Missouri| 2 . a. 6.2 sy %
{Licensed Embalmer’s Statament on Reverse Side) . c.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDHCAL CERTI.FICA‘I'ION

{

USE BLACK INK
OR
TYPEWRITER RIBBON

owlar

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF
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' STATEMENT ‘8Y LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this ‘certificate was embalmed by me,

_or'by

Sfudent Embalmer No.
working undér my personal supervision.

Student__. 7 . - s:gned('zﬂ/iﬂy ’Q - éz . f

Signatute of Student Emhalmer

L;censed Embalmer No y?”/
P. O. Address /V E. M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure.fo comply
‘with the above constitutes-grounds for revocation of license).

N emhalmed by a STUDENT, he also_shall sign in.his. OWN handwrltlng
_ If this body is not embelmed fact should be so stated above.

-




