MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63‘02’?284
042 1000 __?_6_0 STATE FILE NUMBER

DO NOT WRITE AMENDED Registration DistrictNe. ... Primary Registration District No. ....__ " " Registrar's No.

ON THIS STUB T an
m L3 1900 Z. USUAL RESIDENCE (Whare decesssd lived. If insiifufion: Rewidence before

VS 200 8. COUNTY Buchanan ». STATE M{ sgourd b COUNTY Buchanan admission)

Rev. 4/59 b. C(I)TRY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Instde Limin
OR

TOWN St. Joseph L 25 yrs TOWN St. Joseph Yo )} No [J

c. ;l.g.ép’l‘frﬂEogF (If NOT in hospltal, give location) Inside Limits dIAS;RDiEEES (If outside, give location) Reside on Farm

insttunion. 1018 So, 17th Street Yes [} No [ 1018 So. 17th Street |YsD Nogd
. NAME OF DECEASED First Middle Last 4. DATE Manth Day .Ynar

(Type or print) BLANCHE LOUISA BLANTON DEATH August 8 1963
5. SEX o COLOR OR RACE 7, Aflmiedﬁ Naver .h_urried 0 |s. OATE OF BIRTH 9. AGE {last birthday} ::.NhDER IDYEAR :: UNDER 24_Hl!
Female White Widowed ] Divorced [] 1?/5/1901 62 the Bys ours ]T

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

DATE AMENDED

me
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

William Dowding Emily Cluck Mr, Oscar H. Blant

15, WAS DECEASED EVER IN U.S. ARMED FORCES? - |16, SOCIAL SECURITY NO. [ 17. INFORMANT AddreulOlB 50. 17th

(Yes, no, or unknown)l {If yes, give war or dates of servi MI‘. 030&.1“ H. Blant,on S‘l‘, . Jogeph.Ho.

18. CAUSE OF DEATH (Enter only one cavsa per linebror oy payrwwavers INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
»

IMMEDIATE CAUSE (s} ] AV ) : | & v

DOCUMENT

Conditions, if any, DUE 10O {b) A s A ; g . g 4 Z m P- 'f—
which gave riss 1o
shove cause [a),
stating the under-
lying causa last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not reisted 1o the terminal PART 1), If decoased was females  was
direase condition given in PART | (a) - there a pregnancy in last 90 days.

] O Yes 1 O Ne I O Unknown
. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMEI]UDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[m] a

_TIME OF onth, Doy, Year |
“ INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. INJURY QCCURRED . 206. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WGRK [ farm, factery, street, office bidg., etc.)
NOT WHILE AT WORK [J

. | attended the deceased f‘rum_‘_‘- '1 ? “‘3 lo___.ﬁ'_&“_and last saw ﬁa!ive On__&&'éli—_

Death occurred at. 8=30 P —_m on the date sated above, and 1o the best of my knowledge, from the causss stated.
=

USE BLACK INK

22n. SIGNATURE ’ [Degree or title) 22b. ADDRESS 22c. DATE SIGNED

7. C. : & 228 K

Z3s. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci county) (State)

Buetorl ™ | 8/10/63 Memorial Park Cemetery St. dJoseph Missourd

ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR’S SIGNATURE

___St.Joseph.Mo. e /2, /563

{Licensed Embalmar’s Siagmem on Reverse Side)

H.C. Senne. M?‘)‘"‘ CERTIFICATION

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF _

ITEM NO,




P96l SE,’ WW

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,

or by. , Student Embalmer No.

working under my personal supervision.

Student___ . '
- Signature of Student Embalmer

.7 " 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in,, hls OWN. HANDWRIT
wnh the above constitutes grounds for revocation of license).

if embalmed bya STUDENT; he also shall;sign in. his-OWN handwrmng NIV

If this body is not embalmed fact should be so stated above.

t I Y -




