Mo 300 ALED OCT 3 1949 THE DIVISION OF HEALTH OF MISSOURI 29294

10.48 STANDARD CERTIFICATE OF DEATH SH61# File Novvnmomiomsrmmeonsmss
l \ 'BIRTH MO, REG. DIST. .NO, __!.4‘._2__.._ PRIMARY REG. DIST. MO. &0_.— Regiitrar's No_..... ..].2031-
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare J d lived. 1f iostl id before
a. COUNTY a. STATE g b. COUNTY sdibtmlon).
Buchanan Kansas 7— {
b, CITY (If outside corpurate lUimits, writa RURAL and xive ¢. LENGTH OF ¢. CITY (1f outdde carporate limits, write RURAL snd give township)
OR township) %AY {inl.b'ﬁnhce) OR . '
Town  St, Joseph weeks Town White Cloud Kansas
d. FH&%P:%A.A\:‘LEO%F (If not in hoapitat or imu{u_‘t‘aonf give streat address or location) dAsér§§EE;s (I rural, give location)
INSTITUTION Missouri Methodist Ho spital R. F- D. # 1l ‘V
3DNEACPEESOEFD 8. {First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (YMI)
(Typeor Print) , Leslie H, Blanton OFATH Sept, 18, 1949
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ip yeam| If UNDER ) YEAR | F UNDER to W2s.
/ / . WIDOWED, QWORCED (Specity) last birthday)} Mnal-hll Days | Hours | Afin.
Male White Married | July 1, 1907 |
10a. USUAL OCCUPATION (Ciive kind of werk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign couptry) 12, CITIZEN QOF WHAT
doman; moet of working life. mnnl!ndnd) DUSTRY . TRY?
rmer self : Sparks Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ebbram Blanton | FEva Gatewood Irene Blanton -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yos, 0o, ot unknown) | (If yes, give war or dates of service) NO. .
o none Mrs, Irepe Blapton-white Cloudg, Kansas
18. CAUSE OF DEATH ! MEDICAL CERTIFICATION '{,‘““"‘,‘\‘;.“iréﬁ"
Enter only onscsuseper | 1. DISEASE OR CONDITION "53.
Jine for (8), (o). ond (¢) | DIRECTLY LEADING TO DEATH" g) ueneralized carcinomatosie

7ot does o ovon | ANTECEDENT causes ( ,Z::;z ) fm‘e"e‘] s

the mode of dying, such | Morbid mditions, if any, gininy DUE TO (b)
as heart faflure, asthenia, | rize to “ﬂi abose Wmf {a) stating -
ete. It means the diy. | the underiying couse last,

" f{ eane, infury, or complica- DUE TO (c)
tipns which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / m
related to the disease or condition causing dealh. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * hY ’ e 20. AUTOPSY?
TION v et /051§ can,
(3epsy Comouna | ST §orpun, cntltT 125 [ oo [
21a. ACCIDENT {Bpecify) 21b, CEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) I {S5TATE)
al(l)lﬁ;gIEDE hoghe, farm, fastory, street, office hidg., sto.) .
. -

21d. TIME ~ (Month) (Day) (Year) {(Hour | 2le. INJURY OCCURFiE.D 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

22, | hereby certify that 1 attendad the deccased from _mﬁ_ 19.@, to'__']Z,AZ 19?, that I last saw the deceased
é Zf P, ~“m. h

alive on , 19_4/G and that death occurred at8:20 ., from the causes and op’the date stated above

23, SIGNAYU / (Degres p3itle) | 23b. ADDRESS | GN
e, (2 (] 1 A /°

URIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREM z@’/i.ocmou {City, town, cr caundj 4
THON, REMOVAL (Specify) '

Tremoval  Bept, 27,1949 |.. . Kapsas dei

o 'D BY LOCAL | REGISTRAR'S SAN A
B2 989

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

DJW SIGIA DDDESS
otStiney Hneral i@—

(l.icensed Embalmer’s Statement on Reverse Side) .
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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 byeceveces

Student Embalmer Mo.

STgned ...veiiiennesmneanes seasassasasasersnnsan Licensed Embalmer No 5 %{F
Student Embalimer

P. O. Addres 2 . WEWE -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




