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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Jackson

., 1681:.;3“

.......... m?penmnnm 1!@ - . Registered No Yy
(No 2‘ / Z- % ...... LT /o St. Ward)

*

Charles Vi, Blakeley

County......

Township.. A
oty Kansas City

2. FULL NAME

?JUN 19 1934

{n) Resid No. 2212 Brooklyn A¥ean. Bley e oreeeeesesmeson Ward.
(Usual place of sbode) (If nonresident, give city or town and State)
Length of residence in city or town whers death occurred s tnos. ds. How long in U. 8., if of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS -5 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED, OR -
Vel Thit BIVGBCED (ke the wore 21. DATE OF DEATH (MONTH, DAY, AND YEAR) '7“-"-! y Pl ‘f
2 1ie arrie
22 I HEREBY CERTIFY, t I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
Hus%“}g OF 20ne Bla-kel ey Lo /2- ........ " 19..3.. f . 193?
(0R) WIFE oF Tlast saw b4 81iv0 OR...... IF ,19.’?..# Death Is ssid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) August 22, 187D to have oceurred on the date stated above, at,..z.'.lﬁl.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

Date of onset

o2 63| 8 10 |

=,
“G

OCCUPATION

8. Trade, profession, or particular

king of work donc, saspioner, Night Agent Pullman |0

9. Industry or business {n which

work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased Iast worked at

11. ‘Fotal time (years)
occupation (month and spent in

;_:-'\
'

e —

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Deliitt

{2, BIRTHPLACE (CiTYOR TOD' b -

(STATEOR co(umv) "Nt gsourt
ﬁ 13. NAME Louis Blakeley o
= } A v Y i

——— eresremreeeeesorennrr | B8t test confirm .. .. Was th topey?...!

| B A o T Py y T v TS = e e
r I 23. I death was due to external csuses (violence), fill in also the following:
4 | 15. MAIDEN NAME ary Scott Accident, suicide, or BomicldeT. s Date of IBfury.c..ccooonnscooneey 19
5 Where did injury oceur?
Q | 16. BIRTHPLACE (CITY OR TOWN)........... ey (Specify dity or town, county, and Stata)
2 f“‘“"i;c;"m" 5 VBRI A - Specify whether injury occurred in Industry, in home, or In public piace.
17. INFORMANT.....£, ./...Z‘w._. 4] 4:07/%— . --“.@Z 1L ACLERAL .|

(ADDRESS) WA /Q/LM% e st/ 22420 Maoner of injury
18. BURIAL. I Natare of injury

mm&bhx&—g:w-l )LZQ_ DA Li&

ociow IHF (X0 s s

N. B.—-Ever{"item of information should be carefully supplied. AGE should be stated E

CAUSE OF

15. UNDERTAKER
(ADDRESS) A A <EADL  (Signed). CH I L J
. FILED. 2. 3.1 74 (Addrem) IN28




.

e

Iy

-~

~

w

.
= *
- . .
P
. N e
o :
'
“
" .
.
, .
.
'
t
'
] ¢ .
"
.
' L
'
' .
, !
', :t f
i
-— Lad .
- V.
-7 -
» -
-~ -
.
f
-
1}
Lo .
‘ . e
- i
. + -
S
'
'




