NENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
lain terms, 50 that it may be properly classified. Exact statementof OCCUPATION is very important.

i
EATH inp

35

N.B.—~Eve
CAUSE QOF

.@, 1 X12004

BECGMAY O 1935

1. PLACE OF DEATH ﬂ
(a) Jackson

{b)
(c)
(e)

{d) Strect No...
(i’
Length of residenceln city or town where death occurred yra.

2, PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Registration District No.
Primary Reglstration District No............ 2. 0.0 2=

.Menorah Hospital
denth oceurred in Hogpital or Ina:itut:un wrtta its name instead of streot and number)
mos.

13672

Do not use this space,

Reglstered No.......... 1652 ........

ds. () Howlongin U.S..If of forelgn birth? ds,

L.,Ll! 24

yro. mos.

3839 Thompson

(a) Resldence, No.

{Usus! place of abode, i noatreet address, writo county or city)

(If nonresident, give city or town nnd State)

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. glNGLE. MAleiE‘D t\l':lnowslg.on
MVORCED (torife the wor
Male Yhite E

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

April 18 .1s 38

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of Mrs. Alma Blalock

-Ilaltlawlim ..... aliveon..... API‘il lﬁ ......

(oR) WIFE OF
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) December 12 3 1867

...... E?ithalioma 0f thae

22, I

J8N.. 24,

HEREBY CERTIFY, That I uttendad deceased from

198 .. April 18,

to have occurred on the date stated abave, at........?..'. ...... m, 3:
The principal cause of death and related causes of importance were as follows:

[Date of onset

dleerous. tnbarculons.

Tubarculer. pneumonia.
(moknemn). 4 .an--one-years

M€;T

1ipe..

Other contributory cansea o! importance:

about 5ix months)
on. 11

regection

1. AGE YEARS MONTHS DAYS Ir LESS than 1
day, o hrs.
70 4 6 OF ooeimrvriras min
F4 8. Trade, profession, or particular kind of
o work done, assawyer, bookkeeper, ete, ..
E 9. Industry or business in which work
E wos dnm: as saw mllljvbauk. netc....,..‘ Carpentel‘
a 10, Date deceased last worked at 11. Total time {years)
8 this occupation (month and spentin thia
year). retretseenemeatiaes 0CCUPRHOD. . cocrsirrerirsernnesnone
12, BIRTHPLACE (CITY OR TOWHN) . I
(STATE OR CQUNTRY) IYidisna . . . 1
[}
El113.NaME Baron DeKelb Blalcok ;
I - -
E | 14, BIRTHPLACE ¢ciTy or Toww) Greenville /
[N ( STATE OR COUNTRY) NO I'th Ca ].'Olina
é 15. muDen name Lidiana Boston
s 16. BIRTHPLACE (CI1TY on'r'ovm)
5 (STATE OR COUNTRY) I"ldi ana

1. INFORMAN’T......‘!'a'ltEf W, Blalock (Son]

(ADDRESS)

16. BURIAL, CREMATION ORReMovay llemorial faTrk ULem.

Where did injury occur?
{Specily ¢city or town, county, and State)

Specify whether {njury octurred in industry, in home, or in public place.

;nner of injury

- Natura of injury..........c.ovrveeccvirern s e
PLACE KanS&S Citv, I-JO- DATE. Abril 20 “__:,JHJ LR
24, Was disease or injury in any way refated to occupation of daeumd"no e
19, FUNERAL piRecTor .. Stine & McClure \

(aooRess) — Kensas City, iissouri

Local Registrar,

Lﬂu7gy_17 37 I .27 (opppr—"

_ ... M. D.
d9gional Bldg.. . .

(Licensed Emhalmer's Statement on Reverge Side)
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. . - ‘ . . STATEMENT BY LICENSED EMBALMER o __\
. . - | S w
1, ' . : .» Licensed Embalmer No g =
. . - . - ' F‘\ A
hereby certnfy that the body recorded on the reverse side of this certificate was embalmed by o
L. E o
. ‘ ) AN
No...... - or by ' , Registered Apprentice No

workmg under my personal supervnsnon

. - . : N . "Licensed Embalmer No
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (leure to comply wuh

* the above constitutes grounds for revocatmn of license.)




