AL E should be s
DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

CAUSE OF

50 Fe 2 0 1939

1. PLACE OF DEATH

Board of Heglth

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 ? 0 53
CERTIFICATE OF DEATH - '
Do not ase this space.

() County...... J Registration Distirict No................. 1/ 2{8 -
{b)} Township - Primary Regiatration Disirlct No Reglstered No, w
(© cu. Bensas City, I"‘j.:.??.!‘s’..?‘.-.’-r?dr Street No 2915.....,,,1: ooklyn Avenue, K.C.Mo, st.

(If death occurred in Hoapital or Institution, write its name instead of strect and number})

(e} Length of resideacein cliy or tewn where death occurred ¥T8. mos. da, (f) Howlongin U, 8.,1f of foreign birth? yra. mos. da.

2. PRINT FULT NAME.......BQ.§§..K%&!&%: R eegreees et e veeeeeseee b et sttt er et st ee st e -
® Residence, No.....2937. Brooklyn Avenue, K.C.] st. |—_—|
{Usual place of abode, if no strest addrem, “Write county or city) {If nooresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write tha word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Jan. 17th, . 1939
lale White Married
2. I HEREBY C Y, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF 1y , s 1T e NI S 1:
orwirEor Della Blaine o
Tlasthaw bt I on O ,P lii, .. Peath issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 22nd /i? to have vectirrell on the date a&ted above, &t J l
7. AGE YEARS MONTHS DAYS 1f LESS than 1 The principal chuse of death and related causes Of lmport.anca were as follows:
62 { 2{ Date of onset
Z | 8. Trade, profesalon, or particular kind of
o workdong, assawyer, hookkeeper, 0t.. .. ..o veecemie e s
: 9. Industry or business in which work E
o was done, as saw mill, bank, ete.._
a 10, Date decensed last worked at 11, Total time (years)
(7] thia occupatmn (manth and spent in thi.n
(¢} year)... occupation...
12 BmTl-Ili‘L.'tCl-Z(CIT\rcm'rovaui'1 .......... l .....
{STATE OR COUNTRY) io Pl
. . 1
&l name  David R. Blaine
T , .........
i : :
14. BIRTHPLACE (CITY ORTOW, ) .
E { STATE OR COUNTRY) 10 N Name of operation........... ...
‘What test confirmed dia|
T
; 15. MAIDEN NAME Palynria M 28. If death was due to external causes (violence)s fill in also the following:
- "  auieide,
5 | 16. BIRTHPLACE (ciT¥ or TOWN) "fm"f::’:l;‘i‘:;’ ¥ ::m, s
z {STATE OR COUNTRY) Ohio. ury ? et iy o e ety and State)
fy whether inju ed in Industry, in home, or in public place.
1. 1wrRANT Della Blaine, 2937 Brooklyn Aven: 3"“‘ v ury M N
ADDRESS, Aan
sas City, MISSO‘ urd, Manner of injury....

18. BURIAL, CREMATION, OR REMOVAL

BT OF IO T 1ot ceecceeeecee e eirree e m et nramamenesceeenar et b4 EbErrpr sy ey m e snamnas e msras rsmenansssecanane
race_Ottewn, Kans. DATE Jan. jg. 1w, P i
Mr C.L.F t 24, Was disease or injury in any way related to occupation of deceased?...
19. FUNERAL DIRECTOR (NAME).. Be LelolOrstor, 11 80, specily... a5,
(ADDRES Avenue, K.C -

Local Registrar,

{Licenged Embalmer's Siatement on Beverse Side)




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
Registered Appr;entice No. .-, working under my personal supervision.
o T e e . Signed
Licensed Embalmer No......ccc..__... :
P. O. Address, :

Note:
.with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -(Failure to com




