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1. PLACE OF DEATH,

{e) County.

& G

Jackson
ty or town. ... hANSAS City

(If outaide city or town limits, write “RURAL™ and nams of w-—?::

(e) Na-v.me of hospital or institution:

1709 Belleview

(d} Length of stay:

In this community.

(If pot in bospdtal o institotion, write street number or kocation)
In hospital or Institution

50 vear.r:;

(8pecily whather

2. USUAL RESIDENCE OF DECEASED:

(o) ﬁatL..Mlﬁ._sMi.mMm‘ @) County_sfackson . ...

Kansas Clity
(If outalde city or town limit: write “RURAL")

@ Street No___ 1709 Belleview

{If raral, give location)

{c) Clty or town.

years, months or days) {¢} If foreign born, how longin U. 5. A.7. years.
MEDICAL CERTIFICATION i
. () PRINT _ yattie Blackman L+2S
% o — = 20. DALE OF DEATH: Momh __ MAY day 26
3. (b) If veteran, . (€) Social urity
name war None No None .. 2940 hour, 8 mingte_ LD Pa M,
21. 1 hQipy certify that I attended the deceased from,
Te 5. Color g o q . 6. (o) Single, Wid:?;,d' m;rﬂléd é/ 19_ﬁ0go______5 % - é_a____ 19:_{4 y's)
arr
4. Sex race. divorced... 22 LT EC that I last saw h/LL alive o Q—-é;f%d——-m ) L —
8. (¥} Name of husband or wifeeoecercecerece. 6. {¢) Age of husband or wife if and tha? death occurred on the dat¢’and hour stated above. Duration
Lon Blackman nlive_........64 vears || Immediats cause of death. V.4
7. Birth date of deceased APrll 11 1886 Y o s ” e
{Momb) - (Day) (Year) . . 7z 1~
8. AGE: Years Months Days If less than one day é M [
54 1 15 .
br. min.
9. Birthplace Nashville Tenn. ! R
{City, town, or county) {State or foreign country)
10. Usnal eccupation HouseWife - ' !‘_
13, Industry or business PHYSICIAN
e s Major findings: —_
12. Name F.l Chard BI‘Yant I 3’0015 ulgpﬂgisnnu -

Tenn — thUnderlin:.;
= L 18. Birthplace L4 e catise
(™ < which death

(City, town, gt county) {Btate or foceign country)
E { 14. Maiden name Jensie-—---coo-= Of autopsy. ::::::'&5
Tenn y.
E 16. Birthplace " {City, town, or connty) . {Btateor ,:nin country) || 22. 1f death was due to external causes, fill in the following:
16, (a) Informant " Lon .Blackman . - {a) Accident, sulelde, or homicide (specfy}.. .=
(6 Address 1709 Belleview (8 Date of occurrence
i . Where did injury occur?. ow——"
17. (o} burial / """"""" @ ere mu (City or town) (County) (State)
(Barial, crematicn, M.rfmg'-ﬂ b} (&) Did injury occtr in or about home, oz farm, in industrial place. in publie place?
r(:) Place: buri?l or cremation —_—
- . 51 ¥ !
18. (a) Signature of funeral directo ot A While at work?. T B e af Iy ... T
1725 Iydi = /
(5) Address ?;’) 8.)7” (, ~ 25, signa — . of othen
19. (o) . May 31, 1940w : St 2> " = !
@ (D-una-ivdbeﬁmim-u) (Reglstrar's signature) Addmiz.é 4 ’ Date agmd__,Z;\s rd
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I hereby certify that the body whose name is recorded on the reverse side of this certificate™was, embalmcd by mie, or by
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s.gned...&?m

. Licensed Embalmer No.__ 41L&
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”~ (a) County..... \f bl b L et (/ --------------------------------------
() City or VAR, () State - (). County
([f outside ¢ity or tawn limity, write "RURAL" and name of townahip}
{¢) Nam ospital or institution: (&) City or town

{If cuteide city or town limlta write "RURAL")

(If oot in bospital or institulion, wrile stroel number or locazion)

(d) Length of stay: In hospital or institution

(d) Street No

(8pacify whether (If rural, give tocalion)

In this community.
vyears, months ar days) (£} If foreign born, how J¢

’ 4 y RRHTERL CERTIFICATION
3. (a) PRINT
Eorr NAME?}Zz@dLIm’ﬂ_/ R ?dé - 94_ D

years.

20. DATE OF
3. (b If veteran, year. minute M.
name war.
21, 1 here hat I attended the deceased from
5. Color or& 6. (o) Single, widow;d.?n%amed. 190 to 9 :
L Y 7 A — | race. - . divorced........ £ 2 L. ' Now b alive o £ 19 ;
6. (&) Name of husband or wife..... 6. (£) Age of husband, or wile, if thagfdeath occurred on
1 Duration
alive... Y ~% fate cause of deat
. Birth date of deceased . . . l? 4 :
{Month} (Do) il 1 (/M/WM JE A 4
8. AGE: Years Months Days If less than one Due fi

Due to.

7

foreign country}

9. Birthplace I, A OUURO,
{City, town, or county) Otu :1
Usual occupation A4

Other conditiona™.
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10. ‘\s (Include pregnancy Iyﬁun 3 months ol'dulh)
11. Industry or busi .3 .4 PHYSICIAN
E 12, Name, f \') .
B . W thUnderLu{:;
= L 13. Birthplace - e catise
[ : " whichdeath
. (City, town, or wuny (State or foreign country) Of antopsy j / hould be
E 14, Maiden name ' 0 charged sta-
s ) tistically,
= 15. Birthplace (City. town, or coanty) (State or foreign country) 22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

16. {a) Informant

(¥ Address (&) Date of occurrence
17. @ (5) Date thereof {¢) Where did injury occur? i (e yrre

(Burial, cremation, or removal) . (Month} (Day) (Year) || ¢4) Did injury occur In or about home, on farm, in industrial plal:e In puhhc place?*
{c) Place: burial or cremation
n f pt

18. {g) Signature of funeral director While at work? (sw(';”" Ly .:t?)mjury

(¥ Address

23. Signature (M.D.orother),e .
19. {a) S13i_|4de ) 777 J”. Lo It lgna
(D dcived i ) {Registrar's signature) Address Date signed
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