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DEPARTMWO!;F EO?(M];:RSCE“ 941

BurEBAU OF THE CHNSUS

Registration District No._._...j.._i..z.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__....._. J?...b—.......:':

1494

State File No.

Registrar's No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

E,
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: L, 4 e 4
(s} County.._..~MAckson i ] ) ‘§/ (?,
() City or town Kanaas City (a) State._.... Migsouri. .. @ County _.Jaclkson .
(Il’ouu‘idn a;ity or town limits, write "RURAL'" and name of township) . \;/
(¢} Name of hospital or institution: {¢) Cityortown _Ranssoe ity
Yiesley. Hospital C\ (7 outsida dity or town limits, write ~RURAL™
{r aotin holpnl.aai or institution, write strest cumber or Jucation) 0aNa Hal
{¢) Street No o mes
(d) Length of stay: In hospital or inatitution ity wheiher (If raral, give location)
In this community. 30 yaars
yoara, montha or days) (e} If foreign born, how long in . 8. A.? years.
3. {¢) PRINT MEDICAL CERTIFICATION -
FULLNAME..._linras Rleclwrall 2 7
2 20, DATE OF DEATH: Month....... day
3. (&) If veteran, ) 3. (5} Soclal Security year..._ 1 heaue <7 minute o2 8 RM
- name war. No Na A M
21, I hereby certify that I attended the deceased from...., e rearereans
5. Color ar 6. () Single, widowed, married, o4 to. lgf /.
4. sex Female race. White / divorced... Married || iae riast saw bllfe. aliveo » Z w4
6. (b) Name of husband or wife. 6. (2) Age of husband or wife if |{ 2nd that death occurred on the date and hour stateff above. Duration
Yo P. Blackwell alive 79 ... ..years|| Immediate canse of death
7. Birth date of d 4. Dec.. 28 1882 R W oo
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day 2 7
78 l 0 hr. min
9. Binthplace Weston Mp £ i i )
{City, town, or county) *= - (State or foreign country) -
. Other conditlo
10, ©sual occupation At Home : s I (Include preguancy within 3 monthe of denth)
11. Industry or business. = o PHYSICIAN
% 2, Name.....‘l!lC.Qb Fneal ' ' ajé" u?mnta:ml
= - Underline
: 3. Birthplace Gﬂmﬁnv L.l the cause to
: (City, town. or county) (State or fareign country) | iwhich death
E . Maiden name__Ufrenia Tente Of autopay. ahould ?:
S{ 5. Birthplace - Germany Y74 Hatically.
(City, tows, or conaty) (Stats or forelgn country) 22. If death was due to external causes, fill in the following:
16. {¢) Informant...... Bred. Rlaoslaml] (a) Accident, suidde, or homidde (specify)
(%) Address 2244 Wnract {4} Date of occurrence
; (¢) Where did injury occur?,
17. (g PRuriagl . () Date thereof..... &n_.#.}_%_ (City or town) County) (State)
(Borial, cremation, of removal) (Moath} “(Dayy (Yelr) (d) Did injury occur in or about home, on farm, In inds place, in public place?
() Place: burlal or erematton Mompyrdie) "Bopl X 0 Mo
Bpudh f plece;
18. (a) Signature of funeral dlrector»mn...wL;_Eﬂ_D_SiﬁL_ While at WOIK?..eeisressrrermsserssmsrrerirees ( “i’.;lam of lnju.ry..ﬁ.__ _______
) Address.... Q18 Broni-l am K..C.
o 3 Iz " ?77 T }2’ W 23. Signatare... {M.D. oroum)
/(Duu Sy p———1 (Registrar’s dgnatare) Address... Date &l 3_1,&/

{Licensed Embalmer‘s Statement on Reverse Side}




2 OnT STATT

et

., STATEMENT BY LICENSED EMBALMER . . oo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or-by— .. ... ...

, Registered Apprentice No e ,

working under my personal supervision, .

P. O. Address.

Note: The above l\IUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITING. (F uﬂl{nply with
the above consututes grounds for revocation of hcense.) . PO

. If this body is not embalmed, ‘fact should be 80 stated ahove.




