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WR]TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District Nowwunn T

MISSOURI STATE BOARD OF HEALTH

R lm“m‘é"’i“ﬁm STANDARD CERTIFICATE OF DEATH  swcracne 8011
i 7 — Primary Registration District No.__._L.ﬁ_Q...?..;/_ Registrar’s ;:!;’;:...__..’.?8;;’3::._

1. PLACE OF DEATH:

{a) County. Jackson

{8) City or town Kansas Gity

{F{ outside city or town lmits, writs “RURAL" wad onme of township)

(¢} Name of hoapital or institution:

K.C.General Hospital No. 1 )

(If not Lo honpital or fnativutisn, write street number or location}

(d) Length of stay: In hoapital or inatitutidn. ..

In this r:cmmunlty.,......Eg..ﬁ.......um..m._..mmm

years, months or days)

two days

(8 p!dfy -huhn

2. USUAL RESIDENCE OF DECEASED: o
@ St Missouri & Gounty.J2CKSON <F
-

Kansas City
(U outatde clty or town limits, writs "RURAL"™) ™)

(d} Street No 106 East 3lst St. /F’

{If rure), giva location)

(¢) Cityortown

{6) Citizen of forelgn country? £ _(Yes or No)

If yes. name country o

3. {a} PRINT CALVIN 1. BLACKWELL

FULL NAME

3. (b) If veteran,
. Unknowm

name war.

3. (¢) Soclg] Security
No nknown

P

5. Color or

4 Ser.Mzle el oo P it

6. (b Name of husband or wife,., — oo

6. {8) Single, widowed, married.

dlvorced_v.."..i..g..’..............
6. (¢) Age of husband or wife it

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Feb' dnyllt'h

year. 1701 bour 5 Y
21, [ hereby certify that I attended the d d from

2-G-41 19 to__2=11=f] 9.
that T last eaw BLIL . alive o 2= 11=N 1 SR L

and that death occurred on the date and bour stated abaove.

Unknown Immediate cause of death
7. Birth date of dm.ﬂeﬂ.ﬁ“ﬁgmh_. COI'OHB.I'Y occlusion
oni.
8. AGE: Years Months Days If less than one day Due to.Bronchiectasis; enile_mphy:s_ema S
* hr, {
55 i1 120 1 =L | N ot f .
9. Blrthplace Mi ssonri 2, 2w ol
(City, towa, or county} (State or forsign country} - " N X ¥
. Other conditions. ot

10. Usual occupation....... Painter

11. Industryorb

~

16° (ay Tnformant.....Aeqord clerk

% Address..... ....Ji MﬂﬁnmLﬂnsm v e

17 () st AEABL (9 Date thereot

" (Burial, cremation, or removal)

(¢} Place: burial or cremation..— GL.eenlawn Cemelery
18. (a) Signature of funeral dxrector_}.._(dﬂd/\ﬂm_ (’AMZLJ_

(Mouth) (Dn:r) (Year)

(Inclede pregnancy within 3 montks of death) _V,{_
. f %_ PHYSICIAN

= -e . Major findings:

& J 12 Name...William.I..Blackwell [ O coeratons ‘ nterioe

= . . . I

2 { 13. Birthplace Ohlo / ;hﬁ;t&;:g
(City, town, or souny’ . {Stats or loreign conntry) Of hould b

a2 : autopsy. shou 3

3 { 14. Maiden name Ella_ lavlor charged sta-

= G M / —.u_ong tiatically.

§ 3. Birthplace SiCity; Towa o eonty) (Sn.u or wéjlmuln%ﬁ 22. If death was due to external causes, fill in the following:

() Accident. suiclde. or homicide (apecify)

{#} Date c-of OCCUITENCE

{¢} Where did mjury occur?.

(City or f.own) {County) (State)
{d) Did injury occur in or about home, on (a.fm. in industrial place, In public place?

(Ewd!x(lm of place)

While at wi ) , Means of iniury kit et et a e
E. “—'“"'

{(M.D.orother).._...

4] Add% i
2¢ [ y LA Chpamen || sy
13- (Dnu rdoeived bﬂ‘erﬂ, (H’o‘htnr s eixnotore Addresa :LI- H. C Ggm/HOSDltal KDQO Lial.d—-—---_
/ (Licensed Embalmer’s Statement om Reverse Side)




+
P

i S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was einbalmed by me, or by

]

, Registered Apprentice No

Licensed Embalmer No... 3 ......... g’? ..................

P. O. Address

working under my personal supervision. - - i S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groﬁnds for revocation of license. ) '

* If this body is not embalmed, fact shoild be so stated above.




