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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

M5 MAR 9

10975

Registration Distriet No....... 2225

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fae Moo DAL S

Primary Registration District No._M_L_ . Registrar's Nowe—.i, -........"..;!.”at“

1. PLACE OF DEATH:
Jack

son

{a) County.
(b) City or town,

Ka

nsas City

(If sutalde city or town limits, write “RAURAL" end name of towinghip)

(¢} Name of hnipital or institutiou

S. Chelsea /

(IT not in hoapitsl or lastitution, writs street number or location)

(d) Length of stay: In

In this community.

hoapital or institution

1, Years

{Specify whether

yoars, montha or days)

2. USUAL DF.hCEO DECEASED: CELF
L) Jackson 7{”

(a) State, (b} County.
o
(¢) Cltyortown Kensas City .. '
{If aotside eliy or tawn lmits, write “RURAL") é-?"
(@) Street No 112 Thebses
'\ . {1{ rural, give location)
(¢) Citizen of foreign country?.... lio (Yes or No)

%

If yes, name country

o TeT  WILLIAM ALBERT BLYHOLDER

3. (b) Ii veteran,
No

name wWar.

3. {c) Social Security
No._None

Su_.._a_:g_e_...._.f_?_‘ race.... .00

6. (b) Name of husband

5. Color or

or wife, s

6. (a) Single, widowed, married,

/ avorced. Married i
6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF Dunzm. Mooth___ T 20> day 21
year. 1 hour. h‘ mingte
21. I hareby certify that I attended the deceased t'rorn 'zi ’.;/ g _?
. 19 .., o T 109

that [ last saw heddebatibe o.,_EE:dl-_L!.,_Lg,(c..zf_-., 19
and that death occurred on the date and hour stated above.

Iia ry E. alive_ .} .years 1 Im cause of deathmer ... S S,
7. Birth date of deceased.._._ AT Ch %0, 1867 dlAtg. j?u‘
{Month) (Day} {Year) )
8. AGE: Years Months | Days If fexs tian one day Due go,_.,“,g:&?&f\ Vil ;_')5
f
7h 10 21 hr. min ’ - T
Due te.
9. Birthplace Perm, !
(ﬁty. town, uroonﬁty) {Stats or foreign country) L
" etired Farm “Other conditi e’ ot
10. Usual occupation tired Fearmor (inctade pregyancy =ithin sm roz‘d
11. Industry or busi e 5, § pHYSI
o Mejor Gndings: R
2§ 12. Nam Amos BlyhO]‘der of opemtwn&.____
2| - . Underline
2 . Unknown ? ’ thecause to
= \ 13. Birthplace ; @ P pe—-r—\ fwhich death
town. unl.y tate or coubtry, should be
3 f 4. saldensame.. EXLEE KA O e AR Charmed va-
= = Ll Y.
Ohio =
g{ 15. Birthplace {City, tawn, or county) {State or foreign w‘;{rﬂ 22. If death was due to external causes, fill in the following:
Mrs. ", A . Blyhol der (2) Accident, suicide, or bomiclde (apecify)..._ ™ " ;

16, (a) Informant

(&) Address. 1

12 S, _Lhelsesn

H

1. (2 Burial

{Barial, cremetion. or removal)
(¢} Flace: barial or cremation,
18. (o) Sigoature of funeral director.

Mt. Wa

(% Date thereof. 2/2l./1.2

(Month} (Day) {Year)
shington

C. H.

BLACKHAN & SONH, INC,

(8) Date of occurrence. |
{¢) Where did injury occur? @ Py o )
{d) Did injury occur in or about home, on farm. in industrial p!nce. {n public place?

(Bpecify type of plsce)
{e) Meam P31 113 o T —

® Addgess Indep. Blvd., K. C. Mo, N _ Lo
- (a( Lo renci al registrar) ® {Hegistrer's denatore) Addm}lﬁ&:ﬂ. = &;‘—L—-{”f

t on Re Side)

(Licensed Embalmer’s Stat




~

v
\r-
S
o
A
“q

working under my personal supervision, - R

L4 Lz)d'? 0%4.»-‘,:

-

STATEMENT BY LICENSED EMBALMER

InD

4

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

: o7 . F e ) . 1 " Signed.... S A
) ] - ' ‘ Licensed Embalmer N 36 a C/

P. 0. Addresq/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply wit.
the above constitutes grounds for revocation of license.)

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




