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

FILED OCT 13199,

DEPARTMENT OF COMMERCE
BUREAU OF THE CExSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pritary Registration Distriet No.. (€9

F %O‘
NN 4

Stats Fils No.

~

Registrar’s No.

1. PLACE OF DEATH:
(a) County. Jackson
@) Cityortown. .. LBNSAS City . ... ..

{17 gutaide city or town limits, write “RURAL" and oame of t.own-l:lp) -
(<) Name of hospital or Institution: /

1011 Bales Ave,

{If oot In hospital or institation, writestrest number or location}
{d) Length of stay:

In hospital or institution

5 months

(Specify whether

In this community_.._
yoars, months ur days}

2. USUAL RESIDENCE OF DECEASED:

r74

@ sae. Missourl o comy. Jdackson 2

-
Kensas City =
{1t ootalde city or town [imits, writs “RURAL™) Q@

1011 Bales Ave.

(I roral, glve loostion)

No

{c}) City of town

() Street No.

(¢) Citizen of foreign country?

(Ves rr No)

1f yes, name country.

{a) PRINT

vult Name_Mary M. Blakey

MEDICAL CERTIFICATION

15. Birthplace

T T Py— 20, DATE OF DEATH: Month. R day S
N veteran, . {6} Social urity
year. M."mw.hour ;..J_.._._ M.
pame war NOL No.. None
21, I hereby certiiy that I attended the deceased frpm__ o il
/Color or ™ {ayngle. widowed, married, & 3 1o, w___&_ L1983
- -
« s Female |/ n.fihite. aivorced. Married that T last saw h-€Le__ alive OLJ% 19_{4_5’
6. (b} Name of husband or Wife.... e 6. (¢) Age of husband or wife if || @nd that death occurred on the date dnd hour ““Cd above.
. Duration
... Edward B, Blakey ative.._ 7O years || Immediate et denth
7. Birth date of deceased....._ June 23 1872 : ----~-7——-—:éf—"-j ------------------
(Month) (Day} {Your} PR
8, AGE: Years Months Days If lesa than one day Due to W
h
71 3 O hr. min. 7 ”
Due to A £
9, Birthplace V1I‘£1nia / I/f /
{City, town, or county) (Stata or foreign country)
- Othet conditions,
10. Ut 00cupation..mmdOUSE=WALO | Qtherconditions...... i s
11. Industry or business PHYSICIAN
= Major findings: J—
w 12. Name Unknown { operations
£ 9 hUnderﬂne
& { 13. Birthplace e
I ﬁ [ nonnty) {Stats or foreign country) Of autopsy L—o shouold be
o { 14. Maiden name.._., = charged ata.
E 7 tistically.
E)

(City. 1own, or county) (Srats or foreign country)

16. (a) Informanl__.MI.ﬁ_n._.__ _QY H_ill}il = H OO
@) Address_... 1011 Bales Ave. K.C.Mo. .
17. (a) Burial Mw thereof. 9./2&&3

{Burial, cremation. or removal) Month) (Day) (Yn.r)

(¢) Place: burlal ar mmﬂommD@ﬂ ._.Wﬁter MQ.:._..._._._.

18. (o) Signature of funeral &mrmmgmgm“.m
® Adgm_jl;ﬁ.-.EJ A5th.St. K.C.. Mo,

- S ot & TN o e 0
19. f. P ——
(a) ¢ [Hmt.rnr s mmﬁw—“ﬂ

{Data roceived bocal realstraz). kv

22. If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specify)
(b) Date of occurrence

{c) Where did injury oceur?.

(City or tawn) {County) (State)
{d) Did injury occur in or about bome, on farm, in industrial place, in publ!c place?

(Swﬂ‘r lmor phet)
While at work?.. .. (e}
23, Signatuwdér? .........2 ,/..

Address_oJ 2 ¥ 2..-_.._

of injury.

et (M. D/.'mot ﬂ_&
Do b2

3.

st — b 1Y E
=

B\

{Licensed Em.balma' s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. 1 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 . ,

working under my personal supervision.

Licensed Embalmer No. 2 f f\
P. 0. Address / 7. [ %

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

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




