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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

16924

E F Don MAY hg _S__W )7 Primary Registration Distrct No.

2002 Regisrars No... ol 20

1. PLACE OF DEATH:
(a) County Jackson
(&) City or town Kansas City

(1{ outside city or town limits, writa "RURAL" and name of townahip}
(e} Name of hosm!.al or institution:

3027 Garfisld

(If pot in hoepital or Jnstitation, write stroet humber or location)
(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED: ¢f
{a) Smtemﬁﬂouri {4) County. Jackson 5
{¢} Cityor t.own..Kansas c it v S

(If outside city or town limits, write “RURAL™) g

@) Street No.___ 3027 Garfield

(If roral, give location)

16. (a) Informant Mrs El‘t!hel Bland

{Specily whather {e) Citizen of foreign country? no (Yep or No)
In this community 20 years no a
yezrs, manths or days) - Ii yes, name country...
3. (2) PRINT MEDICAL CERTIFICATION
Fuil name. MURL LESLI S BLAND ... 4
o o S Seontiy 20. DATE OF DEATH: Month_... MaY...... Z day.. 1AL
. veteran, ¢ a uri |
name war. no Nr\494 I 2 058t] year. I 944 hour mjnntp
21. I hereby certify that I attended the deceased Fro| { =13 "'I J
Male Sd.Color or 6. {a)Single, widowed, married, 19 o TX M‘é—— — oM
4. Sex | &/ race wh avorctaMarried. that T last saw hetadnalive om. ¥ ¥ L thtn L~k . 100 M-
6. (§) Name of husband or wife ... o—occoens 6. (c) Age of husbapd or wife if || and that death occurred on the date and hour sthted above. Duration
Mras &thsl Bland ative_ 3. Ie__:‘_‘ym :mmh .
7. Birth date of deceased Sept, I19th 1886 ey, —#ﬂwwwdn_?
(Maonth) (Day) {Year)
8. AGE: Years Montha Days if lesy than one day Due to
57 7 BT . min.
. Due to

Lexington Missouri

(City, town, or county) (State or foreign country)

9. Birthplace

other conditions Y Y ectaiel Lag
ther ¢

10. Usual sccupation Rs t il"ed : Pa. in‘t:'n ?1" _— o . ; :  within SNmatta of dentiy
' S T A t .
11. Industry or busi Py PHYSICIAN
or findings:

E 12. Name We 8 le i Bland " Of oper'"mn- e .
= K P / . = i a oo Undetline
Z | 13. Birthplace Kentu‘:ky the cause to

(uﬁrli‘k_f]“ county) (State or foreign couutry) Of autopsy :vho llldbe
a 14. Maiden name. ... HL0 5 P ] L\ B cha;gzﬁ Bta-

? - tistically.

§ 15. Birthplace : Cigril'? lwc:om) Siets o Torcie comariyy || 22+ 1 death was due to external causes, fill ig the following:’

Address_ 2027 _Garfisld

(&

~

(o) Accident, sulcide, or homicide (apecily)

(b) Date of occurrence

Burlal . & Dawe theerii®y L78H T
(Borial, eremation, or removal) (Month) {(Day) (Yexr)
() Place: burial or cremation_GL: 28N 1awn Cemstery

E.‘ylar Funeral Home

18, (¢ Slgnature of funeral director... .=

o adtess 1800 Linwood Blvd
19. {a) 5. /7. Y& ® . W,_g,_um

—

Where did injury occur?.

{City ar towo) {County} (Sia
() Did injury occur in or about home, on farm, in industrial place, in public place?

(Specifly type of place)
While at work?.......-._._....__.__.... () Means of infurye e

23. Si

{Date received Innrre&t.rnr) (Rogistrar'y signatare)

bnaectl 23 Koz Rely

3 L/

{Licensed Embalmer’s Statement on Reverse Su:lc-}“_gm ¢ E
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STATEMENT BY LICENSED EMBALMER
{

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

, Registered Appreatice No

working under my personal supervision.

Licensed Embalmer No

- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply w
the .a.bove constitutes g-rounds for revocation of license.)
TIf thls body is not emhalmed  fact should be so ‘stated above.

- -
. . .




