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=pe 1 X367t

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

EILEE PS5 519455} STANDARD CERTIFICATE OF DEATH e Fite o

Registratlon District Noene....- _Z Primary Registration District No__,/..ﬂa_.!L. - Registrar's No.

973

1. PLACE OF DEATH:
(a) County Jackﬂon

@) City or town_.._Kansas . City
(If cutaide city or town limfla, wrile “RURAL" nnd nama of township)
{¢) Name of hospital or institution:

Qonersl Hospital No. .2 . . . ...

{{f not in hoapital or m.uuzmn, writs strest number or location}

(,Speufy -halhnr

In this community
years, months or days)

69 years e
L

2. USUAL RESIDENCE OF DECEASED:

@ sae Miggouril & couy..d8CksOD 17-27 )

{¢)} City or town..... K&n&aﬂ Gltv

(lfoumde city or lown limits, write “RURAL") ?

(d) Street No, 516 W. 7th

{If rural, give location)

(¢) Citizen of foreign country? no J 2 (Ves or Noy

If yea, name country.

MEDICAL CERTIFICATION

it T Bdward:sBlake
= — .20. DATE OF DEATH: Month January day 18
3. (b) I veteran, 3. (¢) Social Security ]
name war.__ NONE No._ . None L — L m— 9 ¥ o P 1. T LTS S— M.
21. I hereby certify that I attended the deceased from
2 5. Color or 6. (@) Single, w,}gowed- mrﬂcef Januml& 140, o JANUATY. 16 1045,
1 Sex. WBLO Lo “‘m’?ﬁm ------ Qdi""m---i“g-‘-gﬂg-—--- that T last eaw nlm aliveon.____Jdanuary 18 1945,
6. (5) Name of husband or wife......_......ee 6. {c) Age of husband or wife if and that death occurred on the date and hoar stated above. Duration
Laveda Blake alive oo Immediate cause of death.._c..egeb_ralaemnhase__ O
7. Birth date of deceased May S 1875 N
. (Month) {Day} (Year)
8: AGE: _ Years Months Days If less than one day Due tocerebral&generali zad
69 8 11 ) arteriosclerosis
- = Due to E
o. mnnpce__Kansas City . - ML 5@9..12.;’10 - .
{City, town, or county) {State or foreign conntry) | T f""l_ uj
. conditions. o
10. Usual occupation Common Laborer ... cﬁifrim p:mmt ¥ within 3 months of deatk) % P
11. Industry or business T PHYSICIAN
- . or findings: |
S 12. Name - Harrison. Bl ake b ** Of operations.... ' Unlderline
:::' 13. Birthplace m}{nown ;l'\l;:iccﬁléign:g
(City, Jawn; ar coguty) ***- ' ' " '/(Stare ar foreign country) i hould b
5 [ 16, Maiden ame. . FENLLE Ofmutopey PR i
&1 1s. Birthplace 4 Ul’lkl'lO 22. 1f death was due to external causes, fill in the following:
= {City, town, or county) {Stale or fareizn conntry)
Record Clerk f {e) Accident, suicide, or homicide (specify)

-
&

—
&

-~

Informant.
(¥) Address.____. ,_.Gano... I'Iora.po #2 .
17, @ burial Nl Date derent... ( 2,45
(Mofith) (

(Burial, cremation, or removal) lay} (Year)

(¢} PMace: burial or cremation—._,....J*

18, (o) Signature-of funerai diréc y AN RV T L P

19, :a/—d 22 -5 &) %Lyg ﬂ@ufh

{¥} Date of occurrence

() Where did injury occur?,

(City or tawn) {County)

te}
(d) Did injury occur in er about home, on farm, in industrial place, in pubhc plz,oe?

{Dais received local rogistrar)

(Licensed Embalmer’s Statemient on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licenseri Embz;lmer No 3 ? ? ?[

P. 0. Address 2372 3 3- ................

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

If this body is not embalmed, fact should bhe s0 a.tpted above,




