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

DEPARTMENT OF COMMERCE ~+-THE STATE BOARD OF HEALTH OF MISSOURI

ST Y | o :STANDARD CERTIFICATE-OF DEATH Stat

EILED VAY 45

gistration District No..

Primary Registration Diatrict No_/.QO;“-—.- Regis

sie o LOOES
trar's No. ‘ 1854

1. PLACE OF DEATH;

{a) County Jackson

{(8) City or town_....... Zangas.. G i_tV
(If ontnide city or town limits, write “AURAL" ond name of towmship)
{¢) Name of hoep:tal or institution:

821 _Eales AﬁMA}(_ ./

{Il oot in hospilal or institnti write strest b= 3on)
(d) Length of stay: In hospital or institution

In this community - \j(’ ?’)”v

years, months or days)

{(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ State__ MiBsouri ®) County__ d8cCkson %/ f
(¢) City or town.......... Kansas City g
(17 outside city or town limits, write "RURAL™) F
@ SwestNo......82) Bales  Caecat
{1t roral, give bocation) . U
(¢} Citizen of forelgn country? /)ﬂ/‘) (Yes or No)

If yes, name couniry.

MEDICAL CERTIFICATION

3. (z) PRINT
FuLL nameE___ John F.Bleek .
20. DATE OF DEATH: Month.... . April sy _ 21 948
3. () If veteran, 3. {e) Social Security J .
. T. out., inut M
name war. W No% Zé 0 3 3_)‘ 5‘ yea minute
21. 1 hereby certify that I attended the deceased from
0 5. Color or 6. {c) Single, widowed, married, 9. to 0.
4. &:x""Mal"g"""_ e N mwml@—""""" Lhat [Iaﬂt BAW h ah\?e OLL 19‘"_'“‘ H
6. () Name of husband or wife. oo 6. (€} Age of husband or wife if || and that death occurred o Duration
. dina.._ Blac R alive....... 3 ,Q...... yearg || [mmediate cause of deat#{.. M=o,
7. Birth date of d d.... -C,Q 2.0 — Y204 . M- S ) WS KJ— R
- {Month) {Day) - {Year)
8. AGE: e Years Months Days If less than one day Due to
47 L/ & I hr., mit
. - M Dueto
9, Birthplace I Lot L. = v l ﬂ./
{Cityy town, count, (Sule ar foreign eounuﬂ I [ (.i
10. U M ‘Z.VW Other conditions,
sual occupation (Include pregnancy wilhin 3 months of death) [ 7
11. Industry or busjpess "1/ W1 A< ! PHYSICIAN
., . Major ﬁndin_gs: [
g 12, Name...... . /w’ T f operations Undettine
=1 13. Bistho Ty &m 5 7 the cause to
(City, . &f county) ' {Stato or foreign ooumry)' Of autopsy. ’ should be
tistically.

[g 15. Birthl _ V> &M—a

16. {a) Infom
by Addr

——— (b) Dat.e lhcreof

(Barial, mmum. o ;enuvll)
{c) Plane. bunal or cn:maﬁon_._.. g
18. (a})’ Signature of funeral direct‘or e

o) Addrm_.?'é . MPrme

19. (a)

uta rauuved rexistrar) (Flegistrar's signature)

22, If death wasa due to e.:l:{emn] causes, fill in the foflfwing:

gé%_z |

(@) Accident, sulclde, or homi

(&) Date of occurrence...._. £ /!

(¢) Where did injury occtr?_...

— City or to
{d) Did injury occur in farm,

wn)

in industrial place, in public place?

Specify t of
th.le at work?__../.U_o A M

:::;'uf lnjum 0

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - °

.- - D
I hereby certify that the body whose name is recorded on the reverse sicde of this certificate was embalmed by me, or.by. M

e

R LY

..... - , Registered Apprentice No... ,

working under my personal supervision.

‘ - ‘ Signed W 7{/ Q(W’J/L
N ' ‘ - . - o Llcensed Eug mer No... . 2 } g 9/
. P.O. Address.. / i ( 22ty)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING, (Failure to comply with

thc above constitutes grounds for revocation of license.) .

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

1 .




