DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' 4??35
BUREAU oF THE CENSUS .
FILED FEB STANDARD CERTIFICATE OF DEATH Stete Pile No
Registration sttr[ct Nu — ]947? e Primary Reglstration District No..__.,,/__é_.a.z—- Registrar's Nowo....... _584__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘7‘?
(a) County-TgC lra . . - " J ~
Al @ ciyorom 0N Kansas City J] @ sate Mo, .- Connty Y BCHEON 5
} (I{ outslds city or town limits, writa JRURAL" nnd name of townahip) (&) City or town Lee's Summit
() Name of hospital or institution: (If vutsids city or town limits, writo “RURAL"} U
St Luke Hospital @ street No..1 Q1 _NMonroe
{If not in hospital or institution, write street nnmber or location) (If rural, give location)
(d) Length of stay: In hospital or institution.__.. -E_Dﬂ.yﬂ ............... - . NO
(Spocify whetber {e) Citizen of foreign country? {VYes or No)
In this community 41 Years N
years, months or days) : If yes. name country.
4. (@) PRINT MEDICAL CERTIFICATION
Full naME__John R.Blackwell Jr. 9 /
3 ) Tver ) 1 Security 20. DATE OF DEATH: Month /=702 day. P
. veteran, . (¢} Social
pame war No No No year..... / ?4 7_ hour... J? LD minute A M.
21. I hereby certify that I attended the deceased from... i~ '_é‘
D §. Color ar 6. (a) Single, widowed, married, 1941_7__' to..... 7=t
4. Se:Male ................ race...Whi.tle / divomd...M&I' r“i (=X d that I last gaw h_/_'-.:.ts.ﬁ.livz: on..__fz:ﬁ?f
6. (b) Name of husband or wife. . ccvsrameeeee {c) Age of husband or wifeif
el ane. Blackwell .. alive.... .35 __years
7. Birth date of deceased... dune-5 1 205
{Month) (Day} {Year)
8. AGE: Years Montha Days If less than one day

41 r -3* ht. min,
5. Birthplace @ " a_SummitH.r:_,._;... . l\xo U

{City, town, or county) (Stats or foreign country}
T . R . Othy ditions.
10. Usual occupation Farmer b . ([n:m;:‘um' wiihin 3 ramathe of death) S/’ S—
11. Industry or husincs&,.E.ﬁI.'m : ST e (:, Lot PHYSICIAN
: ajor findings: . . ‘ ;

B { 12. Name...John B:Blackwell Sr. . D |l Of operations /f - %} .(;; = Undertine

» oo .. . / - . —
o | AL AR S Blrthplacc.LB.E.i...s_sllmEit .......... E'ﬁa_m_? P T :&g;gﬁ:ﬁ

by, Lo, o gpun tats o foceign cauatry Of autopsy should be

5 14. Maiden name 6_1.&1" a_L. R_Pe eg&r_._ S ce. R . ’ . - ah::.rgeﬂ sta-

= sticaily.

§ 15. Birthplace. (Cliaw%nkfs‘ﬂﬁ Co. (suuifrrow:im Fo—— 22. 1f death was due to external causes, fill in the following: . / q

16. (@) Info LJB.nE ._Blackwp'l 'l . (a) Accident, suicide, or homicide (specify). S e

%) Address_ L e e g wSW"‘H!it (b} Date of occurrence...For® 4//? 7

’ ¢) Where did injury occur?, fer®© P

17. (a) ______.“Bup_i:&l.m. SR () Date lh:rwf___.z/%l.QAE « jary C.g, or m...,) (Gounty) State)
(Burial, cremition, or removal) .\ # id inj r in or about home, on farm, in industrial place, in public placei‘

() Flace: burial or crematiou......Le.e..!.. .

18. (a) Sigrature of funeral 'dirzctor_._ 4 ._’

(b) Address.. Le ._. 3 %
19. (u (b .....

{Date received local recistrar) {Registrar’s signatg

(Licensed Embealmer’s Statement on Reverse Side) /I n L K




-y g
j\i

-

STATEMENT BY LICENSED EMBALMER

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

. :, Registered Apprentice No

working under my personal supervision.

P. O. Address Lee's Summit Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘.\IFR in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fnct should be so stated above.
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

busorme ity STANDARD CERTIFICATE OF DEATH Siate Fte o

FILED FEB 24

Registration District No....—......

149 . Primary Registration District No._._]e.oo..a Registrar's No.....

1. PLACE OF DEATH;:

.. {a). County Jackson _ T L L D

Kansas City

() City or town

(lfour.ndu city or town limita, write "RURAL" nnd namea of township}
(¢) Name of hospital or institution:

St. Luke's Hospital

2. USUAL RESIDENCE OF DECEASED: _ = =

(a) State - {d) County.

(e) City or town

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

y AT n (d) Street No.
(If not in bospital or instilution, write strest number or location) . (1f rural, give location)
Length of stay: In hospital or institution
(@ TR of sty 1 hospitat e (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this communit; 7{
years, months or d);ys) If yes, name country, A ]
MEDICAL CERTIFT
3uie PRINT  Tohn R. Blackwell, Jr.
20, DATE OF DEATH: Month. 88 .\
3. (&) If veteran, 3. (c) Social Security 1947
year..~.
name war No
21. I hereby certj
5. Color or 6. (a) Single, widowed, married, ‘} . S X -, .\
4. Sex | race divoreed.. e, ¢
6. (1) Name of husband or wife...cvooccceeee. 6. () Age of husband or Duration
| of death
ds
7. Birth date of deceased N+ Bkull fracture 2 y8
(Month) ¥ _bronchial pleural fistula 2 days

)] R {Stats or forcign country)

<%
8. AGE: Years Months ?) a3t nM
- 2 «ﬁ < r. min
9. Birthphce_@: b &; D
10. Usual occup

emphysema of abdomen, chest, neck 2 days
injuries received in sutomobile decident
2-4-47 (ear overturned, non collision)

Due to

Due to

Other conditions
{Incleds pregnancy within 3 months of dealh)

' ),
11. Indust PHYSICIAN
o ndustry or Magp{r findings: / 7 & C’ R . J—
- tiong...,. 0., —
@ .12 Name... operations A ’ Underline
L A the cause to
= {13, Birthplace Lo} which death
{City, town, or county) (Stata or foreign country) Of autopsy ahould be
& 14. Maiden name charged sta-
ﬁ tistically.
& | 15. Birthplace - 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign conatry) - ag Ciaeﬂt
" (c) Accident, suicide, or homicide (specify
16. (g) Informant o, W,
(&) Date of ocxurrence.
() Address Pleasant Hill, Cass, Mo.
(¢) Where did injury occur?
17. (a) (5) Date thereof. {City or tawn) (County) {Stake)
(Burisl, cremation, or remgvel) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plam?
() Place: burlal or cremation on highway
{(Specify t [ place)
18. (o) Signmature of funeral director. While at work?_.__ RO o V3" Means of injury_ auto trau-m-a
(b Address - Clin
23. S:gm.xturt e e eeenerene (M. Do or other;
0 2= _Z___ A L~ ea's ’ »
19 (B) (D: tved local (Reniatrar's si Address. Mo. Date signed =
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