5. No. 2
{—9-4-41
. 5-17-39

o] X29484

1

RECORD

-

~TWRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE
BuREAU oF TR CENSUS

FILED MAY 20 195]{?

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___ /8 0.2

17318
1590

State File No,

Registrar’s No.

1. PLACE OF DEATH:

{8} County ooy
(b} City or town

Jackson
Kansas City

(If outside clty or town Limits, writs “MURAL" nisd nome of township)
{e) Name of hospital or institution:

St..luke's Hospital Q

{If not in hoapita) or institution, write street number or louuan)
(d) Length of stay: In hospital or institution......L0.. Da.ya_._..._...... —

2. USUAL RESIDENCE OF DECEASED: ';/ ?}7
(8) County............... 5V Endotte .....
Kansas City zd

{It outsido city or town limite, wrile “RURAL™)

194) North 28th Street

(if rural, give location}

o 2 P 4]

(a) State

() City or town

/)
AP

(Yes or No)

{d) Street No

{#) Citizen of forelgn country?......

If yes, name country.

{Specify whether
I this community. 30 Days
years, montha or days)
3. PRINT
Fulf Name. . ROBERT MICHAEL. BLOWERS.. . ..
3. () If veteran, 3. (¢) Social Security
name war. e AeD : N’o.m....
5. Color or 6. (o) Single, widowed, mrried

4. Sexmale_é race.. AitE_ divorced. .Singlﬂ__

6. (b) Name of husband or wife._.......ccccccourveenn. 6= (€) Age of husband or wife if
NODB_ ; QUVE ..o cerrians years
7. Birth date of deceased,....98nvary 12 1947
(Month) (Day) {Year}
8. AGE: Years Months Days 1f less than one day

o 3 22 hr.

9, Birthplace.... ... Eanﬂ as. qu
ty)

(City. town, ot coun

MEDICAL CERTIFICATION

dayA

20, DATE OF DEATH: Month. M8Y

year. 1947 hour. 5 minute 08 PM
21. I hereby certjfy that I attended the deceased from W
( 4 19. ‘i’\ to Mﬂ—\ b 19..ﬂ
that I last saw h e, alive on nﬂ"“"\ M 19_!!._.
and that death occurred on the date and hour stated above.
Duration

Immed?te cause ol.death

Other conditions.!

10, Usual occupauon_gon_e (l nz:da s P
11. Industry or business ’ i /Q‘p_u I BnysIcIAN
o Major findings: —
g 12, Name”.._....................B«Qhﬂl'ji._E....BlOKB'PB Of operationa, ! 5 [ Underline
2\ 1. Birthptace Kansas City Kangas / ; . : the caise o

{City, qgn, or couaty) (State or foreign country} Mf‘-! . Cauge A r!gw s ca
& Malden name..m ANoY.. Br.adbuﬂ Of autopsy = r "] °“ldl “t:_
= tistically.
g .
-

14.
{15. B:rthvﬂarp Y K&nﬂas City"\. Ka_nsaa /

m é:g ES’E Q (sum or forelgn mu{l.rr)
16. {g) Informant -~

@h e 29 94 NQI'_th_za'th"St.
u‘?.)(a) .. Removal (5 Date thereof. .“5 g

N (Buxhi?;-mn or remaval) Month) {Day,
N -
o ...

0, b gl

oy

(Dum received local registrar)

1947,

*(Year)

[()] Address
19. {a)

22. If death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide {specify)

(b} Date of occurrence.

¢) Where did injury occur?.

@ (City or town) (County) S Le)
Did injury occtir in ot about home, on farm, in industrial plaz: in public place?

€. /K

-:._.\_mmm!:f Date - sign:s?b.i',

(Licensed Embalmer's Statement oo Reverse Side)

/

i




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 ......................

ey Registered Apprentice Now e oiervecrrere e
e

working under_nty personal supervision.

-

RS

(V4
P.O. Address....j[.,/..._@ i 7[‘J

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

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



