. Ne. 300 HLED MAR 12 1949 THE DIVISION OF HEALTH OF MISSOURI 4’?’*79

STANDARD CERTIFICATE OF DEATH St it o |
. : -
Do, e wisw. we. /YT wwiian wis. vier. w. SOOI kgt Fase.. O 00
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If Indtituiic idence before
a. COUNTY Jacks on a. STATE Missouri b. COUNTY JaCkson ndcj:nl/n‘n].
b, COIEY (I outelde corpurate linits, write RURAL and give g:T.LENGTH OF <. Cg&( (If outilde orporats limits, write RURAL sod kive township) y 6
1oun  Kansas City ommetio)| STRR SR 7w Kansas City 2
d. FULL NAME OF (l-l! oot in Bospltal or instituti glve strect add orl 1 nu;l Eve location)
HOSPITAL OR i
NerTotioh  General Hospital No. 1 U/ * ABoRESS ‘508 Garfleld N _ é/
3. gz%héis%% 8. (Firat) b. (Middicy ¢ (Last) a, DSFE (Month)  (Dey)  (Yean)
(Type or Print) Martha E. Blackburn DEATH 2 13 1949
5. SEX 6. COLOR OR RACE | 7. "'.’?;’BFE-’;EB gwgscaésamm 8. DATE OF BIRTH 9.£E (o yesns| i UrEER | YIAR | O GNDER u HRS.
. ¥} on Days | H Min.
Fe / Wh | Never NMarr{ ?,{fj Mar. 15-1861 i ' ™
IO:;:E?UAL OCCUPATION (Givekindof work | 10b, KIND OF Bu5|N£ssD%§T IRH‘; 11. BIRTHPLACE (State or forelgn couutry) 12, CITIZEN OF WHAT
Life, 1 retired) CO
S R Ui o XX Missouri /) PN A,
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
§ No Record No Record XX
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMAINT® 5 SIGNATURE OR NAME ADDRESS
(Yea, nwrnnknown) (1f yea, cive war or dates of sarvice) NO. .
None Mrs.Lue Roberts,308 Garfield XC Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION g’fuggﬁgw
Enter only onecauseper | 1. BISEASE OR CONDITION
Jine for (ay, (b}, and (¢) | O'RECTLYLEADINGTODEATH*(; _ __ Confluent bronchopneumonia S days
“This does not wigan | ANTECEDENT CAUSES . g

the mode of dying, such | Morbid conditions, if any, giring DVE TO (b)

as heart fallre, asthenia, | rise to the above cquse () sdating S . - -
ete. It mmeans the dis. | e undeslying cause last.
ease, infury, or complica- DUE TO {e)

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but ot
related to the diseaze or condition cousing degth.

19a. DATE OF OP_II:Z.Fo;l;; I 18b. MAJOR FINDINGS OF QPERATION ot 2. AUTOPSY?
- s . - . YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY to.x. inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, fagtory, street, offios bldg..ete.) . '
HOMICIDE
21d. TIME (Month) (Day) (Yead (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o N WHILE AT ROT WHILE
INJURY m. WORK AT WORK

2. I hereby ceﬂ:fgthal I auendcd !he deceased from Feb, 8 , 19 ]49 , lo Feb, 13_,- 1.9_1:12, that I last saw the deceased
and that death occurred at 35 30A, m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BI:{ACK INE—MARKE A PERMANENT RECORD

alive on
2. SIGNATURE /m, W. (Degma or title), | 23b. ADDRESS 23¢. DATE SIGNED
S ey { } Med, Dir. Gen'l Hosp. ‘2=1h=U9
%4.. BU {c 1 6‘\}' CREMA. | 2. DATE 2Ae. mwa OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
‘FhFIAL o™ | 2-15-49 | Forest Hill -. Kansas City, Mo

DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DII;ECToa's SIGMATURE ‘RODRESS
200 Plee e d o Uolnae) STV g et £ o

{Licensed Er:tbal‘::fr‘l _Suturﬁﬁt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hY
I hereby certify that the body whose name is recorded ou the reverse side of this certificate was embzlmed by me, or by..—..

- . Student Embalmer Mo,

smea%"w /ZV/M%M

. Licensed Embalmer, No /7/_ =N f

‘ P. 0. Address_, f ] Gieted
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with|
the above constitutes ground: for revocation of lmense.)

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

working under my persona! supervision.

Signed.cicnecianissrsnarcnscnanarucss rurenaas .
Student’ Embal-or

P R



