5. No. 300
- FILED FEB 21 1949  STANDARD CERTIFICATE OF DEATH Stoe File No
e .
pirTh wo. XF =0 O 735’/ REC. DIST. WO. _ / E 2 PR1MARY REG. DIST. w0, _ /L O Rovistrers No ..............':.3..5_‘5.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Hyed. I Inati : resid before
a. COUNTY a. STATE b. COUNTY admision),
Jackson Missomrs Hacksan A
b. CITY (It ontride corpurate limits, writa RURAL and give g:ml_YENGLI: OF c. CIT;{ (I outxide corporate Umits, write RURAL and give townahip) -
. wrahip) {in } -
: TOWN Kansas City el N3 4 placs TOWN Kensas City g |
| a d. FULL NAME OF (If not i hospital or institution, give street irem ot Ioeatlon) d. STREET (If roml, give location) U |
o HOSPITAL OR ADDRESS 61)_;8 Ch ‘
0 INSTITUTION Menorah Hospital erry
o 3. NAME OF 8. (First) G o h -  Ligkham -« (Law 4 DATE  (Momth) (Day) (Yesn)
o, (Type ar Print) v 1CR bo# DEATH J 24 ~ Y&
é 5. SEX 6. COLOR OR R»f:E 7. MA IED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| o cvoem 1 YEMR [ ¥ oen o
o WED. DIVORCED (Spacify) last birthday) Monthll Days | Hours | Min
3 mele white single {7 Jan, 21, 199 |
10a. USUAL OCCUPATION (GiweXind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bis i
[+ dona during most of working 1ils, mni.l mir:) N DUSTRY ta o forelgm oountsy) O I%W%Q?F WHAT
B Infant Kansas City, Missouri UaSeA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P, Blickham Margaret Ann Schwartz
ﬁ IS. WAS DECEASED EVER IN U5, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5fGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yos. eive war or dates of service) NO. R
2 no none Mr. Jas, P, Blickham, 61,8 Cherry
| |[8. cause oF pEaTH DICAL CERTIFICATIO INTERVAL BETWEEN
i || Enteronly anecause 1. DISEASE OR CONDITION : TH
Z H:“w(&{ (b)’md'(’:; DIRECTLY LEADING TO DEATH () _\ 1@ 1) T/ i+ ;
i *This does not mean | ANTECEDENT CAUSES ~
b the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) -
. 3 as heart faflure, asthenda, | ride to the above cause (a) deting w D !
& lac. It means the du- | the underlying couae logi. q
o eaxe, injury, or complica- . DUE TO (g)
i, [ tiow whick eaused death. | t1. OTHER SIGNIFICANT CONDITIONS e
s Oumditions contributing to the death but not
2 related to the disease or condifion cateng death. /]/e H fﬁ rid / / 24 -2
{s || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
= : ves (1 wo ]
(| 218, ACCIDENT (Bpacity} 21b. PLACEOF INJURY (sg.. Inorabous | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATE)
b SUICIDE home, farm, lastory. strest, office bidy..sa.}
Z HOMICIDE _
g 219. TIME (Month) (Day) (Yes) (Hou) | 2le, IRJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY = | "work ' ] "4y woRk.
h n
E 2. | hereby cerify that I atjended the deceased W 19_9.,/Z to 19% that I last saio the deceased
= 1 LY 19 , and that rred at m., frofalthe caypes and on the date ‘stated above.
g ||z 16 . gﬁgﬁ:&m | 2 Anqgf W W | 7. omzsssu
: , A LA / JS
24s. BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d) SbCATIOH Oity, to ty) State
non jo.; Boueity) . . (.k’ wil.ormy . ( )J
; 1-25289 Calvary Cemetery . Kansas City, Missouri
DATE "DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR % FUNERAL DIRECTOR'S 5IGNATURE - ‘ADDRESS
/- 250 M Mollody-UcGilley-Eylar, Kansas City, Mo.
(Licemsed Embalmer's Statement on Reverse Side) -




\o -

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 bywecmenee
C)( DG’Q \n eé\f ,  Student Emsbslimer No. ?‘JE

working under my personal supervision. ’ %
o Slgnpd /V

Slgnﬁd-%-%‘--ﬁ% ...... Llcen::cd Embalmer NWF

Student Embalmer -
‘ P.. 0. Address /r Q

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

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




