No. 300

., 10.48

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
30099

FILEG SEP 23 1949  STANDARD CERTIFICATE OF DEATH State Fite NI

REG. DIST. NO. ZZZ PRIMARY REG. 0IST. wo._ /002 R,,.,;,,,-,N,___3845

. Enter only one catise per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. if institution: residencs belore
- COUNTY Jackson e STATE  Migsourl b- COUNTY " Fackmon (7=
b. CIEY (I outeide corpurate Lmits, writa RURAL and give g‘r I?ENGTH OF c. Cg’g (I outaide corporate limits, write RURAL sad give township) “\"‘Q

wrahip) {in this place)
TOWN Kansas City T VB4 yrs. | Town  Kansas Clty / =3
d. FULL NAME OF (If ot in hoapital or lnatlmtion, ive street addrem or locatlon) d. STREET (I rusal, give location) 7
HOSPITAL OR ~ ADDRESS
Sraonon 833 Westover Road 833 Weatover Road 5 5

3, BIE@&ES%IE a. (First) b. (Mtddle) c. (Last) 3 DSFE (Month) (Day)  (Year);
{ Type o Print} Albert B, Blachert DEATH Sept. 6, 1949

5. SEX 6. COLOR OR RACE | 7. MAR%EB gls“;rzgc rgsamzo 8. DATE OF BIRTH 9, :‘?E (In years| I OROER | TR | F DxDeR @ oy,

{Bpecify) birthday) |Months] Days | He Min.*
Male 1‘5_ White “Martle Jan, 30, 1862 87 f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE (State'or £ o
dnn-durinlmwtolworkiumc.c:mif r:timd) ° DUSTRY fate o forelgn eqsoter) IZCSLTNI]Z-E’:}OFWHAT
Real Estate Ohio LS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAMD OR WIFE
John Blachert Cornelia Cunningham Nancy Blachert
—_———— e ———
2{. WAS DEC;ENSE:J EVIIER IN U.S.ARMED FORCES? | 16. SOCIAL sacurzhrg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
B0, [41 w11 r da of servios) .
“}ntno‘mm o Yo v s o dRus oo None Mrs, Adelside Callahan, 5041 Wyandotte

18. CAUSE OF DEATH

Iine for {a), (b}, and (c)

*This does nol mean
the mode of diing, such
as heart fatitire, asthenia,
ete. It means the dis-

ICAL CERTIFICATION -
I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES w&.«o l
Morbid conditions, if any, giving DUE TO (b) 4

cate, injury, or complica-

rise to the above cause (a) stating . e
the underlying cause last. -
) DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 2
Conditions contributing to the death but naf—_—" 0J
elated to the disease or condition causing death./ Qakeslbds d A-U-l-us -y fe o

19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (] uom

uqy "

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.e.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE)
SUICIDE Lbome, farm, factory, sireet, office bidy..ez0.)
HOMICIDE
21d, TIME (Month} (Day) (Yea) (Hour) ;[ 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF- e - \ WHILEAT[—] NOT WHILE -
INJURY = | woRrk AT WORK

alive on Ak

2z I hereby ceriify thai

I attended {he deceased from _June 6, 2_119. to _Septe & 1989 that T last saiv the deceased
ArY'C) 4=

and that death occurred at m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

2. SIGNA

u. BURIAL. CREMA-
ON, REMOVAL
bur:. al

., 19
P.L. Byers ﬂ(Dmnniue)

“Zib. ADDRESS 23. DATE SIGNED

%

A LA . M. D, 315 Alameda Rd., -Kansas City), 9/6/49
?Ab/ DATE 24c)-NAME OF CEMET ERY OR CREMATORY - | 24d. LOCATION (City, town, or county) . (Btate)

@] 9_ga49 Forest Hill . Kensas City, Missouri  °
REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GHATURE AbDRESS

- Freeman Mortuary, Kansas City, Mo.
{Licersed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. .

I hereby certify that the body whose nate is rccordeld on the reverse side of this certificate was embalmed by me, or by oo . —
‘ ------------------------------ co ' Student Embalmer NO.uuwuewoososs frieseansenn .
working under my persona! supervision, :

- Slgnprl Wz’ ‘ i é“ A AAAA -
2__
3igned.ssisiicnacenanan resssesratneans . ) é’g)?d
Student Embalmer e Licensed Embalmer No o

P. O. Address_/{/ . LA b S

Note. The above MUST BE-SIGNED BY THE LICENSED: EMBALM.ER his OWN H.ANDWRITING (lenre comply wi
the above constitutes grounds for revocation of license.)

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




