No. 300
10.48

YilEn SEP 17 1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30105

10a. USUAL OCJ:UPATION {Citre kind of work

donaduring mmnl-orkin; avan if retired)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

P i

State File No... -
BIRTH NO. REG. DIST. MO. z 2 2 PRIMARY REG. DIST. no.__LO_Z:—-R, (4] egistrar's No....... .3202.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv dacsased lived. If institution: residsnce befors
a. COUNTY Jackson a. STATE L{issouri b. COUNTY JaCkson admission).
b. %11;‘( (If outeids corpurste limlts, write RURAL and give | o, LENGTH £F ¢. CITY (If outside corporate limits, write RURAL a4 give townahip) {{/ Y
townabip) (in co) b
3
town Kansas City " TOWN Kansas City =
d. FULL NAME OF (If aot in hospital or lastisution. givs sirest address or loeation) d. STREET (If rural, give loeation) # rb Y
HOSPITAL OR /) ADDRESS 3017 E 19 Terr 5
_ INSTITUTION ~ General Hospital No. 1 ° * D)
3. NAME OF First) b. (Middle ¢. (Last)
DECEASED °R( ! & d 4OATE  (Mouth) (Dep)  (Ye)
r'nrpe or Print) uby M, Blizzard DEATH 8 27 1949
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BiRTH/ ?77 9, AGE (In years| 7 UNDER | YEAR | ¥ UNDER 1 WS,
ED Dl RCED 1] ) Lagt birthday) Month-l Days | Hours | Min.
10-2y -+8f7 |

11. BIRTHPLACE (State or !'ar;ka oountry)

Ao |

12, CITIZEN OF WHAT

WL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ , .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S (ZTGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1 yes, xive watr or dates of gervice) NO. - . ’ - .
e e (Palirnenie 333/ 7renf
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecsuseper | 1. DISEASE OR CONDITION ! .
line for (a), (b, and (¢ | P'RECTLY LEADING TO DEATH®(5) Arteriosclerotic heart disease
*This does mot mean ANTECEDENT CAUSES B
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B)
a1 keart fallure, asthenia,, | _Tise to the above cause () stating . .. C e e e o . -
‘ete. I megns the dia-l *~ the underlying couse last: - - - - - - - N
caze, injury, or compli _ D_UF TO {c}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ! - +
Conditions contributing to the death but nol .
redoted to the disease or condition couring dcd.h i , AN
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION T T £} V-7 | 20. AUTOPSYT
TION

A m@uoD

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.. Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, farm, tastory, strest.office bldg..e0.) | . ; * — -
HOMICIDE,
21d. TIME (Moath) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED ZII' HOW DID INJURY OCCUR?
F WHILEAT[ ] NOTWHILE
INJURY m | “work AT WORK

22. I hereby certify that I. attended the deceased from

aliveon __Aug. 27, 19 19

to _Ang._ZI_ 19,119_ that I last saw the deceased

Aug, 12 ,.IQL&
, and that death occurved.at 22158 em., from the causes and on the date stated above.

WRITE PLAINLY-—-USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

23. SIGNATURE Wm. e (Degm ar title) 23b. ADDRESS k. DATE SIGNED
: \{  Med. Dir, Gen'l Hosp. 8-21:19
— l . !
%‘IL BEER;dlgleLCREMA- 24b DATE l 24, M\ME OF CEMEFERY OR CREMATQRY 24d. TION (Oity; town, or county) . - (5tate)- .
. (Bpedty) ’ N
' 9-20-y 7\ 2. 5'/}77730/-1:4 Aravy . M,
DATE REC'D BY LO%AGL REGIST) 'S SIGNATURE 25. FUNERAL Dl RECTOR'S 8] GMATURE rd ADERESS
\fz9 -2 ' 710‘14/711« X.C, 2
; 7

on Rm Sulr)




|
|

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, 01 by emeere e

______ Student Embalmer No.
working under my persona! supervision.

SEUAONE 4 arnnrenrseneeneanannaneaneanss Signed........ M’“M

Student Embalmer

Licensed Embalmer No.....t1.2 £

-

P. O. Address.. N— €,..20. .

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER i m “his OWN. ‘HANDWRITING. (Fa:lure to comply wnth
the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fa;t should be 50 stated above.




