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THE DIVISION OF HEALTH OF MISSOURI

FILEI] MAR 20 1950

STANDARD CERTIFICATE OF DEATH

&

lec AME OF CEMETERY QR

State File N’o_.
BIRTH NO. Ree. oist. wo. /Y 2 PrIMARY REG. DIST. W0, SOOI Repictears No 983
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1If iostitation: residence befors
a. COUNTY a. STATE b. COUNTY sdiniaslon).
Jackson
b. CITY (M catesde corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (i ocwide corporata limita, writs RURAL asd give township)
OR . township) | STAY (in this place) OR
ToWN = Kansas City YIrs., TOWN . Kansas Citvy 4
d. FULL NAME:OF (If not in hospital or institution. Kive strest address or lovathon} d. STREET {11 raral, gve beation) ’
HOSPITAL O ADDRESS 0
INSTITOTION. 1510 Harrison 1510 Harrison
1523HE(EE 8. (First) b, (Middle) c. (Last) r'y %FE (Month) * (Day) (Year)
(tyeor Pty Katie C, Blakey EAFeb, 28, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRLED, [ 8. DATE OF BIRTH 9. AGE (In years] I MR | YEAR | O DER & Kas.
WIDOWED, DIVORCED (sb-dm 9? 7 hnunmm Mom.h, Durs | Hours | Min
Femal Negro Widowed A—|Feb., 2, / |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBtate or foreign mmr) / 12, CITIZEN OF WHAT
done duting met of workiag life, sven If rytired) DUSTRY / COUNTRY?
Housewife ILittle Rock, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
o White Minervia -A] i James Blake _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. B0, or uuknown) | (If yes, xive war or dates of service) NO. B
No : Na
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL
| Enter onty onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (&), ana (o) | DIRECTLY LEADING TO DEATH?"¢) Acute Congeative H:-art Fallure
I
, - .ANTECEDENT CAUSES .
_*This does not mean | B
the mode of dying, suck | , Morbid conditions, if any, giving DUE TO (b} H\Tpol‘tnn ive Hnart Dle_«paqm
at heart foflure, asthenis, ;| ., rise {0 the cbove couse (g} stating . ) - - e -
dc. It means the, “dig- ‘Memsderiymg wmchat
cuse,infury, or compilca:” ... . DUE.TO (). . ChI‘OI‘liG Nﬁphrlth -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ Cenditions contributing to the death but not » ﬁ
velated to the disease o condition muain; death. None : fm Q\
19a. -DATE OF OPERA-'] 19b) MAJOR FINDINGS OF OPERATION T “) ! 20. AUTOPSY?
TION ‘
L L ves (1 wo (]
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (ox.. norabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) _ (STATD) .
SUICIDE boma, farm, factory, strest, offce bldg..me) | - C : e e T
HOMICIDE
214, TIME (Montk) (Day) (Yeur) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
’ . WHILEAT NOT WHILE
TNJURY WORK AT WORK
21 hereby cerh[g that I pttended the deceased fron? 23 =50 19 to Fobr. 28 19_5_ that I last eaw the deceased
1950 and that deaih occurred at __E_Am , Jrom the causes and on the date slated above.
ATURE G-eo ge H m U)m or title) | 23b. ADDRESS " | 23c. DATE SIGNED
M D 220l E. 18k st.- .- 3=-2-50
ZAa BU IAL CRIMA A— CREMATORY

;yﬂnou (ony.é : or county) = -(tate)

|a|nuu /"

"ADDRE 33
7




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—.....

.................................... reeemtreesmeenseseeees Student Embslmer Mo.
working under my personal supervision.

Student covveeseascnsosans evresseerrrra s s
Student Embalmer

Gl

icenzed Embalmer No...\s ,flf

P. 0. Addressar 2 T y - A L.

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

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




