THE DIVISION OF HEALTH OF MISSOURI 2008 3

No. 300
o FILED JUL 8 1950 STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH NO. REG. DISYT. NO. _/_ZL_ PRIMARY REG. DIST. MO. _LQAL_ Registrar's Nc.,....a?m__.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceased lived. 1 iastitution: residence befors
{) 2. COUNTY  yackson o STATE i ssouri b COUNTY ygekson “"“2™"
b. CITY (X sutcids corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (It ousslde vorporate limits, write RURAL and give townehip)
OR . townaip)[ STAY (in this placeljl ~_OR ;(
TOWN Kanses City . . ; | 3 years TowN  Kensas City
d. FULL NAME OF (If not in hoepltal or institotion, give street address or location) d. STREET (M rarsl, give location) ?
HOSPITAL OR . ADDRESS - '
INSTITUTION- 8t,; Lukes.Hospital 3721 Brosadway
3 gs%“éﬁs%% &. (Flrst) b. (Middle) c. (Ln‘at) _ 4. DATE (Motth)  (Dsy) (Year)
(Typeor Priney  ThOMBSB ... ._.. . . o4y , Blain cEAdune 15
5. SEX : U 6. COLOR OR RACE | 7. MARIEEB ISIE‘Y!:E’ECPESRRIEEM 8. DATE OF BIRTH 9.£GE {In y-;.n ; UNDER | YEAR | I LNDER 14 MRS,
{8pe . ! + Ho) Min.
Male White . .| ' Merr 70 | ppril 12,1902 | UGB PSR
10a. USUA.LOCCgPATION ((lir’-un;dwmk 10b. KIND QF BUSINESS OETI'QIY 11. BIRTHPLACE (Stats or forelgn eountry) d 12. CITIZEN OF WHAT
% oot of w lifs. retired} . .
7)€ 7 Siiahind i Grocery. "| orrick, Missouri gourgev
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
+ Lee Blain. .. ... . | Luelisa Hell . .. - .| Eva Mee Hell Blein
l(‘si WAS DEE]‘EASE:) E‘:’ER IN.'U.S.ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, o, or unknown, r or dates of servies)
Ro Rone-. T 9 5_07-09_1_3 Eve dee Blain-3721 Broadway—l(. C. do.
18. CAUSE OF DEATH MEDICAL CERTIF]CATION . INTERVAL BETWEEN

ONSET AND DEATH

+

WRITE PLAINLY—~USING UNFADING B!LACK INE—MAEE A PERMANENT RECORD
. ; .

 Enter only onecaussper | 1. DISEASE OR CONDITION .
Hine for (a5, {by. and (o) | DVRECTLY LEADING TO DEATH®(g) U reml €

“Thi ANTECEDENT CAUSES P D y
This does not mean
the mode of dying, such | Morbid conditions, if ang, glving DUE TO (b) d /V cYys 741 C 1Seas g

|} ar heartjatlure, asthenia, | riselo the above cause (a} dating . . . / g
de. It means the dir. | A€ nnderlying cause last. o 74 /ﬁ'dhC)l g

=¢;e. infury, or compli ! DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' .
Conditions contribuding to the death bt not . q

related to the disease or condition cauting death.

19a. DATE OF OPTE%AN- 195.- MAJOR FINDINGS OF OPERATION -7 . E . | 20. AUTOPSY?
| e ~ | ves PAwo O]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.s., lnorebout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDEs bome, farm. tsotory,atreat, office bldg.,eto.) ' .. . . .

HOMICIDE )
214, TIME " (Month) (Diy) (Ysn) ‘{Hown | 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
-~ T vpoo- [N

ey T A | s .
'I herebg,ceﬂgfy tha! I atignded the deceased from 19 __, lo , 19 , that I last saw the deceased
~. alive nd thai death occurred at 3" m., from the causes and on the dale stated above.
\le&,\ 35,3.0.«8 affe Q / (Degroo or tite) | 23b. ADDRESS ] /\' (' 4] Be- CATESIGNED
"
M‘%le 77[ - \.C‘P‘QZL-—&L—‘_ ;Wf G ~/5-5D

BURIAL, CREMA- bﬁATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

TI N REMOVAL (Specily) -
(i |{June 15,1950 |. Fairview Cemetery Liberty, Mlssouri
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE - muss
REG. ﬂ Q g
é—- —L%—-' B Ka =
icensed Embalmet's Statermneut on Reverse Side)
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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 —
Student Embaimer No.

working under my personal supervision.
siget.._ N anoll. ..

Student .c..ccisenconvrrreracnsusaateirianns

Student Embalmar
Licensed Embalmer No //1-

F AL
P. 0. Addr __)ﬂelﬂ_.g- ......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is'nct embalmed, fict ‘ihould be 3o stated above. "~
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