THE DIVISION OF HEALTH OF MISSOURI 2008 4

Mo, 300
1o.48 ' FILED JUL 8 1950 STANDARD CERTIFICATE OF DEATH State File No
{BIRTH KO. _ REG. DIST. NO. ZQZ PRIMARY REG. DIST, no._é_d.._._._o 2R egisirar's N,..._.~2!281.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residence before
o C%‘KEKSCN e ST%SSGJRI b. COUNTYJACKSON -d:inhn).
b. Col'lF;Y ({11 outelde corpurate limits, write RURAL and give g:rALYENGTH OF ¢. CITY (U cutaide corporsts limita, write RURAL und give w'nahly)
5 town KANSAS CITY tommabi! d‘“ vl TSMKANSAS CITY Lo ) ‘ 0
d. FULL NAME OF {If uos in bospital or Institution, give strect addrees or locstion) d. ST xive location) 9 , L
HOSPITAL OR DI F.ss
9 INSTITUTION GENERAL HOSPITAL #2 Aoor 1607 Faseo J
ﬁ 3 NAME OF & (First) b. (Middle} t. (Last) 4, DATE (Month)  (Day)
DECEASED : : - Bar
& || (rveorprw)  JOHN BLAND l o5 JWE 21 {65
= 5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED. ISIE‘\;'CE)SCMARRIED. 8. DATE OF BIRTH 5. AGE o vean] r woor'| ok | 7 Thoen 10
s . (Bpecify) 0! Days | Hours | Min.
5 MALE ED ] FEBRUARY 26 180% "~ 54 l |
2 m:o USUAL occupA'rllﬁl (G biad o work 10b. KIND OF Busmssso?g_r IN: | 15. BIRTHPLACE (Stata or forelin sountey) / lzngJFNOFWAT
WOr, &, 0¥
& "YANTTOR ™| Y.M.CLA. OKLAHOMA CITY, OKLAHOMA A
< 138, FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN BLAND LULA PITTFIELD |CORINE BLAND
;‘ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yos.no, or unknown) | (If yea, sive war or dates of service) NO. :
& |—Yea WWT No CORINE BLAND 1021 Paseo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION %Egﬁgmﬂﬂ
i || Enteronlycnecsusper | I DISEASE OR CONDITION B DEATH
Z | 1ims tor (o, 1oy oot oy | DIRECTLY LEADINGTO DEATHe(y _ UREMIA (GCLINICAL)
M “This does ot mean | ANTECEDENT CAUSES . N 4
G || the mode of dving, ruch | Asorbie conduttons, i any, gistng DUE TO (o) _HYPERTENSIVE HEART DISEASE
S as heart failure, asthenia, | 1ise to the above cause (a) stating
[ e, It means the dis. | he underlying cause last.
o ecase, infury, or complica- DUE 70 (c) —_— » 47 \1
tiors which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ASCULAR L] - f
E " Conditiona contributing to the death but not CEREBRAL V U ACCIDENT L’ \
9-! related {0 the diseqae or condition cauxing death.
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
= TION ]
= . ves [ No
o |l 218 AcciDENT (Bpecity) 21b. PLACE OF INJURY (as.. tmorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE borss, fares, factory, street, offioe bldy., a0,
z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
oF - WHILEAT[ ] NOT WHILE :
J_' INJURY © . . WORK AT WORK
21 hereby certify that I atiended the deceased Jrom _bal9 1850t £=2) _ 19_50, thot I last saw the deceased
¥
- 7 0, and that death occurred at LalOA m., from the causes and on the date stated above.
= £ B3 " (Degros or titls) | 23b. ADDRESS zgc DATE SIGNED
-, we  {f 600 Eabt 22nd Street -d]-
=]
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) {5tate)
& 6/26/50 — Leavenworth, Kensas
DATE REC'D BY l.oc:AL REGISI’R AR'S SIGNATURE




Tolar

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, 0f bY oo

working under my persona! supervision, i ent Embalmer No..... dseenena sreasaas seme
$10N88.0tntncncsnecnnnnnsnnnens Cereniean .. o ,[
’ Student Embalimer censed Embalmer No E"51419’ -

P. Q. Addresse&_.&ié.!.i ;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AANDWRITING. (
the above constitutes grounds for revocation of license.)

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

to comply wit




