. No. 300
. 10.48

Q

-

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI i

FILED OCT 14 1950 STANDARD CERTIFICATE OF DEATH State Fie No.. 38&31

"BIRTH NO. REG. DIST. NO. é QE PRIMARY REG. DIST. NO. .ZQ_.G_& Reguimr:No S S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f institytion: resklence before
a. COUNTY Jackson a. STATE Mjssouri b. COUNTY Grundy ad:mission),
b, CITY f outside corpurate mits, writse RURAL and giva c. LENGTH OF €. CITY {If outalds corporste limits, write RURAL anJ give townahip)

OR Cs wwnship)| STAY (io this place) OR
tows Kansas Uity 3 weeks TowNn Galt nHOO |
. FULL NAME OF (If not in huph..l or |natltution, give street addross or locstion) d. STREET (If rurs!, give location) - "
HOSPITAL OR ADDRESS
iNSTITUTION Robinson's Sanitarium, 2625 Pageo
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Day) (Year)

DECEASED
(voear Pt Rew' e Bluwt oAt _Sept. 23, 1950

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER RRIED, 8. DATE QOF BIRTH 9. AGE (In years| w UNDER ) YEAR | P UNDER u u2s.
é A WIDOWED, QIVORCED {Bpeciiy) fast birthday) Monﬂﬂ' Dayu | Hours | Min.
male white married July 29 1873 17
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12 CITIZEN OF WHAT
done during mmnl'urklnflll-.uunilnﬂmd) OUSTRY 0 COUNTRY?
Retired Minister | ] Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wesley Blunt L Mary Gallager | Cordelia Blunt
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos.no.orunknown) | (If yes, wive war or dates of service) NO. .
No . - No Miss Aileen Blunt, 3000 Tracy, K.C., Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'g;gg—‘r'ﬁl&gﬂgff"
| Enter only onecauseper | 1. DISEASE OR CONDITION . . ' DEATH
line for (s}, (b}, and (¢y | D'RECTLY LEADING TO DEATH® (4) _B&J.A_c Cavdize, -D;_hT:'T LOW

*This does mot mean ANTECEDENT CALSES

the mode of dying, auch | Morbid conditions, if any, gising DUE TO (bB) h""Te‘" ok 3 W-d o W clevre. 3 'b' t€age

as hearl faflure, asthenia, | rise to the above cause (o) uu.!lug e
e If means the dis- the underiping cause last. “ -v _‘ -
case, infury, or complica- DUE 70 (c) .Y Q\ ’f\ i E Elow ‘ ,S
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS + - - 0’0
Conditions contributing to the death but ot 4 ﬂ_,,
related to the disease or condilion causing dcnth
19n.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -~ oL AL . . A 20, AUTOPSY?
* TION IE/
. . ves [ ] NO

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (eo.5..lnorabont | 2lc. (CI'I"Y. TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE homa, farm, faetory, sirest, office bldy.. e10.) o L .

HOMICIDE ) )
21d. TIME {Month) {Day) (Yer) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF . WHILEAT[—] NOTWHILE
= INJURY . = | WORK AT WORK e e e .
. d : :

2. I hereby certify shat I attended the deceased from :,:‘}_S:(r_ 1950 b0 J_A;S‘_QAL 1959 , that I last saw the deceased

alive on 2-3% , 1954, and that death occurred al/aisa ©. m., from the causes angdpn the dale staled above.
23s. SIGNATURE 'Paul Hines" *- (Degroo 0 ‘aw 230, ADDRESS 2 & 24 al , Vosro” 23. DATE SIGNED

R - A - Slarsas Bdy, e, | g.24-55

24a. BURIAL. CREMA- | 24b. DATE 24c. I\A'\’IE OF CEMETERY CR CREMATORY‘ .| 24d. LOCATION (Oity, town, or countyf {5tate) .
TICN, REMOVAL (3pecity) - - : -

Remgval £+ Q/?h/qﬂ : Galt, Missonri. . _..--

DATE REC'D BY LOCAL :?RAR 'S SIGNATURE ' 25, FUNERAL DIRECTOR'S 8| GNATURE ADDRESS

9*.2,_.5"—-5‘05 |_STINE & McCLURE, Kansas City, Missouri

{Ticensed Embalmer’s Statemment on Reverse Side)




e AT

;&f.,@;wh

STATEMENT B'Y 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—...

e Student Embalaer No.

working under my personal supervision.

STUGONE «nernencrnntnransavarnnennn e Signed..,Yoarga1l. .. i Y o CortDh

L
Student Enbalmer
Licensed Embalmer No.“%% & F 4‘

P. O Addrﬂ:: /1/ @ /m

‘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.




