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WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD <R

=~

-

' ALED OCT 11 1950-°

L Lhvis

AN WIF FIRALIFT W NMIIDASUR

STANDARD CERTIFICATE OF DEATH

/ zfg PRIMARY REG. DIST. m&a.z_c_ Registrar’'s No."&.-ﬁ.m.l....“m.

N3O

State File No..ymrvvnrn

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decossed Nved. If innllullnn rmidence befors
a. COUNTY a. STATE . . b. COUNTY adioission).
Jackson Missouri Jackson L lf-
b. CITY (If outsids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouuide corporate liesits, write RURAL ac.d give township)
ToRy townghip)| STAY (in this place) TORN d
Independence 2 Yrs,. ow Tndependence :
d. FULL NAME OF (1f not in hoapital or institution, give sireat address or location) d.A%rgRE% {If raral, give location)
INSTITUTION 3510 8a Crvsler 3610 Santh Crysler
3 NAME OF a. (First) b. (Middle) c. (Last) 3. DATE (Month)  (Dey)  (Yeor)
{ Tvpe or Print) Dean He Rlackman DEATH Sept. 27— 50
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (It years| I¥ UNDER 1 YEAR | tF iR 1 His,
s WIDOWED..D|VORCED Bpacity) . Last birthday) Mondn, Days | Hours | Min.
Male White Married APril 30~ 1899 |

10a. USUAL OCCUPATION (Give Xind of work
dona during most of workivg life, evan if

Morticlan

10b. KIND OF BUSINESS OR le

1. BIRTHPLACE (Stats or forelgn country) tzbgmzsn OF WHAT
L

Funeral Business

Persia, Iowa

138, FATHER'S NAME

Chester H. Blackman

135,

MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Amy L. Bullard PPaloma Rlackman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, give war or dates of sarvice)

W

(Yes, no, or unknown)

Yes

16.
W One

1,86-10-3106

SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Paloma Blackman , Independence, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and {(c)

*This does not mean
the mode of dying, such
of heart foflure, asthenia,
ele. It meens the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise fo the abore catide (a) slating
the underlying cause last.

MEDICAL CERTIFICATION

§ o

DUE TO (b)

INTERVAL BETWEEN

ONSET AZD DEATH

DUE TO {c)

case, injury, or complica-
tion whiech cauazed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
releted to the diseare or condition cauring death.

Y )

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-TION
. , ves [ Ncm
21a. ADC[DENT (Bpocily) 21b, PLACEOF INJURY (o.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) . (STATE)
UICIDE home, farm, fagtory, street, oo bldg. et0.) :
HQM!C]DE .
21d. TIME (Moath) (Dar) (Year) (Heur) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE '
INJURY WORK AT WORK :

alive on

, 1854, and that

193, that T lost saw the deceased

D

22. I hereby certify that I atlended the deceased from JA#}LH 18373, o lﬂﬁl, ,
1 A?Z&Q death seelrred at 2 A m., from the causes and on the date stated above.

(Degroe or title) b. ADDR

24s. BURJTAL, CREMA.

ng&%ﬁ% (Bnﬁ)

24]:: DATE
/Sepy 29, 1950

24c. NAME OF CEMETERY OR CREMATORY.

Milashington Cem.

244. LOCATION (Clty, town, cr county)
Kansas City 3, Missouri’

l Z%. PATE SIGNED

(Btate)

DATE REC'D BY LOCAL

o

Soith 98,79 571

39579

(Ticensed Embalmit's Statement on Reverse Side)

25 FUNPRAL DIRECTOR'S 51GMATURE ADDRESS
) 6% Eé::l 2 Xansas City, Mo




0CT 3 RECB

AN 19 “35\

VI

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 DY e
working under my personal supervision,

; ant Embalaer NMo.
Student c.ovvsrnnans teesaas tesssnascsacsanas

Student Embalmer

Licensed Embalmer Noasj—‘,a_,?...._..
P. 0. Address_%.i(éw‘.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure comply witl]
the sbove constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so.stated above. - - B ;
! N .



