IR S ]

THE DIVISION OF HEALTH OF MISSOURI 3 3 43 j- v

§. Mo,
e ALEB NOV 4 1950  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. . REG. DIST. No. _Lz_z_ PRIMARY REG. DIST. K0./d 032, R:gj';jfa";No_“m
[ 1. Plagg.: OF DEATH 2. USUAL RESIDENCE (Wbers decessed livad. If lnstitotion: residenos befors
() a. TY JackSOn a. STATE Misgourj_ b, COUNTY 'Jacksor;dmhlom-

¢. LENGTH OF c. CITY (If autalde corporate limits, write RURAL aud give towashin}

36 PEAVES| oW Kansas City |\? 8’

b. CIEY {I{ outside corpurate Uimits, write RURAL and glve ;
. woahip)
TOWN Kansas Clty * ”

d. F#é%Pr’fBAT.EO%F {If not in hospital or institution, give strest add dIASI;r[?REEErSS . i1 tml. xive loeation) 5 i E U
INSTITUTION General Hospita 1 : Washington Hotel
3. NAME . . 3
DECEAS%FD a. {Flrst) b. (Middie) c. (Last) . 4 DSF (aiuatm . (l:JLng) (Year)
(Twpe or Print) Joseph . Blake DEATH 50
5.5&X 1) 6. COLOR OR RACE | 7. \wnﬂgg, gﬁggcrgsaglso.) 8. DATE OF BIRTH 5. hﬁfs un.)... o oo num" " UaoeR u mEs.
oify, birthday) Hours | Min.
MAL WHITE MARRIED / 12-G-1892 51 I |
10a. USUAL OCCUPATION mmm;u!wrl; 10b. KIND OF BUSINESS'D%F;I_ IRN‘; 11. BIRTHPLACE (State or forelgn sountry) 12tgmm OF WHAT
cat gf wot retired UNTRY?
CYVrE ST RER ™ | KANSAS CITY,zANSAS / 8.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| JAMES TAYLOR BLAKE | ISABELLRE KI MARGARET?E C,BLAKE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes. 50,0t unknown) | {If you, £ive war or dates of service) NO.
YRS WORLD WAR 2 1496~0%3-9832| MRS ,MARGARRTTR BLAKE 21201 WASH,
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(!;T"énl“’il.ugm
B ol I, DISEASE OR CONDITION . .
'li::f;:(ai"(’:;_“&';: % | DIRECTLY LEADING TO DEATH® () Pulmonary emphysema and fibrosis .

«Thi does ot mean | ANTECEDENT CAUSES @ 2 a— ’ g . , . z '
the mode of dyisig, such | Morbid condifions, if any, gleing DUE TO (b ke \%—

a2 heart fallure, asthenta, |- rise to the above cause (a) dating

de. It means the dis- the underlying cause last,
case, infury, or complicg- DUE TO (o
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not é/
related to the disease 01:" omdiliw: causing death. Sm
i5a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION —
ves [} wo [J
21a. ACCIDENT (Bpecir) 21b, PLACEOF INJURY (a.g.tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, strest, offics bldg,, ete.)
HOMICIDE
214. Té#E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY DCCUR?
WHILEAT[} KOT WHILE
INJURY = | “work D AT WORK
2, I hereby certify that I attended the deceased from __Sept, 11 19_59.. lo _fm_-_lﬁl_, 1.9_5_Q, that I last saw the deceased
L~ alive on 10-16-50 , 18___# and that death occurred ot 2:17P m., from the causes and on the date slated above.
Z3a. SIGNATI;I RE {Degroe or title), | 23b. ADDRESS 23c. DATE SIGNED
- B.I.Burgg 2Lith & Cherry 10-17-50
2ia, BURIAC. CREMA..] 248, DI Zic. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or connty) (Btate)
TIO ﬁFﬁl%\ﬂL (Bpeeity) L .
DAL 10-18-50 MT ,.ST .MARY 'S CEMETERR) KANSAS CITY, MO,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CTOR'S 8§

A‘Q. 3@;5’%’%’& DWAY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
) Xy - #ﬁe
(Lilensed Em_b;lmn'




STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

working under my personal supervision.

Signedeesa. s tessersrancnartanasrenenen PR

Student Embalmer S . Licenzed Emba!mﬂo/ / /’7/.?/

P. 0. Addressllﬁ:._. 2 S HHAD >
Note: The above MUST BE SIGNEPD BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failire to comply with
the above constitutes grounds for revocation of license.)

, If this body is not embalmed, fact should be so stated above! =~ . - Lol



