iS. No. 300
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THE LIRVISON OF MEALIF OF MU

1 5‘3’4’ 34

{Yes, no, or unknowa)

8¢ yu.éln war or dates of service)
n

13-09-3115

FLED NOV 4 1950  STANDARD CERTIFICATE OF DEATH State File No.. o
am.rn NO. REG. DIST. NO. _j_ﬁ_ PRIMARY REG. DIST. Wo. /00 OB mogistrars No.......... 443.2..
I. PLACE OF DEATH Z USUAL RESIDEMNCE (Where deceased lved. If lostiing idemoe bofors
j.AC(Q o a. %SOURI b. COUNUACKSON adimioal.
b. %};Y (If outzlds corpurnte limits, write RURAL and give ¢. A‘;{ENGTH OF €. CITY (If outslde corporate limits, write BURAL and give townehip)
ToRN KANSAS CITI lo'uhlpil 5{ (ln this plece) TomN KANSAS CITY \ rj 5
FU&‘)'SLPN'PAT.EOOF {1f ot in bosplal or Instisution, glve strect addred or losation) d.ASDrt;iREEErss (1 rural, give location), g
o STITUTION  CENERAL HOSPITAL #2 2415 East 11 th Street.
3. SEACIEESOE'E a. (First) b. {Mlddle) c. (Last) 4. DATE (Month) (Day) (Year
(Typeor Print)  DEZZIE BLEDSCE DEAT™H OCTOBER 16 1950,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. I:\.GE (In years| o DOIR 1| YIAR | 7 UwDER 2 m
MALE A~ NEGRO o0 * =" QCTOBER 16 1888 | b [Meste] Dan | Zoun | st
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | f. BIRTHPLACE (Btate or foreign oonmatry) 0 12, CITIZENOFWHAT
done during most of working lifs, svan if retired)} DUSTRY . COUNTRY
AT HOME MISSOURI . S:
13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
' _GREEN BLEDSOE | MARTHA CARTER BEULAH *BLEDSOE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS

BEMLAH BLEDSOE 2415 East 1lth Street

18, CAUSE OF DEATH
Enter only onecause per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
CHRONIC PYEIONEPHRITIS

INTERVAL BETWEEN
ONSET AND DEATH

lne for (a}, {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, MM DUE TO (b}

*Thir doecs not mean
the mode of dying, such

rige {0 the adove cause (o} stating

& N
aa ear! follure, asthenia the undertytng cause tast

ele. It means the dis-

eare, infury, or complica- DUE TO {(e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the disease or condition causing death,

tion which eaused death.

NEPHROGENIC ANEMIA

19a. DATE OF OP_FI%AN- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves ) wo (]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..luorabom | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. offlos bldg..eta.)
HOMICIDE -
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “WORK AT WORK

2] hereby certify that I attended the deceased from 10-2—

19 50 lo 10-16 . 19_L0, that T last saw the deceased

19.5.Q_ and that death occurred at _L

., Jrom the causes and on the date staied above.

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

Elli (Degrea ot title)
mf L) ND

. ADDR
b 0P ?SOO East 22nd Street

| L

b. DATE

Removal 10-21=-50

Maple Hill

ME OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or connty) (Biate)

DATE REC'D BY L%C_:.I(K;L REGIEJRAR'S SIGNATURE

-— -

Cemetery

Kapsas Citv, Ken sas

ADDRESS

KeCeKe




oy P

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 Embalmer Noswefleoos. .
working under my personal supervision, ﬁ

Signe

temsssannrnsmsrrnansRdn sesnnas - Licensed Embalmer Nj/&&
Student Embalmor

P. 0. Address - !'/)1

Note: The sbove MUST BE SIGNED BY THE LICENSED MAU\!ER.H: lns OWN HANDWRITING (Failure to comply wntl'
the above constitutes grounds for revomuon of license.)

o )

If this body is not embalmed, fact should be so stated above. ) - v

- 4




