THE HVIBION OF REALTH OF MIYOVUR

No, 300 R
> | FILEDJAN, 15 195k STANDARD CERTIFICATE OF DEATH st pita o LD B
BIRTH NO. REG. DISTY. MO, _Z_ZZ_ PRIMARY REG. DIST. MO _.g_..o_g..... ‘Registrar's No..... 5300
I PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decsased lived. 1f instlicticn: residence before
. COUNTY . STATE b. COUNTY dimioa).
l * Jackson * Missouri Jackson ™
b. CITY {If outeids corpurate limlts, write RURAL and give c. LENGTH OF ¢. CITY (if outelde corporate limits, write RURAL and give towashin)
R townahlp) [ STAY ila this p! OR
Town Kansas City yrs. TowN  Kansas City P,
FHOLIS-P'I‘TC\MLEOORF (1f not ia baspital or lastitutica, give atreot addrems or loeation) d.ASDTgREEESrS (I rural, give looation) 9’9 [T
INSTITUTION 2206 FPaseo 2206 Paseo
3 ':I’QE%IEE 5?53 a. (First) b, (Middle) ’ ¢, (Last) . 4, DSTE (Month} (Day) (Year)
(Typeor Print) . Albert Zean Blue peaDec . 14 s 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH ! AGE da youn] i v D‘:: P e—
' , {8pecity) ' ] Ho Min.
Male Negro Snple - 7" |Feb. 22, 1948 B EE
108. USUAL OCCUPATION (Glve kind of work | $0b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelen souttry) “#/ | 12_CITIZEN OF WHAT
done doring most of workiog life, even if retired) DUSTRY couy Y1
Cr11d Kansas City, Missouri
llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Charlie Blue 1 0livia Browmn = | None
15. WAS DEEkEASE? E\(IIIEZR mﬂu.s. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME _ ADDRESS
. L N s § ¥ .
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION / - . . ONSET AND DEATH
Jime for (a), (by, and (o) | DIRECTLY LEADING TO DEATH" (s)

*Thir does not mean | ANTECEDENT CAUSES

the mode of dring, such | AMorbid conditions, if any, glring DUE TO (b)
of heart follure, axthenia, | rise to the abore mm:ug:) sating . -
q\\Ls

e, It 7 the diy- the underlying cause

case, infury, or complica- DUE TO {c} - :
tion which cavused death, | 11. OTHER SIGNIFICANT CONDITIONS Ul {
Conditions cmtﬂwlnp to u‘u death but not
releted to the di . .
19a. DATE OF OP'FI%&I 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
, ves ) wo O
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, farm, fastory. streat, ofiee bldg., e30.)
HOMICIDE
Z1d. TIME {Moath) (Day) {(Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY = | "work AT WORK
2. I hereby y that I atiended lhe deceased from M, ’95—0 .o _Za;l‘/_‘; 19_32 that I last saw the deceased
alive on , 1 9_.5; and that death ocqurred at _*,%n., Jrom the causes and on the date stated above.
' SIGNATU ' orfitle) | 23b. ADDRESS 23;. DATE SIGNED
RichardsdB h 7 % AT
o O / [~ 5§
BURIAL CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY TION (Clty, town, or egaafy) (State)

mﬁuriaf 12/78 /50 Highland Cemetery Kansas Gity, Migsourl

DATE REC'D BY LOCAL R RAR'S SIGNATURE 25 FUNERAL DIRELTOR'S 81GMATURE %&;;})

{Licensed "y _Emm on Reverse Side)

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




|

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 balm I
working under my persona! supervision, udent Embalmer No,

@ Y

Licensed Embalmer N/?UW ‘
\ P. O. Address ,ijé %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w'1
the above constitutes grounds for revocation of license.)

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

Signedsvusses

IR E RN EE NS NN NN I NI ISP e

© Student Embalmer




