MRy UEL &0 1099V THE DIVISION OF HEALTH OF MISSOURI

No. 300
STANDARD CERTIFICATE OF DEATH Stete File Nowod 285
10.48 af 15 VO viaeinranns 5101
sRtu Mo, wes. oisy. wo. _ /¥ _ primany rec. pisr. w./2¢ 2 chutrar:N:n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institoticn; residonce befors
a, COUNTY . 8. STATE . R b, COUNTY adalbeion).
_ Jackson - Miggsouri Jackaon s
b. CITY (If outslde corpurnts limits, write RURAL and give ¢. LENGTH OF [[ ¢. CITY (1f outelds sorporats timtts, write RURAL and give township) Vs
. townghip) | STAY (La thia place OR .
TOWN Kangas City - YIS, TowN _Kansas City L b
d. FULL NAME OF (If not In hoapétal or institation, give strect sddrems or losation) d. STREET (1! rursl, ghve location) ay
HOSPITAL OR ADDRESS .
INSTITUTION 12182 Wabash 12184 Wabash 5« 0
3 BJE%!\EE SOE':J 8. (Flrat) b. (Middie) c. (Last) ) 3 DA-EE (Mouth) (Day)  (Year)
{Type or Print) Albert Cee Eluff DEATHN ov. 28, 1950
5. SEX ,VI 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ OWDER | YEAR | o DvoEm o sms,
WIDOWED, DIVORCED (8pacify) ' lsat birthday) |Mostka| Days | Hours | Min.
Male Negro Marrie / |Mar. 19, 1881 68 ,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
dona during most of working ll!c.unnu'utb:'d) - Y DUSTRY (Btate or forolea countey) lzcgll;rP}TzEr;?F WHAT
Laborer Evansville, Indiana Usa
llaa._FAmr_n's NAME. i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bluff - Unknown . Maude EBluff
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (11 ¥ou, xlve war or dates of service} NO. 1 .
No 96-07-8463 | Mgude Bluff 1218 Wabash

18. CAUSE OF DEATH MEDICAL, CERTIFICATION IgTERv:LNg%gzm
. Enteronly onecauseper | 1. DISEASE OR CONDITION g2 é NSET ™
line for (s), (b, and () DIRECTLY-LEADING TO DEATH® () s

-~

" Thir does not mean | ANTECEDENT CAUSES > Lec ﬁm_@‘ % ;ﬁ«e’,&«.‘ ﬁ’/‘n—c‘_

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b)
ot heart fallure, asthenta, rise to the above couse (o) ddating .

the underlying cause last
ete. I! meana the dix- '
ease, infury, or complica- * DUE TO (g) ‘/o
tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ?)I
Conditions contributing to the death dut not 4
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
_  TIiON
ves (] wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x., o orsboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, Earm, fastory, strewt, offics bldg.,e10.)
HOMICIDE ;
214. TIME (Month) (Day) (Year) (Hoor} 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
THJURY WORK AT WORK

2, I hereby certi:y that I aucn'ded the deceased from _ 2y RE 1952 ‘1o R SE- I ® that I last saw the deceased
, and that death occurred al M Jrom the causes and on the date staled above.

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

alive on
Z3a. SIGNATL Je ﬁellerﬂlﬁ?ﬁl‘ 0 DW 23b. Z) f 2. DATE SIGNED
/ ?g "27 /22-6D
CCREMA. | 230, DATE . © Z4c MNE OF CEMETERY OR CREMATORY . |'24d. LOCATION (Qity, town, of county) (State)
i BE Tdfv .
e 12/5/50 Lincoln Cemetery Kansas Citv, Missouri
DATE REC'D BY I%AGL REG, 'S SIGNATURE 5, FUNERAL DIRECTOR' | GHMATURE Ain.!”
- ¢ ) %nﬂa/_/ /f;é 2 Lo/
> ﬁ%

“icensed Emtbaimer's Statemneni on Reverse Side)




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___

, . tudent Embaimer Novieeweraovnrnns vesansane
working under my personal supervision.
Slgneﬂ‘l’ W—r—‘-’
Signed..eseniecdnecnnrrrassssannenas vennese \ 3491
- Student Embalmer Llcensed Emhalmer No

P. O. Add.r?“ > 2 S0 7

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

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

s




