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

| ALED MAY 14 1951

! BIRTH NO.

BV iy ¥ IR WS

Al TS 3wl Wi Tl Wl

STANDARD CERTIFICATE OF DEATH
REGC. DI1ST. NO. /yz‘ PRIMARY REG. DIST. no/a a 2"’ Registrar's No. ...17?7....

Lidigi)

State File No...

{. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE (Wbere decesssd lived. If inatitutien: residence before
. STATE b. dioimion) .
2 Missouri COUNTY rackson "=

b. C(l)']F;Y (I cutside corpurate Uimita, writa RURAL and give

¢. LENGTH OF

towzabip! | STAY (ia this place)

€. CiTY (M outslds corporste limits, write RURAL and give townahin)

Dennis Blackman

15. WAS DECEASED EVER IN U.S. ARMED

(Ywa, 0o, 0r unknowa)

No

(Il yow. £fve war or dates of sarvice)

FORCES? | I6. SOCIAL SECURll‘"Ig

S

Phyllis =e—s- !’l‘

TOWN Kansas City - nknown TOWN  Kansas City g 7 0’
FHDL}S.PfTAAbE_EOOF (I B0t ia houpital o lnsiation. civs strest addrem or locaton) || . STREET. Qf rarst, ghve location é— H 0 j
INSTITUTION General Hospital #2 3821 Central
3 NAME OF Y (Flm). .‘ b. (Middie) c. (Last) VDA (Maum) (e (ve
(Tvpe or Prin) Benjamin {Ben) Blackman pEATH April 19, 1951
5. SEX #)/| 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In rears| ¥ WA { Yon | 5 Dots & oot
WIDOWED, DI gRCED SBpacity) Lot birthday) |Montha| Daye | Hogrs [ M,
Male Negro ivorce 8-12-92 [1: , |
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS on IN- [ 1f. BIRTHPLACE ordden
done dyring most of working n‘r- wrenif :u:a) - DUSTRY (Buta ort eoomter) / lz'CgllJTNI%r#?FWHAT
Janitor Arkansas Ues a
133-_ FATHER'S NAME 13b. MOTHER'S WMAIDEN NAME 14. WAME OF HMUSBAND OR WIFE

Unknown
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Carrie Staghin - 1915 E. 13th. St.

. Enter only onecsuse per

18. CAUSE OF DEATH

line for {a}, {b}, and (¢}

*This does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
Cardio-respiratory failure,

INTERVAL BETWEEN
ONSET AND DEATH

carcinomatosis

the mode of dying, such
o heart faflure, asthenia,

Morbid conditions, if any, gleing DUE TO (b)
rize to the above cause (o) datin M
the underlying cause last,

carcinoms of lung

ete. It means the dis-
ease, infury, or complica-

DUE TO (c)

o>

2. I hereby. cerlif that I auended the deceased from
alive on _lLiA

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding Lo the death but not
related (o the dizease or eondition canting death,
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves () wo [l
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm. fastory. screst. cffice bldg..e20.}
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . WHILEAT ™ KOT WHILE,
INJURY = | “woRrk AT WORK
2-28 1821 o 4-19 , 1921 that T last saw the deceased

, B and that death occurred at _ut5§m ., Jrom the causes and on the date stated above.

(Licensed Embalmer's Snlemtnl on Reverse Sulel .‘

2. SIGN Ea 1 (negrae or title) | Z3b. ADDRESS Z3c. DATE SIGNED
: = M4BT 600 East.22nd Street ‘1,=19-51
BURIAL. CREMA- | 24b, DATE ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of coanty) (Blate)
@urla 0" 4/24/'51 Blue Ridge Lawn Cem,. | Kansas City, Mo.
DATE R.EC‘D BY LOCAL : 25, FURERAL DIRE y : ADDRESS
rs7d (S 1212 Vine




STATEMENT BY LICENSED EMBALMER

. - Student Embal NOvwraw .
working under my personal snpervision. udent Exbalmer No

51gnad.eccinnvsrrensracnnnans reerssatesuan

Student Embalmer Licensed Embalmer No.—..9h78

P. 0. Addresst212 Vine,Kansas City,I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

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




