THE DIVISION OrF HEALTH OF MISSOURI 4 i 49 i

S. No.300
e | N i STANDARD CERTIFICATE OF DEATH Svate Fite No.. L
- 90 i
N12 1952 5(,;0
stwo, 9L pee. oist. mo. _ /Y7 eaiumay ves. 015T. %0. @82 Rupistrars No =21
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whew d d llved. If institution: id before
a. COUNTY a. STATE __. R ' b, COUNTY adinimion).
. Jackson Missoupi ackson
b. CITY (f catnide corpurate limita, write RURAL sad give ¢. LENGTH OF ¢. CITY {If outside sorporate limits, write RURAL and give tewmbip) cer
/ OR towrahip)| STAY (ln this place OR ]
a TOWN  Kansas City L2 yrs TOWN Kansas City ~ O
& d. FHOL%PPI_AANI‘-EOOF (I not in ho-liu.l or iastitution, glve sirest address or locnlnn) dASJDRREEETS (I‘! rural, give location) g ) 0 [4
S INSTITUTION Residence 815 E, 9th. 9¢,. 815 E, 9th St. - (o}
ﬁ 3. NAME OF 8. (‘Fimt) b. (Middle) c. (Last) 4DATE  (Mamth) (Dew) (Yem)
= { Type or Print) Fletcher Blatt DEATH  Dec, 26, 1951
“ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yerrs| # UNDER 1| YuR | O UxOER 14 pae,
g di WIDOWED, DIVORCED (8pecity) last Birtbdas) | Moathe | oo | Eoem )
3 male white married  / _Apr. 28, 1909 L2 |
10a, USUAL OCCUPATION (Gvakindof work | 10b, KIND OF BUSINESS'OR-IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
5 done during moat of working Lifs, sven if retired) DUSTRY NTRY?
& _Inuck..nmlen___KL_G__Shime_KanaasJitv Mo, 3
o 13n. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
. Charles Blatt Anna Phillips
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT " S SIGNATURE OR NAME ADDRESS
< (Yes, 50, or unknown} | (If yeu, xlve war or dates of sarvice} . NO.,
= no none .07-0/b% |Mps, B i M
I 18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
B | Enteronlyonecausmper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a), (b), and (0) DIRECTLY LEADING TO DEATH (a)
g “This does nol mean ANTECEDENT CAUSES
the mode of dying, sich | Morbid conditions, if any, giving DUE TO (b)
3 a heart fallure, asthenda, |- rite lo the above couse (o) stating
= de. I means the dig. | She underlying cause last,
o eane, infury, or compli DUE TO (¢} . ,
2z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ' M !
[ Conditions contributing to the death dut nol
a related to the disease or condition causing death. )
= 19a. DATE OF OPERA- | t3b. MAJOR FINDINGS QF OPERATION ' 20. AUTOPSY?
= TION m'
= . . YES NO D
o 21a. ACCIDENT E:b.PLACEOFlNJURY (c;..hur;bout 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. B . fa "y . o :
: R ) |
g 21¢. TIME (Momh) ﬂ'-r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wuu.:n NOT WHILE .
| INJURY @. AT WORK
o -
E 2. I hereby certify that I auended the deceased from { 19, that T last saw the deceazed
; alive on , and thal death occurred at 5 ; fram the causes and on thc daie stated above.
g | Za. SIGNATYURE  ° gh td, Owons  (Degreoortiile) | 23b. ADDRESS -~ 7 2. DATE SIGNED
'6 4’411141 l ///A—-“J( ///lgrlld , = — 1 .Z;I-“/ /:.//11’ . -2; —
E 21a i MA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 14,"LOCATION {Clrgdtown, or county) (Btate),
T[oN | 1..“@13_- Brgédfy , -
g pUYds L. 12/29/51 WOOd.lamLC_em : gapendence Mo i
DATE RECD BY LOCEAGL REGISFRAR'S SIGRATURE FUNERAL DIRECTOR'S 3|GMATURE ADDRESS
' @-@ Independence, Mo.
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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, Of by eeecmeree—

Studant Embslmer Mo.

Student coenvecncnas dtetireraerarassansanee Signed...,A 5. 54 A é/ <1 O

Student Embalmer ol e o X
: Licenzed Embalmer No... .'f .... 6 Q; _____________________________

o P. 0. Addres < _%a..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above, -0 Tl AT -




