P

THE DIVISION OF HEALTH OF MISSOURI

T .
. No.300 "
, FILED JAN 12 1959 STANDARD CERTIFICATE OF DEATH svare Fie o A A92.
"BIRTH NO. .. REG. DIST. NO. _ZZL PRIMARY REG. DIST. Wo. /@O FRezistrar's No 5694
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lostitotion: residsnce before
a- COUNTY Jackson 2 STATE Missouri b. COUNTY gackgon "Moo
0 b, Cé'lF;Y (I outaide corpurate limits, wtita RURAL and give csr LENGTH OF c. Cg'RY {If outaide corporate limity, write RURAL anJ glve tewnship)
woakin) laco)
TOWN Kansas City womatin)| STAS 6 P TOWN Kansas Cit o
n i p~e
g d. FH(‘)"E“.‘PII"IBAMEOOF (If not in héepital o Institution, give strect address or location) d'ASE;rgF'{EETSS (If rural, give loaation} 5 g’
0 nstituTion Osteopathic Hegplital 1021 Linwood
e 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dey) (%
DECEASED - ¥ (Fean)
o M PEARL BAMBROUGH BLATTMAN } ooy 12 20 61
: —
ﬁ /l 8. COLOR OR RACE | 7. \"?IAD%%!'%B g[E\yEﬁC%SRRIED. 8. DATE OF BIRTH 9, AGE[&%:;.:- bl; UMDER | TEAR | F CwDER 14 k.
o . Bpacify) lant ) ontks | Days | Hours | Mia.
5 " fensle - _VWhite Widowed: & |  Jen,21, 1892 | 59 l |
&l 102. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forclgn oountry) 12. CITIZEN OF WHAT
fr done during e of workiag life, svea if retired) DUSTRY COUNTRY?
& At Home Fillmore, Mo. {2 U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Relph T, Bambrough . Cora B. Harding | Ralph Blsttman
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yos. no. of unknown) | (1 yes, rive war or dates of service) NO.
= No None Elmer E. Freeman, 104 West 42nd Street
EL 18. CAUSE OF DEATH s INTERVAL BETWEEN
' Enter only onecauseper | 1. DIS OR CONDITION
Z Jize for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH* ;) ‘
E *Thiz does mot mean ANTECEDENT CAUSES ‘ ,
o || the mode of dying. such | Aortid conditiona, if any, giving DUE TO (b} . —
- o heast failute, asthenia, | rise to the abore cause (n) stating - - - . - g IS U -
= cie. It means the dig- | e underlying cause last. / . \
o case, infury, or complica- DUE TC (¢) L
- tien twhich caused death. | |1. OTHER SIGNIFICANT CONDITIONS = = L
[~ Conditions eontributing {o the death but 7ot \
E _ _related to the disease or condition cayaing death.
I 19a. DATE OF OP'FI%AIQ 15b. MAJOR FINDINGS OF OPERATION 4 : - ’ 20. AUTOPSY?
2
Z o vis [ w0
o 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. Inerebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
, SUICIDE homse, farm, Iactory, street, offics bldg.,eto.) .
_7: HOMICIDE .
g 21d, TIME (Montb} (Day} {(Year) {(Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
i INJURY WORK AT WORK
; B3 I hereby-cerlify that I atiended the deceased from 3~ 7 195, / o_LR = 3 0‘19 S~ /. that I last saw the deceased
'g i alive on Li-.__} @ -1y, S/ and that death occurred at/ L@ & Fn. , from the causes and on the date stated above.
: E 2ia. SIGNA e /" (Degroe or title) | 23b. ADDRESS - 7 23. DATE SIGNED
G 7. @ ; 72/
1) 4’ ’// re ,I 74 ‘ : 22V TERY) )/ 5 VI
£ b, DAT) 7 24c. MRME OF CEMETERY OR OREMATORY | 24d, LOCATION (Chty, towd, or county) (STate)
& gﬂ e (B‘?-jf;l 1/2/1952 Mt, Moriah EKansas City, Mo. :
- DATE RECD BY L%%AL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
AL -2/ 7 @724__/42&__4%&.“_/ FREEMAN MORTUARY & CHAPEL, K.C., MO.

(Licensed Embalmer’s Statement on Reverse Sldc)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——oceeeeee,

................. - Student Embolmer No,

working under my persona! supervision.

Student .iiveisnrecsanserrancsnanns teeenares
Student Embatmer

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

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



