THE ISMSION OF HEALTH OF MISSOURI égs 8

Yipa -
Mg, 300 £3 :
l HIED 'EB 16 1959  STANDARD CERTIFICATE OF DEATH L ———
i
"BIRTH NO. REG, DIST. NO. /yf PRIMARY REG. DIST. NO. _Z P O2= poirariie 16
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If institytion: resicdence before
a. COUNTY d a. STATE . b. GOUNTY aduission).
Jackson Missouri JackEon SY97E
b. CITY (I cutside corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuwdds carporate limits, write RURAL aad give townahip) Co
R . wownship) | STAY {ln this place’ OR /l
TOWN Kansas City 3 years TOWN Kangas City :
d. FULL NAME OF (If not in hospital or instisution, give strest address or location} d. STREET (If rural, give location) v‘ !
HOSPITAL CR ADDRESS
INSTITUTION 5+, Josenh Hospital 22 West 34th Street
3. gE%n&ES%!E a. (First) b. (Middle) c. (Last) 4. DSF' (Month) . (Dny). (Year)
(Typeor Print) MRS, BERTHA BLONDON DEATH Jan 30 1952
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDEN | YEAR | F (ODEM B Was,
/ . WIDOWED, DIVORCED (Spacity) last birthday) Monﬂa, Dars Houn, Min,
Femgle White Widow * Dec 22 1877 74
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY d COUNTRY?
Honsewife St. LO‘IJ.S, Mo. U, 8, A,
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
PATRICK _EGAN JANNA MAHONEY | EMMETT BLUWDON
iy5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR;;I’Y \17 INFORM ¥ IGNATURE OR NAME ADDRESS
a.nﬂ.orunknnwn) | 8] yﬁ.é’lu war or datea of sarvice) none 0. ? west )Z;,th Street

18. CAUSE OF DEATH DICAL CaiTIFICATION INTERVAL grrwm
_ Enter only onecause per 1. DISEASE OR CONDITION DEATH
\ige for (a), (b, and () | DVRECTLY LEADING TO DEATH* ) M / )c /&_
*This does not mean | ANTECEDENT CAUSES m_
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heort follure, asthenia, rite to the obove cause (a) stating
ele. It means the dis. the underlying cause last.

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

ease, Injury, or complica- DUE TO {c) i [
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS : ! i
" Conditions eontributing to the death but not l/\
related to the diseare or condition cousing death,
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION N ,
/" 27".‘-1/ W / . YES NO D
21a, éﬁféi)[;&gT (Bpecily) . ZID.PLA&OFINJURY (o.x., fl:nbw; 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home. farm, 1 ~atreet, off 014, i; . " ¢
HOMICIDE oma. farm, Iactory.street, offios . 000 A
21d. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. . | wriLE AT} MOTWHILE .
INJURY WORK AT WORK .
2. I hereby certzfy that I attended t&eceased from L= 29 198 &0 L= 39 , 19472 that T last sow the deceased
aliveon _J~30— 19.L‘_ and that death occurred gibl330P m., from the causes and on the date stated above.
Z3a. SIGNATURE -, _ Wm, (Degm or mm‘ 23b. ADDRESS ' Zic. DATE SIGNED
/129 Maf X £ -/ -52
%5 Na ll{ R nf g‘}. CREMA. | 24b. DATE 242, mws OF CEMETERY OR CREMATORY | 24d. YOCATION (Olty, town, or county} (State)
{Bpecify)
Buriel Feb 2 1952 St. Mary's Cemetery 5t. Mary's "Cemetery
DATE REC'D BY L%(éAGL ﬁms SIGNATURE 25 FUNERAL DI “U S SIGHATURE ADDRE 85
LL’J- -._,5‘__.2___,4 —&‘—%& /@4 é""“’ M’ 3 //O-Ron_: 20 West Linwood

~ (Licensed Embalmer's Statement 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, erby. . .__

.. Student Embalmer No........ N eresttasansea f
working under my personal supervision,
Si@e&M_@..‘..@dlM
5‘9"!6---.......-- ---------- R N A Licensed Embalmer NO q—"q
Student Embalmer

P. O. Address Ko €. Vs

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wit
the above constitutes grounds for revocation of license.)

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




