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THE DIVISION OF HEALTH OF MISSINURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /E 2 . PRIMARY REG. DIST. ND/ o002~ lv.'cm.ﬂrnr:N-

38542

State File "f -

vossow musan 1 asm

. Enter only ¢netouss per
line for (8}, (b), and (0

*This does not meen
the mode of dying, such
a8 hearl follure, esthenln,
ec. It means the dis-
east, infury, or complico-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

1. PLACE OF DEATH 1 USUAL RESIDENCE (Whers 4 d lived. If loath Meton befons
8. COUNTY  Jackson 2. STATE Missouri b. COUNTY Jacksgn sdaimion:.
b. %1;! (11 cutelde corpurate Umits. write RURAL and give . €. LYENG‘TJ: DEF’ . CITFI (If ouuldes corporsta lmits, write RURAL snd give township)

townphlp) (ln s
TOWN Kansas City . 2 yrs town Kansas City PENE N (f
d. FULL NAME OF (If not in beapltal or 4 give straet nddress o7 | d. STREET - gal, give location) [
HOSPITAL OR . ADDRESS
werirumion 3710k Madison 3701 Madison é, 4 R
3. NAME OF a. (First) . (Middle) ¢. (Last) 4. DATE (Momth) (Day) (Yean)
DECEASED OF
{ Twpe or Print) H. LOUISE . BLADES peatH Nove 12, 1952
5. SEX / I 6. COLOK OR RACE | 7. wnau—:o Nsva’R MARRIED. | 8. Dﬁf P BIRTH 9 AGE Gayeer| v v 1 Tan [ e s i
¥ [~ birthduy,; op Hours | Min.
F W dowed | April 1k, 1862 | 90 l l
'%I“s”“" OCCUPATION e indo s or | 100, KIND OF BUSINESS OR W | 1 BIRTHPLACE (Gt s seme or Forsgn Gomirn) | 12 STIEENOF WHAT
I1linols ,
ptlan. FATHER'S NAME ‘ 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
Je Pe Warner Emma Oviatt . William He Blades

E WAS DE(‘;‘EAS’E”D EVER IN.!U 3. ARMdED I‘-;?RCES? | 16. SOCIAL SECUR;BY 7. INFORMANT' § S1GNATURE OR -NAME ADDRESS

‘o8, o, ¢7 Thkhow: (I you, Kive war or dates .
b | No . Mrs. J. M. Lee, 370l Madison, KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrn:g%u m

! =

ANTECEDENT CAUSES

DUE TC (b)
bl T g “’E**ff“““’ﬁ‘
. the nadrr!m canse last. - o0 '

s ‘a

@-EL

nuz'ro © S
11, OTHER SIGNIFICANT CONDITIONS . .

TR

INJURY

AT WORK

Conditions contriduting o the desth but 2ot
related to the diseare or condition g drath
IS. _DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TN 0. w B
NS -
2ta. ADCIDENT " Bpeddty) 216. PLACEOF INJURY (g.5..ln wabsut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE) )
SUICIDE home, form, faeiory, screet, efier bldg...me.) . . . C
HONMICIDE . : . -
21d. TIME (Meatd} (Day) (Year) (Heun) 2e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
QF o T mn nOTWHLE

nlhacbywtdy&dlduuddmdmwdfrom

Zis. BURIAL. CREMA-
REMOVAL chgeslty)
mation -

e L 1oxS 0 e /2 L1952 ikat ] last saw the deceased
alive on _LJ_LJ-..._._ 195 2, and that death oecurred al _L...L m., from the causes and on fhe dafe slated above.

aber 23b. ADDRESS

Goal

Tho. NAME OF CEMETERY OR CREMATORY
Elmwood Crematory

244. LOCAT]

B, DATE SIGNED

B, KO '/2—134»

(City, town, or county) {Btate)
Kansas City, Mo,

DATE REC'D BY LOCAL
REG.

ot -

25- FUNERAL DIRKCTO

AD

LA
[P g vy

R°S SIGHATURE ADDRLSS

STINE & McCLURE, KANSAS CITY, MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Inemeorby

Student Emdelaer No.

Signed :?Z//’M_/ﬂ%\f’/ '
Licensed Embalmer Nn,jzé//
P. O. Address 7/5’ 2L

working under my persona! supervision.

StUdONt L.puesscstassssnssrssrssasssinssanns

Student Embaimer

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

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




