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5. Nop. 300

s | FIEDFEB 141953  STANDARD CERTIFICATE OF DEATH Stte i o
- v ™ ‘) -
' BIATH NO. REG. DIST. NO. __/Zipmumv REG. D4ST. m._&&-—fmmmr'}m ""'(12
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived, If lsticution: residence before
. COUNTY : . STATE b, COUN adinbwion).
a Jackson * Missouri T Jackson ’
b. CCI,TF;Y (I outeide corpurate llmits, write RURAL and give ¢ L;:NGTH .OF‘ c. CS’F‘{ (If ouwdde vorporate lirits, write RURAL sad cive towaship)
1own Kansas City eriin] SBY TE0N Xansas City
d, FHC"'SLPFPAME OF (If oot ia hossital or jostitution, elve strest addres or losatbon) d.AS'bTrI;iREEESI's : (1f rural, give location) 6 D i
D NSHTURION General Hospital No. 1 3538 Olive
3. g&n&ﬁs c_::_-r;': 8. (First) b. (Middle} ¢ (Last) I 4 Dg}'a (Month) (Diy) (Year)
(Typeor Print) _ Bdward Blaser DEATH 1 3 53
5. SEX 6. COLOR OR RACE | 7. MlJ\RRIED ge\\'rgn "éSRR'EE,, , 8. DATE OF BIRTH 8. AGE Unreun| @ omen | | ¥ wook o .
(Bpa Hours | M.
y O W M vorcod . 5 Dec. 23, 1888 | “BI™ |
10a. USUAL S&ngmon u(&!::a;d-u—k 10b. KIND OF Busmes;%gr ert . BIRTHPLACE  (¢1) wad Stute or Foreign Coustry) 12, crrr‘:_rz%p;?rm-r
Farmer —_— M ssourl by iy
1!33. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottleib Blaser . { Katherine Cortirient -
g“w:s :uafﬁgsE?Egn INdUS ARMdEP Tacesr 16. SOCIAL s&:cunalg I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
Ly JFOR, K178 WAL O { J M‘ﬂ cl
No No Mrs.Iva Ward,1305 Brush Creek Blvd.,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION EEN

IONSEI":IJ-GD
.|| Enter only onecsussper | I, DISEASE OR CONDITION Congestive failure DEATH
Htns for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® () ge

“Thts dots wot mean | ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gia{ng DUE TO (b)
as heartfaflure, asthenta, | rise to the aboee canse (a

Severe pulmonary congestion and edema

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- . the underlping cause last L. - - 3 X N ’
ee. It the diy- .
case, inpurg, o compllca- buETo & Pulmonary fibrosis Y
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . 7~ . . e 5 h
Condittons contriduting to the death dut not . b . <}
related to the disease or condition mudnqdauﬁ
134. DATE OF OPERA- | 155. MAIOR FINDINGS OF OPERATION B S .| 2. auTOPSY?
. TION N . '
L . , ves (3. wo O
21a. ACCTDENT {Bowcity) 215, PLACEOF INJURY (a.g..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bazse, farm, [uotory, straet, offioe bidy., s10.) Lo . . '
_ HOMICIDE . - . . :
| 21d. TIME (Month) (Dey) {(Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
’ \mun MOT WHILE
- INJURY m. - AT WORK
2 T hereby certify that I attended the deceased from . NOVe 2h _sl_..._l.l 1953. that 1 last saw the deceosed
alive on .‘Ian._.]g.__ 195_3_, and that death cecurred ot 23 22F P m. from the causes and on the date stated above.
Z:a. SIGNATYR| B.l+ Purns (Degres or meﬁ)zsu ADDRESS 2%. DATE SIGNED
Lty )77 ) B 2ith & cherry ‘1-14-53
%. Bgm g\lr.. A; Ub. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Ctty, town,m'eonmy) " (State) |,
emova 1/14/53 Woodlawn Cemetery Jefferson Ci ty, Mo.
DATE RECD BY L%.CAEGL S SIGNATURE - ‘25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
A P = STINE & McCLURE, Kansas City, Mo.

(L d Emb s Sin on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymm-...

Studont Embalmer No.

working under my persona! supervision.

Signed. (o< -

Student c.icercurscae evserseerssessnsrnne cen
Student Embalmer -

) . ’ Licensed Embalmer No....‘élﬁé‘:‘i

L : : h
: ?. 0. Addms_Zﬁ.

< Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




