No. 300
.48

TRE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1326

State File No, e sorssisarsssosssiss sossrons iom

. Enter only onscause per

18. CAUSE OF DEATH
OR CONDITION

line for (s}, (b}, and {c)

“This does not mean ANTECEDENT CAUSES

EDICAL CERTIFICATIO
1_ DISEASE
DIRECTLY LEADING TO DEATH® ()

[ ]
"BLRTH NO. REG. DIST. MO. / 2_2 PRIMARY REG. DIST. .&. Rmmmr’:No...............‘:.;_S..).J:._. f
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers deceased Lved. If L rrp———,
a. COUNTY a. STATE b. COUNTY admissioar.
Jackson Missoupl Jackson
b. CITY (If outside corpurata Umits, write RURAL and give c. LENGTH OF ¢. CITY (I outskds corporat= Umits, wrise RURAL and cive township!
0 township) ST&Y (a this place? g/
oM  Kansas Clty avs TOWN Kanggs City -~
LL NAME boapital feats 3d ) . STREET .
d. ?OSHTAL OOF {If pot iz or 5, give streat oz d A%TDRES (If raral, give location) 2 /‘5 y
iNsTirUTioN Wheatley Frovident 2206 Pageo
3. g&msi &FD a. (First) b. (Middie) ¢. (Last} a, DA’I'E (Month) (Day) (Yean)
{ Type or Pring) Réginal Oliver Blue oaniJan. 10, 1953
5. SEX 6, COLOR OR RACE | 7. mIARRIED. NE\\%ECIESRRIED. 8. DATE OF BIRTH 9.I‘A‘t‘5£ o yeam) o ooer ; i | ¥ o u s
. M {Bpacily) Hours | Min.
Male *{Col. e Jan. 6, 1953 - [°T |
w:;“ USUAL 2&;2}2&;& ucﬂ:::.:a-m; 10b. KIND OF Busmesso%g_r lnﬂy— 11 BIRTHPLACE (1, oad State or Foreign Coustry) 12, cgﬂrrhz_%r‘a(?s WHAT
ne Kansas Clty, Missocurl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charley Blue 0livia Brown " none
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL sEcURlTY 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.ﬁ.crnnknownl I (I yes, xlve war or dates of sarvice) non
fe) i Charley Blue 2206 Psa Seo ‘
INTERVAL BETWEEN

ONSET Aﬂzﬂl

Morbid conditions, If any, giving DUE TO ()
rise to the above couse (a) wfng o
the underlying cause last. - JaTa e e

DUE TO (c)

the mode of dying, ruch
a4 heart failure, asthentia,
ele. Ii means the dis-
case, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS' +

Omditions contributing to the death but not
reluted to the disease or conditlon cauddng death,

tion which caused dexth,

Woh P

19a. DATE OF OP_F{ROA}I - 19b. MAJOR FINDINGS OF OPERATICN T o . "|. 2. AUTOPSY1?
l - .. 5 YES D - NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE hotos, Iarm, tactory . atreet, ofiee bldg., #te) - P \
HOMICIDE AR : '
21d. TIME ~  (Month) (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
’ . I'INILEAT NOT WHILE
TNJURY n. WORK ‘T'ORK . - . P -l
22 [ hereby ify !ha! I altended the deceased from M , Lo 195_2 that 1 last saw the deceased
alive on O’IQ_ﬁ and that deatWoccurred al m., Jigm the causes and on the date stated above.
Zc. DATE SIGNED

#3b, ADDRESS |

OlAE F3 ¢ pore /=

i1i-s3

t
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

JBURIAL, CREMA- | 24b. DATE
. RE| OV (Bpeelty)

T 1/15/53

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

/-

24, NAME OF CEMETERY OR CREMATORY

Highland Ce

2440, LO;ATION (City, mwn,oruoun_ty)
a C1 tv,

\ {5tote)

Micaonrd

Izs FUMERAL DIRECTOR'S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

I : , Student Embalmer No.

 Signed B"Wﬂ—& 1. ZA/MMA
Licensed Embalmer No.. 4379 D

P. O. Adduss_z.w_

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

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

working under my personal supervision.

Student ....a0 wrssanvases vesesssiesrenananne
Student Embalimer -,

- - <



