S. Mo.300

10.40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38954

10b. KIND OF BUSINESS OR IN-
DUSTRY
Rallway Express

done during meat of working life, eves if retired)

Megsenger

F“.ED D 1 0 1953 " State File Neo
' AIRTH NO REG. DIST. No. _/ 2 z PRIMARY REG. DEST. MWO. é:é_a_._..._._z-— Regisirar's No."...é..‘_lg.. ......
1. PLACE OF DEATH 2. USUAL RES|DENCE (Wbers decoassd lived. If imstiiari temes bafurs
a. COUNTY a. STATE b. COUNTY adinicaion).
Jackson Missouri Ja ckson
b. CITY (If outeide corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY d. It Rextdence within Limits of ..
) wnship) {ia this place) OR il own?
TOWN Kansas City “™|TU"VFES|| ™ Kansas City TR
d. FULL NAME OF (I pot in beapital or institution, give strect sddres or location) o STREET (I rural, glve location) ; 13 7
HOSPITAL OR - ADDRESS
iNSTITUTION 4611 E, 16th. St. " 4611 F. 16th. St. ‘3 's]
3. DNE%%ASOEFD a. (First) b. (Middle) (q.l o, (Last) 4, DS'FITE (Month) (Day) (Year)
{ Type or Print) Archie Nelson Blatt oeaTH Nov. 20, 1953
5. SEX D l 6. COLOR OR RACE | 7. MIAD‘EE‘IJEB glEVgscthSRRIED ) B, DATE OF BIRTH s-hA.GEbg:‘:n;n P:lr m::u :DiEAI IF UXDER M HRS.
(Bp.uﬂr t ¥, on ays | Hourn | Min.
Male  |White Varried Oct, 20, 1887 | |
$0a. USUAL OCCUPATION (Give kind of work 1i. BIRTHPLACE

(Cicy end St;u or Fareign Cwutrylb 12. CH;}%EN?OFWHAT

Independence, Missouri . 3,

!Is;. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jacob Blatt Phoeba Jan L _Ollie May Blatt
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME TADDRESS
(Yes, no. orunknewn} | (If ye, give war or dates of sarvics) %
No - 714-07-1763/011ie May Blatt 4611 E. 16th. St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION + | INTERVAL BETWEEN
Enter only cneesuseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

¥

lise fa (a), (b), and () DIRECTLY LEADING TO DEATH® 5 -

ANTECEDENT CAUSES
Morbld condilions, if ang, Mﬂa DUE To (b)

rise to the above couse (a) dating
the underlying cause last.

*This does not mean
the mode of dyfing, tuch
a8 beart follure, asthenin,
de. I meeny the dis-

ease, infury, of complicg- DUE TO (c)

l{fzg»‘¢a4‘p.-< ,gztﬂéz!,,.aaxzv;aﬂaf-

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing death,

tion which caused death.

ok

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION . 7
ves () wo [
21s. ACCIDENT - {Bpaeity) 21b. PLACEOF INJURY (e.g..inorabot | 2o, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
© SUICIDE home, [arm, [notory, street, ofice bldy.. eva)
" HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILE AT{—} NOT WHILE
IRJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from _M._, 19...‘23. to &_’_ 1953 that I lost saw the deceased

., from the causes tmd on the date sialed above.

23b, ADDRISS 2Z3¢c. DATE SIGNED

DO L 24 /TC

alive on , 193_3 an) that death occurred al
Za. SIGNATU }/9 . lL}D(  (Degrescr mleb
Ay T

24s. BURITAL. -
TION, REMOVAL (Bpacify)
Hemoval

24c. NAME OF CEMETERY OR’CREMATORY

24d. 10N (City, town, or county)
Atchison, Kansas

(State)

=metery

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

Oak Hill C
DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS

Earn & Sons 4139 Truman R4, K.C,Mo.

RAR'S snGNATun?.
REG.

)

on Reverse Side) -

[L-29-57




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY IME, OF DY oot et i ii it e ccacieeiiessssnananasaeasannass rano o maeao s , Student Embalmer NoO...c.cavuenn..

working under my personal supervision..

Student .. ..o iiiiiiiaiiissaciacaaeaanay Signed.. M W ...........

Sigheture of Student Embalmer

Licensed Embalmer Nc.'rj/ég‘2

. P. O, Addressﬁf@-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
7 this body is not embalmed, fact should be sco stated above.




