.. 300 YILED JUN 3 1954 THE DIVISION OF HEALTH OF MISSOURI 10745
o.as : STANDARD CERTIFICATE OF DEATH State File ... 21:@.6
BIRTH KO. REG. DIST, wo. _/ 22 PRIMARY REG. DiST. m/_/A_ Regittrar's No o e ressememsuossnomrses
é 1. PLACE OF DEATH j Z. USUAL, RESIDE! (Where decsased lived. If iustitution: residence bafore
a. COUNTY _ Jackson s. STATE Missour b. COUNTY Jackgopn  “Wemloal.
. b. CITY (f cutelde eorpurate limits, writs RURAL and give c. LENGTH OF i ¢ CITY Ve A Ts Reskdencn within limits of
OR ‘e wiahi AY this place) CR C N
) TOWN Kansas City | Pipweckell  Oh Kansas bity HHTRDT,
.l
d. FULL NAME OF (1f not in hospltal or institution, give atreat nddress or Iﬁﬂnn) «- STREET , giye loeation) ?, 0
HOSPITAL CR ADDRESS 3
S INSTTUTION  General Hospital # 2 "t 20085 DIIVE 33 -
B |75 NAME OF s, (First) T. (M1ddie) ¢ (Lam) 4. DATE  (Manth .
DECEASED Ch rles Grant Blackwell OF Ma N 11) (DB& (Year) .
E { Type or Prird) a : . DEATH May
& 5. SEX | 6. CObORlOR RACE | 7. MARRIED, R MARRIED, -8, DATE OF BIRTH 9. AGE (o yesrs| i twotm 3 TEAR | ¢ vNDER o smn,
g M [o) WIDOWE| E Spaciiy) . last m&m Months| Days | Hours | Min,
Z _ V% | 3-4 187 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - :
5 dona during most of working llis, evan If recired) | - L DUSTRY (Gicy aad State or ""‘a“' Country) "‘cgu",ﬁfg'i‘.«?”””
n: hoapbn —_ CarroYtan Mo, F¥es 7.3,
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR W|FE, K.
@ Jegee Rleckwell 4 Ink ) Patline Pnllard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. URITY | 17. INFORMANT"'S
| 3 e s DECEASEL | Pty Sl plicrnds 508’ &I%C o Q! 5 SIGNATURE OR NN‘E ADDRESS
= R B : Kersey Wo Blackwell' 2009 Olive
: I - || 18. CAUSE OF CEATH o . ... MEDICAL CERTIFIC{TION . j_d t R _— lggﬂw“m
- " 7| Eater anty cnecanse per | 1. DISEASE OR CONDITION __ Cerebral wascular acciden
E tine for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH
8 *This does not meen ANTECEDENT CAUSE
« the mode of dying, such | Mordld conditions, if any, gising DUE TO (b)
3 ot heart fallure, asthenia, ‘riu to the above caude {a) dating ) .
-] e, [t means the dis- the underl cause laxt. ’ Cor . - T - : ' '
o case; infury, or complica- DUE TO (c) )
P tion whitk coused death, | L1. OTHER SIGNIFICANT CONDITIONS d. . *
= ' ' Conditiona contributing to the death but 1ot . . ' 4, '
3 related to tAc diseate or comdition causing death. 3
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . . . 20. AUTOPSYT .
(= TION |
5 . ves K wo [
o 21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE - - homa, farm, [actory, stret, office bldg., eta) . )
z HOMICIDE . . .
g 214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
OF WHILE AT} NOT WHILE
- INJURY WORK AT WORK e o o)
b4 o -4-]_;-; J=rr= 5
E 2. I hereby iiat ttende deceased from 18 , o , 18 , that I last saw the deceased
3 alive on 3 ’ , and that death occurred at _._._3_QE m., from the causzes and on the date stated above,
2. SIGNATUR! \ of title) 23b. ADDR| 23c. DA et
o Prank p N o E. 2ond St~ -:  ~|ZBTERS
g [ EeFrans Bl [ ; B i
E BURIAL, CREMA- | 24b. DATE mw_z)w GEMETERY OR CREMATORY 74d. LOCATION (Oity, town, or coanty) (Btate)
T[% REI&O\U& (Bpedity) B} Do Lot e . L - -
g May 15, 1954 Blue.Ridge Lawn Kansas City, Mo, . -
BATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUMERAL _DIRECTOR'S SIGMATURE ADDRESS
| § - JysP M-\AM L)oo n Brra . [ -c. s
4 (Licensed Embdmcro Statement on Reverse Side) o




— i ki—————tiiiii—
—— e ————————— ettt e

STATEMENT BY LICENSED EMBALMER

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

LS o 3 VT 3 S . , Student Embalmer No...........

LY. 13 Signed. ,i/ MQMWM .....
-8

Signeture of Student Enbalmer
Licensed Embalmer No..§ .. :j ..... ;

P. O Address AL /gb“-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {F:
to comply with the above constitutes grounds for revocation of licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




