THE DIVISION OF HEALTH OF MISSOUR!I 22922

» Ko, 300
! BIRTH KD.2 = - nee. o1st. wo. LY T eriwany ves. oist. w0.LO O Repistrars NS =3
5 1. PLACE OF DEATH j Z. USUAL ?IDEI'fCE (Whare decsnsed lived. If inetitutlon: remidence before
a. COUNTY Jackson ] a. STATEMlssourl b Coumﬂank son adinissfan).
b. CITY 0 cutside sorpurste mita, write BURAL and give & LENGTH OF | . CITY 4.1 Besttencs wt it ot
town Kansas City rownebie) ?"’V,‘g“ Town Kansas Cit.y \ R g T
d. FULL NAME OF (If not in hoepltal or Instisotion, ive atreot address df location) . STREET Tural, give location) 'D
HOSPIT. DD ?‘
INSTITOTIONGeneral #2 : A %5‘ F lora G 3
3 NAME OF a. (First) i b. (Midéle) "’ © (Last) « oTE (Maatt) (D} (Year)
(Typeor Print)  JAmes Blackeell o O
6. C OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tn y-n F UNDER | YEAR | OF tocam e Es,
J RCED (Bpesity) ”ﬁﬁl&/‘f I uonu-l Dars am-l Min
UPATION (Givakiadof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (;,, 4 sate o Forvien 0,__,,,,' 12, CITIZEN OF WHAT
, Lr e Srore o bowN__ 9 :
Hi3a. FATHER'S NAME ,13». MOTHER'S MAIDEN N 14. NAME OF KUSRAND'OR WIFE
Unfmonwrs | tm/% 2oz ‘oc
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S} GNATURE OR NAME ADDRESS
(Y. no. wn) | (If yes, o r or dates of servics) o NO. — )
, o g /g Co2ie. [Rbesrwell— D2/ Fon I%
18, CAUSE OF DEATH . S DiCAL CERTIFICATION ] . INTERVAL BETWEEN

ONSET AND DEATH
line for (»), (b}, and () -

. DISEASE OR CONDIT!
- Eater anly onecsamper | | TIBA0T D8, SINGTO BEaTHr ) _Cerebral Vascular Accident.

ANTECEDENT CAUSES
*This does not mean =
the mode of dping, such | Mortid conditions, if any, gloing DUE TO oflypertensive heart. disease
as heart foflure, asthenia, | rise {0 the above cawse (o) stating

b

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

ctc. It means the dis. | e underlying couse fuxt. : -
case, infury, or complico- DUE TO (e}
tion chJI mtued death, | 11. OTHER SIGNIFICANT CONDITIONS )
ot Conditions contribuling to the death dut not . qq3 .
related o the disease or condition couring death
19a. DATE OF OPERA- | 15b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
TION : @
YES [:I NO
23a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - home, farm, fagtory, sirest, office bldg..evc.) .
HOMICIDE | . .
21d. TIME (Month) (Day) (Year) (Houn) 21, [NJURY OCCURRED | 211, HOW DID INJURY QCCURT
o : WHILEAT [} NOT WHILE
INJURY - - @ WORK AT WORK
o T3 H
2. I hereby i d the deceased Jrom 6=25~54 19 6_29-> , 19 , that I last saw the deceased
alive on 1 , and that death occurred atlo m. fmm the causes and on the date sialed above.

23, SIGNATURE or titlo) 23b. ADDI? 2. DATE SIGNED

E. Frank ExTisS " . 0 E.22nd | 7=2-5,

24a. BURIAL, CREMA- | 24b. D OF CEMET] ER OR CREM ORY 24d. LMTION (City, town, or oolmty) {State)
EMQVAL ) . ,

TE REC'D BY LOCAL RARS SIGNATURE
REG.
7,L - —y m M




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY it e iiicieieesedasieitessssniiss i ‘e Embalmer No...........-

working under my personal supervision..

Student....coooinn it igned /...
Signature of Student Embalmer

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

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

¥ this body is not embalmed, fact should be §6 stated above.

Y



