DIVISION OF HEALTH OF MISSOUR st

No. 300 f
-2 l ILED UCT 20 1954 STANDARD CERTIFICATE OF DEATH State File No
' | BIRTH NO. _ rec. pist. wo. /Y 2 PRIMARY REG. D1ST. WO, /0. e Registrar's No 4625
o 1. PLACE OF DEATH j ] 2. USUAL RESIDENCE (Wherr decsased lived. If institgtion: rexkience befors
». COUNTY 2 STATE _ b. COUNTY sdmimloa}.
' _Jacksan Miasouri Jackson
b. CITY {12 autside corporate limits, write RURAL snd give ¢. LENGTH OF || e CITY L . Is Residence within Lemlts &
OR townahip) Y u ts place} OR Kansa 5 - Cit » clty townt
a TOWN Karsasg (i ‘I'l:r w TOWN y hini ﬁ Y 0. -
d. FULL NAME OF (If not in heapital or institaticn, wive strest sddress or locationy || . STREET (I rural, give location) 7% 4
o NSTITUFION. General Hospital #2 “ ADDRESS 120'7" Tracys Avenue 3 / 5]
= ) NAMEOF — o (i) b. (Miadle) 5 ](.Lait) T |FOAE | Ot @an )
B (Typeor Prie) DALY axe - peatH - P 30 4L
Z 5. SEX 9| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH J?g 5. AGE (s years| ¥ TN 1 YAR | ¥ WHEAR & s
g WIDOWED. QIVORCED (@pacity) lagt birthday) |Montha| Duve | Hours | Mn.
Q Male Negro Yarried / Nov. 12, ¥89| 65 . |#g--F--- —_—a—-
g 0. ;12:& g&tcgp‘gﬁ (Qbvw kind of wrk | 100, |.<mo OF.BUSINESSD%F:;T IN | 11. BIRTHPLACE (Gity i Scate or Fmi'al Conntry) 12, CTTIZEN OF WHAT
i Kainiainance Man Maintzinance Kansas City Mo. "SA.
< ﬂ‘aa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
& Harry Blake Fannie Jackson . Nellie Blake
tr [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5] GNATURE OR NAME ADDRESS
< (Yoo, w.ﬁnknon! | (11 yea, xive war or dates of service) NO. . .
= o) _————————- - Nellie Blake 2l40 Kansas Mo.
I- . | 18. CAUSE.OF DEATH . .. ., MEDICAL CERTIFICATION . lmhmﬂn
: I DISEASE OR CONDITION ~ ° o : ™
E Fater only ovsanusmper | 1 RERATS, O, ENETO BEATH ) _ Pulmonary Conveotlon and Edema
= «Thts does mot mean | ANTECEDERT CAUSES . ‘
« <2 | the mode of dying, such | Morbid conditions, if any, glsing DUE TO (5) Cerebral Va.s cular-Accident .
3 o heart fallure, asthenia, rise o the abooe cause (o) stating . . - - L
=} e, It means the dis- | the underlying cause inat. - ST e e .
o care, injury, or complica- DUE TO (c) | ' : : . . t I '
% || tion whteh cowred death. | 1. OTHER SIGNIFICANT CONDITIONS . ' AT B
= T " Conditions contrituting to the death but ot - - A '53
a related to the disease or condition causing death. o
f |l 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . __ . 7| 2. AUTOPSY?.
Zz TION : D e | VST
= YES E KO D
o [ #1a- Accipent (Bpecity) 21b. PLACEOF INJURY (a.4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -(COUNTY) ' (STATH
SUICIDE - Bome, farm, fastory, street, officw bidy.,a10) - -
& HOMICIDE oo . . ol .
g 21d. TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- L. WHILEAT[] NOT WHILE o -
J‘ INJURY. i ‘ .= | woRk AT WORK
_ E 2. ] hereby certify aitended the deceased from . B=U=5R , 15___, 1 9=30=-54 19, that I last saw the deceased
; alivdon >0 ! , and that death occurred at 3: 20w m., from the causes and on the date stated above.
)| Ba SIGNA ) - ot titln}@| 23b. ADDRESS 23. DATE SIGNED
4 | Bs Frank @111 _ i 600 East _22nd Street 10-1-54
E 24a. BURIAL. CREMA- | 24b. DATE 245NAX OF CEMETERY OR CREMATORY 4 | 24d. LOCATION (Olty, town, or county), (State)
E TIONBEOY & B=~Oc tober 4, 1954  Lihcoln " '|Kansas City ' 'Mo.
DATE REC'D BY LOCAL | REISYRAR'S SIGNATURE - 25. FUNERAL DIRECTOR' S S|GNATURE ADDRESS ,
Jo- '/,J.-JG Mlvar e cdalf  $dkins Funeral Home 2000 East IZ2th

(Licensed Embalmer's Staternent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or BY ... oviiiiiiii it rrearr et aar e T I , Student Embaimer No.........-..

working under my personal supervision..

Student......coov ittt i
Signature of Student Embslmer

' Licq;nsed Embalmer No.a%é/g
TR o ,% é
P.. O. AddresgdicFacre.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER il h:a 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 so stated above.

- i,



