' THE DIVISION OF FAEALLIFA OUF MIUURI 4646 4

No. 300 N .
1048 FILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH S ————
'BIRTH NO. ... REG. OIST. No. _LV_L primary ReG, 0ist. w0,/ OOK o Reai:trar’.;.;f\?b.“.......gég ...... -
i I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution; residence before
8. COUNTY a. STATE b. COUNTY wdicimion).
(7 Jackson Missouri . Jackson =
b. CITY {If outsids cor imits, w s o . LENGTH OF . CITY - & 1n Residence w —
i ! utside corpurate b “: rite RURAL ndmﬂ:mhin) gTA.Y (in this place) € QR ¢ 1l :fty gr Inmrm‘:lcduﬁ?m‘:;
TOWN Kansas City Life TowN  Kansas City. Yo g e O
' d. FIHJ(I.)JS-P?'I'E‘A“?.EO%F (If pot in hoapltal or institution. glve strect address or loeation? AT (If rural, give location)
INSTITUTION  Research Hospital 1,,% 608 E. Meyer Blvd.
3, 3ECEESOEFD a. {First) b. (Middle) U 7 (Lasty 4 Dé‘rl__'l—: (Month)  (Dey}  (Year)
(Typeor Pint)  MAURICE BLOND peatH _ Feb. 11, 1955
5. SEX D | 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | T GWDRR 14 HES.
WIDOWED, DIVORCED (Specify) last blrthday) | Maonthe [ Daya | Hours | Mia.
Male Whi te Married 7 Sept. 27, 1907 | __ |
10a. USUAL OCCUPATICON (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . - 5
:omdurinxmmr.o!wurkins H(l(.‘.c:unlf retived) DUSTRY {City and Stace o1 Foreign C‘“"B"’ I Ezcgbﬁ%l;ﬁ?F WHAT
Executive Katz Drug Co,. Kansas City, Missourl i Usa
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Isaac Blond } Mary Gedena Marian Blond
R WAS DE(;EASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURLI'S’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘es, no, or ynknown) | (If yes, kive war or dates of gervice) .
no 1j95=03=-1867 " [Tim Blond, 6110 Walnut, K. C., Mo,

18, CAUSE QF DEATH MEDICAL CERTIFICATIO lg:"ggkl. BETWEEN

. Enter only cnecause per 1. DISEASE QR CONDITION ¥ AND DEATH
Jine for (a), {b),'and () | DIRECTLY LEADING TO DEATH®(n) _ Cﬂl«aw /DW-K\RA /w 3+ aras

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart faflure, asthenia, rise to the above couse (o) staling . et
cte. It means the dig. | the underlying cause last. A

case, injury, or complice DUE TO {c} _ _ . \{\
tion which caused death. | 1. OTHER SIGNIFICANT CCGNDITIONS ' l S l

Conditions contributing to the death but niol
related to the dizeare or condition causing death.

19a. DATE OF OPERA. | i50. MAIOR FINDIHGS OF OPERATION . 20. AUTOPSY?
/) 5% Carcdn of —~~yppon /7;‘ MZ ‘ : ves (] Eﬁ'

WRITE PLAINLY-—USING UNFADING BLACK INE—3AAKE A PERMANENT RECORD

2la. écc&ragéw (Bpaclty) zm PLAC(}J&NJURY (o2 laar sbous 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
me, {s:
JOMICIDE ee 0 710, ottent, office £..010.) _
21d. TIME (Month) (Day) (Yeas) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22, ] hereby certify that I atlended the deceased from 1] 4 1859, 10 2‘/ 7t 1955 that I last saw the deceased
/alive on LK__,,.,_ 1865 and that death occurred at 6 2P o from the causes and on the datle slaled above.
BBIGNATURE, M1 ke QueT (Degroo or titte) D] 23b. ADDRESS 23c. DATE SIGNED
) MD. AS DRBs | jir2 Qeof R, HC Mo | 2/m/ 55
" BURIAL., CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY/ | 24d. LOQBTION (City, town, or county) °  (State)
TION, REMOVAL (Bpecity) R - . .
~Enit ombmen t 2=-13-55 Rose Hill Mauso
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' S SIGNATURE KRODRESS
REG. - ,
2. fr 55 Plnns e edalf | STINE & McCLURE UND. CO. _ K.C.MO.

(Licensed Embaltner’s Statement on Reverse Side) .




J6 /2 /}'{‘f/ %’Zezﬁz

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .t ittt , Student Embalmer No....... e

working under my personal supervision..

o RN T =3 +3 S Signed.M..Q{.'ﬂW .........
Signature of Sctudent Embalmer
P. O. Address..ﬂ.t.@.t.an

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F=
to comply with the above constitutes grounds for revocation of license}.

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

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

- PR .




