THE DIVISION OF HEALTH OF MISSOUR!

No. 300 ﬂ . .
e LED FEB 171956 STANDARD CERTIFICATE OF DEATH suscruc . 2023
. " i -
'BIRTH NO. REE. DIST. NO. lﬁL PRIMARY REG. DIST. m._LoiJ_'__'Regiﬂmr’};Nn 303
0 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residense befors
a. COUNTY a, STATE b. COUNTY adumisslon).
Jackeson Mlssourl Jackson
b. CITY Uf outsld to Limita, write RURAL and gi ¢, LENGTH OF || . CITY . w o
ouieide corpurkle Bt * r.::::;hip) STAY (in this place) OR * i'c‘ff;‘f‘-%“mé.‘,‘i’:’ ed Sowad
a TOWN  Kangas City Years TowN Kansas City [
[+ d. FULL NAME OF (Il not in hospitsl or institution, give atreat address or location) . STREET {If rural, give location)
=] HOSPITAL OR %ADDRE‘SS )‘
a INSTITUTION Regearch Hospital 309 West 13th St. X
o 7 SSEAC%ES%FD a. (First) b. (Middle) ¢, {Last) 5. DA}'E {Month) (Day) (Year)
K (Typeor Print)  LENAH L. BLARELEY DEATH Japuary 20, 1958
ﬁ 5, SEX ' 6. COLOR OR RACE | 7. #Q}%%EEB TS%SFRRCIESRRIEDL 8. DATE OF BIRTH 9. lf.GElr('}:n years| IF UNDER ) YEAR | F UNDER M s
e . (8pacity) it dsy} |Monthe| Days | Hours | Min.
5 Female | White Widowed November 30th 1866 ~ g9 | . | |
- 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : N A
[+ done during most of working Hh.ovunl;! :et.;‘r:ri) ’ DUSTRY (City and State ”‘;ﬂ“"n Country) I " CEH%E@?FWHAT
i At Home Macon Co, Mo, y U. 5, Al
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
o .Dr. John Parker Mariah L, Conduitte Harold G, Blakeley
bt |5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yee, no, or ynknown) | (If yee, pive war or dates of service) N NO.
= Yo one Mrs, Pearl Strauss, 2310 West 7lst, St,
| 18. CAUSE OF DEATH MEDICAL CEBRTIFJCATION INTERVAL BETWEEN
| Enteron]yonemusgper i. DISEASE OR CONDITION ' L H
E line for (a), (b}, and (&) DIRECTLY LEADING TO DEA'I'H‘(n) J,
- «This docs mot mean | ANTECEDENT CAUSES A
3 the maode of dying, such | Morbid conditions, if any, giving DUE TO (£)
,_}% as heart failure, asthenia, rise to the abose cause (a) stating
- A e, It means the dis- the underlying cause Ilast. )
oY= case, injury, or complica- DUE TO (¢} 1
=X tion w{lfcfi caused death. | V1. OTHER SIGNIFICANT CONDITIONS ?U—i
no : : Conditions contributing to the death but a0t l—l .
a o} related to the dizease or condition cousing death.
i~ 51|/ 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo l™
2la. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homsa, lm hmry streat. officn bldg.,evs.)
I_-IOM[CIDE . -
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY-OCCUR?
WHILEAT NOT WHILE
INJURY - . WORK AT WORK

19.15 lo _ZZZO— 195_‘6 that I last saw the deceased

Wl PLAINLY-—USING U
i\- Robert C. lMc CE

2, I hereby certif; fhat I attended the deceased from #L_
alwe on ﬁ, and thal death occurrgd;zt/_O___L m., from the causes and on the date stated above,

AR s

24a, BURlAL ‘CREMA- 74z, NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION’(City, town, erfonnty) / (State)
TIQN, REMOVAL (Speetty) - . . AN :
urial 1=23a1958 Forest Hill Cemetery ‘Kansas City, Mo,
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL D} RECTOR'S SIGMNATURE i ADDRESS
REG. )
/22 Sl gt/ - Freeman Mortuary, EKansas Clty, Mo,

L Lk

(Licensed Embalmer’s Suwmm on Reverse Side)

e



" “n .
LI R A ‘\ s B
STATEMENT-BY LICENSED EMBALMER

- s . [N

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

by me, or by Student Embalmer No

working under my personal supervision..

Signature of Student Embalmer

.
LY

h ;\:\ Note' The above MUST BE SIGNED B\X -THE LICENSED EMBALMER in His OWN HANDWRITING (Fai

to comply w:th \he above constltutes‘grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmtmg
I¥ this body is not embalmed, fact should be so stated above.

] L




