No. 300 THE DIVISION OF HEALTH OF MISSOURI - _ : v
0. - . -
oss | BLEDJUL 5 1956 STANDARD CERTIFICATE OF DEATH stare e w0t VAT
' Vi so 02 2682
BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. NO. L~ 7“7 Repistrar's Nowwo S 0 J ..
1. PLACE OF DEATH i 7 USUAL RESIDENGE (Whars decossed lived, U instintion: reideoce before
4ff =Y ohTackson . & STATE M4 sgouri b COUNTY yackson """
b. CITF;Y {If outeids eorpurate limits, write RURAL aod dvn-lm ?‘.T LEN:;th 'EF) €. cgg 4. I Residence within Lmits of
tow: ) ( cit; ted T
oWy Kansas City : /ﬁilis.“ A 16 Kamsas City | CWETRET
d. FULL NAME QOF (1f not in bospital or instlation, give streot addrem &r location) «. STREET (1 rural, give location) s'
HOSPITAL OR DDRESS : g
INSTUTION Lewellen Nursing Home 623 Fuglid 3241 Harrison F#
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)
(Type or Pring) Charles Joseph Blocklinger .. pEatTH  June 15 195
5. SEX 0 | 6 COLOR OR RACE | 7, mARRIED gE‘\"lgEclllElsRR IED, & | 8. PATE OF BIRTH 9. AGE (h:’:;;n ,:’r UNDER | YEAR | O UNDER 34 HEs.
tha | D .
Male White STHR1E O === | peb 3 1889 B e
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR [N- | I%. BIRTHPLACE .. =
dons during moat of 'orkionl I.I(I(-‘.l:enk::‘;;l:ll:d: - ! OF BU DUSTRY {City ond State or r:"l" Comntry) lzcgb-l;’i'lz'ER'#?F WHAT
Janitor Kxbartments Dubuque _ Iowa USA
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMND'OR YIFE
Joseph Blocklinger . Mary Marie S v ——————a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes. 8o, 01 unknowa) | (If yuu, ghve war or dates of sarvice) V &
None - 77'/4 FNY Katzerube Muchlefeith 504 Behton
18. CAUSE OF DEATH . i “MEDICAL CERTIFICATION NTERVAL gsnrgz'zic'
. Enter only onacatse per 1. DISEASE OR CONDITION . TH
line for (&), (by, and (¢ | DIRECTLY LEADING TO DEATH-(,, r S

ANTECEDENT CAUsEs ~ - ’
*This does nol mean
the wode of dying, such |  Morsid conditions, if any, gieing DVE TO (B) __@d’ Y 10 § ¢ / eropl) S > ?M"

o Keart fallure, asthenic, | rie fo the above cause (o) statiﬂq
de. It means the dig. | he underlying cauae last. .

ease, injury, of complica- DUE TO (c) -
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . UD
’ Conditions contributing to the death but not . .. : S -
related o the disease or condition couring death.
19a. DATE OF OPFPO?E 190. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
- 1
N u .
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g., tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, stree, offbes bldg., ane.)
HOMICIDE A - )
21d. TIME (Mooth)  (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

- ' -
22, [ hereby 1fy that I attended the deceased from = 19 . o b s S.l‘ , that I last saw the deceased
- alive on n_, 19, and that death occurred al t m., from the causes and on the dale stated above.
- SIG (Degron or title) 8| 235, ADDR 2. DATE SIGNED

6-15.5%

‘VRFI].?‘EJE{L%HT‘HEP%QZHHIADING BLACE INKE—MAKE A PERMANENT RECORD

A ER!A El 24¢c, NAME.OF CEMETERY OH CREMATORY 24d. LOCATION (Olty, town, or county) (Etate) -
Sbiafenevall 6 Mt Calvary Kansas ity Kansas
DATE REC'D BY leéﬂsl. REGISTRAR'S SIGHATURE 2. FUMERAL DIRECTOR' 8 SIGNATURE ADDRESS
lo- 17 sk Deevn? Prc Mellody Mc Gilley Eylar Kan City Missourd

(Licensed Embalter's Statement on Reverse Side)




e
toa AN
- |’ a
1 R -
STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TNE, OF DY «onvurrnarareoncnmesnasss s tn s snanr sttt Cenaanan , Student Embalmer No...--..-.-
fworking under my personal supervision..
'
21, A _
SEUAEIIt oo eeneensznnneememnozermsazieiacnamnnanas i o SNLAAAE L AT
den Signature of Student Embalmer Signed
Licensed Embalmer No.../.‘.(.Zj

- _ P. O. Address_.../Cé‘ .....

war

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. .
¥ this body is not embalmed, fact should be so stated above, : mTmEr

SN - =0




