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Coroner cannot certify to o death due to natural causes.
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disnases in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1957

Registration District No. wvvece

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI!FICATE OF DEATH

.l...zz..Primury Registration District No, ... L0 2

8&)55 Vi

"STATE FILE NUMBER

1169

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors
| o CoUNTY Taakaon o STATE Miggourdy * NI Jaekson
b. CITY {If outside corporote limirs, give TOWNSHIP only} | Inside Limits cITY Inside Limirs
OR é{ OR
tom Kansas City I ves X meo fla60 qole  Kansas City Yok Noo
e. I-FIgIS-PLI'rII'AAMEOF (1 NOT inhospital, give lx:uncn) Length of stay in 5 dUSTREET {If sutside, give locarian) Reside on Farm
insTitution 7510 Troost Aved 60 yrs.. aooress 1823 E. 81 Terrace| ve.o w.X
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASZD . or
(Type ot prinp BAXTER B. BLYTHE eai  March 13, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
o marrien K wever maraieo ] | h.-sr‘ birthday) [Monthy | Dows | Hours | Min.
Male White wioower [ oworcen [ Now. 20 1885

}10a, USUAL OCCUPATION (Gire kind of trork done
during most of working life, even if retired)

Salesman-Supervisor

#oy!%ml»?&p& INDUSTRY o
Stanley Products West Plains, Mo.

1. BIRTHPLACE (Ciry and atate or country)

12. CITIZEN OF WHAT COUNTRY T

Uos .A.

13. FATHER'S NAME

Asaron Blythe

14. MOTHER'S MAIDEN NAME

Martha J.

Taylor

15. WAS DECEASED EVER N U. 5.
(Fea. no. or unknown)

No

ARMED FORCES?

(If pes. give war or dales of scrvics)

16. SOCIAL SECURITY NO.

486-10-166

i7. INFORMANT

Mra. Edna Blythe. Kansas Clity,Mo.

Address

Conditions, if any,
which pace risg fo
chove cause (8)
stating the under-
lying couse losi.

18. CAUSE OF DEATH [Enter only one caus
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

DUE TO (b)

line

(a), (). and (¢} .}

INTERVAL BETWEEN
ONSET AND DEATH

DUYE TO (¢}

: q%du :

z
=} PART 1i. OTHER SIGNIFICANT CONDI l:o«'mlmma TO DEATH BUT TED TO THE TERMINAL DISEASE CONDLOON GIVEN IN PARY I{a) 13. WAS AUTOPSY
= PERFORMED? 9-._
5 AN Y- Ll res ) ol
E 20a. ACCIDENT SYICIDE ROMICIE | 200, DESCRI W (NJURY OCCURRED, ﬂ’”" nuturz ofnjury in Part Ior Part 1 of item 18.) i
5 0 O (]
(%] . "
- 20¢. TIME OF Hour  Month, Day, Year
] JNJURY a. m.
E p. m. '
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or ehout Aome, | 20f. CITY, TOWN, OR LOCATION ° COUNTY STATE
WHILE AT ‘NOT WHILE farm, factory, streel, affice bldg_, ete.)
WORK AT WORK
2. [ attended the deceassd from . to and tast saw €7 afive on

Death occurrod at

m on the date stated above; and to the but of my knowledge, from the causes atated,

GNATURE AU gh

2.

[Deess s gots

22h. ADDRESS

//30//

235 DA

URIAL, A‘nou‘f
REMQUAL/ LS pecify
BiY

March 15,'

-

23¢. NAME OF CEMETERY OR CREMATORY

b7 - Forest Hill

23d. LOCATION (City, mm or‘rutmtw

| 22¢c, DATE SIGNED

(3-/3-

{Sta’e)

z

4
anaas Cf:!:tv Midsouri

24, FUNERAL DIRECTOR

ADORESS

Freeman Mortuary, Kansas Clty,Mg

25. DATE RECD. 8Y LOCAL REG.

3-r3 .57 ]

26, REGISTRAR'S SiIGNATURE

gy / '

{Licensed Embalmer's Statemant 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 en

DY INE, OF DY ...t ctteccrara et a e aannns e ,” Student Embalmer No........

working under my personal supervision..

SEUAEDE - eveeserreeeeensneseeemrsomeemereneeas Signed.. dé/’-ﬁw
Signature of Student Embalmer

' Licensed Embalmer No.é.(.\.?..

P 0. Addr...,s._/f(.-...eﬂ;-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWBITIN(;;.

to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

i thls body is not embalmed, fact should -be so stated above:




