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Coroner cannot certify to a death due to natural couses. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related..

.
H

JULED APR’4 - 1957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,/yc ...... Primary Registration District No\?ud??_é ........

8984

TE FILE NUMBER

L3

. PLACE OF DEATH .
Jackson

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residenca before
admission)

{If pex. pite war ov dales of service)

none

(Yes. no, or unknown)

ne

—

|

. STATE b, COUNTY
o- COUNTY ¢ Missouri ' Jackson
b. CITY (If cursids corporate limits, give TOWNSHIP only) | tnside Limits e. CITY Inside Limits
OR . OR 5/
towN  Independence N Tesgg NeD 1own Independence - (J Y Al YesR Moo
e. sgls_ll;l TH:[.I:A%F?F {lf NOT inhospital, give Ioco‘ﬁon) Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
insTiItuTion Indep. Sanit,&Hosp 7 yrs. aboress 1003 East Alton Yesd No¥
3 :::;‘O‘FD First Middle Lot 4, DATE Month Day Year
oF
(Type or print) CHARLES F. BLAKE. - peaTH Mar. 26 » 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 2¢ HRS.
0 . MARR[ED)B NEVER MARRI(DD | laxt blﬂhdaﬂ) Moﬂllu Doy Hours | Min.
Male White wicowep [J oivorceo [ Jan, 1 3 1875 82
"] 10a. YSUAL OCCUPATION ((Gice kind of work done | IGh KIND OF INESS NDUSTEY, | 11. BIRTHPLACE (City tmd 7 12. CITIZEN OF WHAT COUNTRY?
during most of working lije, een if retired) % %%l B? gb‘ana an teay “tato or country) /
Station Agent Natl, Railroads Freeport, Illinois UsSa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frederick Blake Roae
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

Louise A Blake, Independence Missouri

18] CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().} - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ) . ONSET AND DEATH
IMMEDIATE .CAUSE (a) - Acute Pulmonary edema - .. - 3 hours
Conditiana, if any. oue 0 (8 Left heart failure hours
which gare rigg to . N N i
- above - cause (0).- L . e d AR TR .
flating the under- | o o (6 Art.erlosclerotlc Cardlovascular dlsease Years
= ,lwing cause lost,
© | £ "PART. [l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(n)- 15. WAS AUTOPSY
b= 2- l PERFORMED? J\
h . L\l X ves ] wo
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. {Enter nature of injury in Part Ior "Part 11 of item 18.) - ‘
ﬁ (] Q (]
2 (20c. TIME OF  Hour Month, Day, Year .
'S INJURY, a. m. - . Y e . - . PR T
E p. m. - - P
x Zﬂd INJUR‘I’ OCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- | wHie AT T woT WHILE D Jarm, fociory, atreet, office Uidp., elc.)
WORK AT WORK y) < va &
. —
21, Lattended the deceaséd !rom / q-réto 5’ y"/_( 7 and fast saw h‘ lml alive on
Death occurred at a m on the date stated above; and !o the beat of my knowlcdde from the causesstated.
| Za. stGNATURE , . (Pegree ar. rir!c)_z " i 226. ADDRESS ~ .o B - DAJE SIGH]
Vonee £ M .90/ i Pugt el 7
23q. AURIAL, cngumon‘ 235, DATE 17 2.3c ‘NAME oF CEMETERY OR CREMATORY.. +#i} 23d, LOCATION (Lity, towrn. or courity) * (State)
REMOVAL (Specify ] o .. . ,
Burial Mar. 29, 1957 - | Mouhd Grove-Cemetery ‘Independence, Missgdri

24. FUNERAL DIRECTOR ADDRESS
George C. Carson, Independence, Mo,

25. DATE RECD. BY LOCAL REG.

3~29~8 7

zy&ﬂun's SIGNAT
y \

{Licensed Embalmer’s Statement on Reverse Side)

e




[S6Y 2 ddY

STATEMENT BY LICENSED EMBALMER .

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

by me, or by . 1.0 il e e e L eritmssinnreenaa———— <...t., Student Embalmer No........

_5’%&

working under my personal supervision..

Student ......ooii iiiiiiiiaieiiea e it
Signeture of Student Exbalwer

Licensed Embalmer No.

e ', - _ : _. P. O, Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
"to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- u thts bodv is not embalmed, {act should be so stated above.




