THE DIVISION OF HEALTH OF MISSOURI v

No. 800 4
ALED SEP 191957 STANDARD CERTIFICATE OF DEATH swe rie vod 3 .16
10.48 ite No. 39 6 5
'BIRTH NO. REG. OIST. NO. _L_‘ti_ PRIMARY REG. DIST, NO.MQZ_- Registrar's No o sessarsssssssosis
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence’ before
a. COUNTY JACKS O.H a. STATE M ISSOURI b. COUNTYJ'ACKS ON adinimion).
b. CITY {Uf outeide corpurats limita, writs RURAL ‘ndm‘:':.hlp) %TALYE{JLnGIh!l nl?cFe) c. Cg;{ .4 ?;f;’ﬁﬂf:um mw‘;:‘
TOWN RKANSAS CITY 2 yrs TOWN  KAMNSAS CITY i, 5 I
4’ d. FULL NAME OF (If not in hospital or institution, give strest address or loeation) REET (I rural, give loeation)
OSPIT, q,n DDRESS
. INSTHUTION WYNN!S REST HOME 3 3024 BROOKLYN e oo
3 O EReTD & (First) b. (piddie) ¢ (Last) 4 DATE  (Month) (Day)  (Yew)
{ Tope or Print; WILLIE BLACKWELL DEATH  AUG, 22, IS57
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| IF UNDER | YEAR | OF UNDER u W23,
WIDOWED, BIVORCED (Bpecify) Iaat birthday) Monunl Days | Houm | Mia,
Male NEGRO MARRTIED JULY 12,1889 | 68yrs I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (i\\ o4 Seate or F coustrwy # | 12. CITIZEN OF WHAT
dona during most of working life, even if 3 ITY - ¥ ate o7 Foreign Coun r COLUNTRY?
SANTTARY DEPT, p NS MISSISSIPPI | U.S.A,
13a. FATHER"S NAME 13b. MOTHER'S MA!DEN NAME 14. NAME OF.:MUGDAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yee, 510, or unknown) I (1f yea, give war or dates of serviee)

NONE ' MRS, CAMILLA NAUGHANS 5@24 Brooklyn

INTERVAL BETWEEN -
ONSET AND DEATH

‘ 8

B O e SEASE OR CONDITION
“{|. Enter only onecaussper | 1. DI [o]
o for (o0, (0, and (o | DIRECTLY LEADING TO DEATH® o

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TQE(b)
ar heart fotlure, asthenda, | rise to the abore cause (o) stating

de. It means the dis- the underlying cause lasi.

case, infury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not L{ L{ LY

A‘- 4"

related (o the dizense or condition cousing deafh.

. 190. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT b
| ves [ wo ]
I 21a, ACCIDENT (Bpeciiy) 215 PLACEOF INJURY to.x. foorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) GTATE)
| SUICIDE . home, fasm, tnctory, street, ofbcs bldg..ete.)
| HOMICIDE , :
] -
- 210. TIME  (Momb) (Day) (Year) (Hours | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY vt

. 19§_7£hat I last saw the deceased

»

WRITE PLA[NLY—';—‘US.ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L. S, Dalgle

2. I hereby (] ttend eceased from
. alive on _ f and that death ofcurred a

23, smnxru'fs

24a. BURIAL, CHEMAV| 3dbyDATE 24d. LOCATION (Oity,

TIO EMOVAL ¥y |, .
1Al "] . 82245 BLUE_RIDGE LAWN KANSAS CTTV?.

it

DATE REC'D BY JOCAL | R AR'S SIGNATURE 25, FURERAL DIRECTOR'S SIGNATURE'  KooRESS

5,,25;.5‘7%%3 evm. Wanebatd ‘ MRS, MEEK'S MORTUARY K, C. MO,
ra

=

(Ticensed Embalmer’s Statement 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 embal
by me, Oor by ..o i et mae e , Student Embalmer No,..c.ooovnnn. ‘

working under my personal supervision..

SUERt oo | slgned_MMM//,@ /7

Signature of Student Embalmer

Licensed Embalmer No.. 5[

- " P. O. Address. /j“’d We,)
N .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg
If.this body is not embalmed, fact should be so stated above.

ey

. . . . - N




