pt. Health,
., & Welfare
5. Public
Ith Service

L5.300 o
av. 1-57

Doctor, coronet, etc. must use only standord nomenclature in item 18. No symptoms will be listed,

All diseases in Port | must be cousally _relured.'

Pet erson

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W.R.

THE DIVISION OF HEALTH

;“FILED DEC 11 1957

STANDARD CERTIFICATE OF DEATH

OF MIS30UR]

h

0209

STATE FILE NUMBER

Registration District Ne. 'I ‘/'? Primary Regl:franon Dlsmct M. _4_/_6 o e Regu?rcr s No. ___QS 4:
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residance bf{om
o COUNTY Jackson o STATE Miggouri  .> CONTY JacksoH™* "
5. Cgl'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY lnside Limits
TOWN Kansas City Yes (] Ne [ 1\;;‘{ TOWN Kansas City Yes[ ] No[]
¢. FULL NAM%OF (1f MOT in hospital, give location) | Length of stay in 1b %4 STR%ET;S (M outside, give location) Reside &n Farm
HOSPITAL OR 4 ADDRE
INSTITUTION General #2 RESS 2829 Bales Yes T No [
- L
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Michael LaRon Blakey DEATH  Nov, 19, 1957
S. SEX 6. COLOR OR RACE|} 7. . 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS,
ﬂ‘ M:ARRIE°D NEYER MARRIED@ last Lnr:'ﬂ;:;; Menths | Days Hours Min,
Male Negro wioowen[ ] ovorceo[ 3] Nov. 16, 1957 j -
10e. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosvolMorking ljfe, even if ratired) INDUSTRY -
N trmoae Cily e, A9

13b. MOTHER®S MAIDEN NAM

Janella Blakey

13a. FATHER'SMAME

— e ear—

7

£ f14. NaME OF

~

HUSBAND OR WIFE

e L

16, SOCIAL SECURITY NO.

o2

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| (If yes, give war or dotes of service}

17. INFORMANT

Junella Blakey, mother

Address

2829 Bales

IB CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

PART I DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o) Prematurity.
Conditions, if any, DUE TO (b) . Tt ' T

which gave risa ta
above covse (a),
stating the wnder-

!

n1e™

g lying cowse lost. DUE TO (c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit nat releted 1o the terminal disscse condition given in PART '} ) 19. WAS AUTOPSY -3
3 : PERFORMED?
Z YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART |l of item 18.)
8 o o O
S| 2c. TIME OF .Hour Month, Day, Year
‘o INJURY  aum.
] p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) .

AT WORK s
21. | attended the deceased \ 11-16‘ 57 , to 11"'19-57 and last saw: olive on 11-19 57
Death occurr 9 0[¢] P m on the duh stated above; ond to the best of my kmwledg-, from the causes stated.

ﬁlﬁ ‘egree or title} 225 ADDRESS N 22¢. PATE SIGNED
~C 5 600 E, 22nd Street 11-26-57
23s. BURIAL, CREMATION, 235 DATE 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION {City, town, os county) ' {Stote)
RENOY (Specify)
urfei 11/26/57 _|Mount. St. Mary Kepsas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 125 DA'(E RECD.BY LOCAL REG., | 26 REGISTRAR'S SIGNATURE

Badeau,Appleton & Jones,K. c. ,Mo.

-26.57 7

-
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STATEMENT BY LICENSED EMBALMER-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed"
by me, ot by ...ooeiiiiiiniieiene, U TRppron .» Student Embalmer No.-...................

working under my personal supervision.

S:gnedQ..tn-N»ag-ﬂ_ WE \

Stgdent ........................................................
Signature of Student Embalmer
-."&—":-r:. B r.-\"‘:.:-‘.i.'. R T T .
. ' Q: - ;

" 7* _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TXNG (Failure

to comply with the above constitutes grounds for revocation of hcense)
i'¢ If:émbalmed by.a STUDENT, he also shall sign in his OWN handwntmg\u NTE DTS
If this body is not embalmed, fact should ‘be so stated above C -
- 7 ' AR ¢ l'-"'ﬁ,"", ;- _‘..‘f lj"', =’. ".':.-.‘,‘ .




