ept. Health, AR R AR P et oo s ! -
Ll B DEGC 301 STANDARD CERTIFICATE OF DEATH s 3 vt | S
. 5. Publ z -
alth Sozl: %aglstmﬂon District No. &93 Primary Reglsmmon Dum:l No. lo_o_g.-_-_. et Regis!rﬂr'_s No._____ §.Zg:...9_ ______
D ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Res}den:e b;fure
\ . COUNTY ¢ . . . b, COUNTY admi ssion
V. 5. 300 a. COU g Clay a. STATE Missouri C Cl 50{,.,
av; 1-57 b. CITY (I outside corporate limits, give TOWNSHIP. enly) Inside Limits c. CgY Inside Limits
R : i
10W Kangas City, North Yos [] No[] TOWN Kansas City, Narth | ve[] n
I FgLrL.I_FA‘l:‘l%gF {(1f NOT in hospital, giva location} | Length of stoy in 1b d. STR%EES (If cutside, give location) Reside on Farm
HOSPITA e, ADDRE .
i insTITUTIoN 4707 Kel sey 22 yrs, o (*P° 4707 Kelsey Yes [ Na (]
3. NAME OF DECEASED First Middle Last B 4, DATE Month Day Year
{Type or print) OF
Ida Mae Kledsoe oeatH Dec, 4, 1957
5. SEX {] 6 COLOR OR RACE[ 7-yemieo[never marmien[]| & DATE OF BIRTH 9. AGE (in yaers ;:rﬁsné:ﬁm IE UNDER 24 HRS.
. ! . v N
- female white wicowen[¥  Lmvorceo[]]| Aug. 2, 1878 74 ' |
'3 106. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COQUNTRY?
E ué;['_‘féme":'onf'km' life, aven if retired) INDUSTRY IUIiC] . an ] U . S ) A.
= 130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND QR WIFE
x ° .
e —-——-=-  clark Ida Mae -- Robert H, Bleddoe
w -
'E. 2 | 15 WAs DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT adressK. C. North
> g (Yes, ﬂ‘@' unknqwn)l(lf yes, give war or dotes of service} nond Mrs . nenry Bleds oe ] 4715 Kel Sey
o
z o 18. CAUSE OF DEATHAEMQI only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN
" 5 PART 1. DEATH WAS5 CAUSED BY: . . . ONSET AND DEATH
o tu IMMEDIATE CAUSE (o) __Cardiac arrest - immediate
® = - s
= =2
R e insuffici :
i o Conditions, i any, \ DUE TO.(b) __. COTONATY 1ns lclency . 6~7 yra.
; > which gove rise to
5 - above caouse (@), . . .
T & z pating the wde ) oue To (o __GEneralized arteriosclerosis 15-20 yrs,
£ ,, = PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 1o the terminal disecsa conditlon given in PART 1 {a} 19. WAS AUTOPSY a4
£e o« : . . PERFORMED?
R H , diabetes mellitus y 20 vEs[] nolR
E - % =1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | of PART Il of item 18.)
2= ZHu
- g O ad
33 32 - SRR
o v T RU{ e TIME OF .Hour Month, Day, Year
22 afs INJURY am.
- 'g : ‘E p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
G = w WHILE ATD NOT WHILE C farm, factery, street, ofh:a bldg., etc.) ) .
§5 g | woRK AT WORK : .
E E - 21. | attended the deceased from ) 4‘26 -ob . to 11-24.-'57 and last suwt alive on ll— 4=57
g - ( Deigh at M—M : m on the duro stated above; and to the best of my knowledge, from the couses stated.
§=§ T MC GOrmicResree or sisge) My D O | 22b. ADDRESS Z2¢. DATE SIGNED
= 27 D 14030 H. Oak K. C. 18, Mo.. | 12-5-57
“BURIAL, CREMATION, | 23b. DYTE ;3:. v_qu OF?EMETE‘? OR CREMATORY - . 23d. LOCATION (Clly', towm, o cuun'r)'.. A . {State)
if: . .
r&ffSYERM | 12-7-57 : Clt.y Cemetery L lLiberty, Yo. .
. ENERAL DIRECTOR ADDRESS T -f25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ‘

Mellody-Mc Gilley-Eylar K. C. }.{o. )9 .7 ,W’),MMM

{Licensed Embalmer’s Stotement on Raverse 'Sill-)
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3 . :.'._ STATEMENT B‘; L:C;ENS;D EMBALMER f

.- . B hereby certify that the body \irhose name is recordéd on the reverse side of this certificate was embalmed ]
by mie, of by .....ooovviiiiiitiin, R S S T .:St_lfdent'Embalmer I\ (- SR '

working under-my personal supervision.

Student . e e SIENEA ....oeeeeiviercrccrae s e s e et b rea e
Signature of Student Embalmer ]
B R ~ -~ - TLicensed Embalmer No..........cccoeeunnnne
. ] "P. 0. Address.. . ..ocorrmmmecricarnrinnniensens
T Note:, The above MUST BE SIGNED BY THE LICENSED-EMBALMER in h1s OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .~ "
If this body is not embalmed, fact should be so stated above.




