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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clor, cotoner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.

L. M, Tillman
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILEC MAY

28--014073

STATE FILE NU%)
Regisfrm"l Nex ~8

“ lgg.gummon District No. / ‘/7 Primary Registration Diﬂ_ﬂ'd No. [ Y- P 2 ork. ¥ P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcudmc. b-iore
a COUNTY o elrann o STATE i ssouri b. COUNTY T eleq op™™ ?-
b, CloTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs . chY Inside Limits
2 ; g :
rowy Kanzas City YK N[ { A roww  Kansas City Yes[] No[]
< FglgFl;I NA::!% OF {If NOT in hospital, give location) | Length &f M in 1b ¢ ST%%I?;S {If cutsids, give lacation) Reside on Farm
H TA R AD|
eToTion 1708 Troost A Yout 30days” 1708 T roost Yo [J No
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeour
{Type or print N OFP .
Richard Blackburn oeatH A pril 2, 1958
5. SEX L 6. COLOR OR RACE| 7. MARRIEDDNEVER NA RIED% 8. DATE OF BIRTH 9. AGE' Si,.':;:;; ::T}RER;LEAR ILI::DER 1;:;!15.
E ¥ i
Male Nerro wivowen[] oivorcee[# Dec, 25, 1905 P |
100 USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12, CITIZEN OF WHAT COUNTRY?
f work life, ov { ratired] INDUSTRY
g e, of working life. svenifratied) e on C ocal Co Maslogee, Okla, U.S5.A.
132. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBANQ OR WIFE
Unknown Unlchovmn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. |NF°RMANT Address
(‘“bm, or unkmwn)l(ll yos, give war or dates of service} 513_20_2 835 i_h.s . Altha Ihe Jol‘l‘ns on - 1206 E 1l+th St
18. CAUSE OF DEATH (Enter only one cause p r {a), (b) and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: jd £ ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE-TO;LB)
which gave rise to } .
above <avse {a), /
b h nder-
z Iyimg “caves lasr. ! DUE TO (ﬂm Wt MMJ 0{ i’ ‘
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DGI’H but not related 1o the terminal disesse condition given in PANT 19. WAS AUTOPSY
s M PeRgprvED?
& g ves (& nO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20bh. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Q 20¢c. TIME OF .Hour Month, Day, Year
o INJURY [ o
2 70048 am 4/ 2/95R
20d. INJURY OCCURRED' ’20: PLACE OF INJURY (e. g inor chouthomae,| 204, CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD HOT WHILE larm fuctory. sir fice bldg., e1
WORK AT WORK 49
21. | attended the decoased from and lost saw 187 alive
Death occurred at ! ;- m on the dma stated above; and ro the best of my 'kno\viodge, from the couses stated.
TR W” 855 .
dle L, . 4 & Vot ot o 72 W 3 IL, de—d. 4@__
Xa. BURIAL REMATIOH ' b. DATE 23c. NAME OF CEMETERY OR CREHATDRT 23d. L‘CAT‘ON {Ciry, tawn, or gounty)
REMOVYAL { fy)
by, P51 A . (T J@nans’ C%, -7>..a
24 pEWNERAR DJRECTRR PDRESS 25. DATH ECD ﬂ LOCAL REG. | 24. REGISTRAR'S SIGNATUE
“ [/ A / ’ / ’ // '
20 Mo ovey [ 1ol Ao %%5‘6’/

L/

Embolmer's Stotement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
‘ BY M, OL DY i e et tas s e a e nssh s an s ras e .» Student Embalmer No. .........cevvuennns

working under my personal supervision.

Student -evvrriiiie e N Signed
C Signature of Student Embalmer

Licensed Embalmer No. .3/.7?_
— ) . . P. O, Address. /Z /.2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of license).

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.

F.




