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All dissases in Part | must be causally related.

E,Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 19 1958

Registration District No. ...

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...._-..AKZ.._..Pvimury Registration District No.

[a_a;-—‘._, Registrur’s NO

28=018027

STATE FILE NUMB

2190 _

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence beford

. QUN . ] d
o COUNTY Jackson = STATEMissouri b CONTJackson "
b. C|TY (If outside corporate limits, give TOWNSHIP only} Inside Limits ﬁ C‘l:)TY Inside Limits
R 13
Toms K s City Yos K] Mo [ || o5 0 topn Kansas City vesKJ No(J
<. Egls_’lb_l_l;_lAﬁA%OF (If NOT in hcspllul give location) | Length of stay in 1b 5_)' d. STREET (If outside, give location) Reside on Farm
A ADDR : -
INstiTuTiongeneral Hospital #2 eV £ 1301 Olive Yes (] No [
= =
f 3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Andrew Bledsoe DEATH 28 1958
5. SEX 2. | 6 COLOR OR RACE ?'MARRIEDmNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {tn yoors IFUNDER | YEAR| IF UNDER 24 HRs.
Male Ne r0 WIDOWEDD DlVORCEDD last birthday) | Months | Days Hours Min,
g June 2L, 1880 77 yrs
100. USWAL OCCUPATION (Give kind of work dane | 10b. KiIND OF BUSINESS OR 11. B|RTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Laborer Construction Columbiaga Ala. USA

130. FATHER'S NAME

Handy Bledsoe

13b. MOTHER'S MAIDEN NAME T

FEliza McPherson

4- NAME OF HUSBAND OR WIFE

Edna Bledsce 2010 E., 8th

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, no, or Wqﬁ)l (If yes, give war or dates of service]

IRKFORMANT
Edna Bledsoe

16. SOCIAL SECURITY NO.[ 17.

L1985 =05=0269

Address
e, -

PART I. DEATH WaS CAUSED B

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH {Enter only one Souse per line for (a), (b}, and (c).)
~_Cerebral Vascular Accident

a nlo b,
- INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o
bo = (o),
T ke } 30%
g lying eause lost. DUE TO (c}
E PART Il. OTHER $IGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related ta the terminal disease condition given in PART | {e} 19. WAS AUTOPSY
PERFORM
g
S Pt
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
u g O [
S| 2c. TIMEOF Hour  Meonth, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE M farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from Lr'23—58 . to .ll.-28— 58 and last saw }':::l alive on 4-28"'58
Death DCC)IH'Ehh;\ A 00 A m on the date stated abave; and 1o the beerof my knowledge, from the causes stated.
220. SIGNA {Degr itle) o | 22b. ADDRESS 22¢. DATE SIGNED
pdecd e | 600 E, 22nd  K.C, Mo, 4-30-58
23a. BURIAL, CREMATION, | 23b. DATE 23THAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty} {Stata)
REMOVAL (Specifr)
Burial Li=30=58 Highland Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25

W.tlips Bros, Fyneral Home 18th ¢ Bentd

n 4. 3:-58 A

REGISTRAR'S SIGNATURE

e

{Licensed Embalmer’s Statement on Reverse Side}




£ 4 * . ) ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY Lot et e e e et sare e e , Student Embalmer No. ...................

working under my personal supervision.

SHUAENE ceemntiiiii et Signed.../,./&é.‘.’.‘.ﬁ.. L.~

Signature of Student Embalmer

- - = . Licel_lsed Embalmer Noé[sj—M
P. 0. Address.... L. &.F. K. s %

- Note: The aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




