THE DIVISION OF HEALTH OF MISSOURI

Hoolt, =025344
 Welfars STANDARD CERTIFICATEOFDEATH @ 5%‘;}‘{5 FILE NSU,% """""
P ublic Bi
Service istration Est!ic! No. Ig ? Primory anislruij?g District ND-.__{..OQ e S, Regillrar's Ne, St ..28.__-

R . PLACE OF DEATH 2. USUAL RESIDENRCE (Where decaosed lived. If institution: Residence b fore

. COUNTY . STATE . . . COUNTY admissio
301 ° Jackson > A fismouri Jackson
1-57 b Tnside Limits cITY inside Limits

- C'OTRY (if outside corporate limits, give TOWNSHIP only)

- OR
. Y. N +
TOw _ Kangas City eyl g% oTOWN  Kansas City Yol o[l
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in b -f d” STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [7] N
3. KAME OF DECEASED First Middles®. Last 4. DATE Month Day Year
{Type or print} Elsi ‘ OF
sie Reed Bloodworth pEatH June 27, 1958
5. SEX 1} & COLOR OR RACE| 7. marriep[Inever marrien[ ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1YEAR| IF UNDER 24 HRS.
Female CauC. \ {ast birthday) [ Months I Days Hours , Min.
i wipowen [} pivorceof ] August 30, 1877
E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, sven if retired) INDUSTRY
1 ife : B Madi onri Ilga

13a. FATHER'S NAME

Milton Forsythe

13b. MOTHER'S MAIDEN NAME

Unlmown

14. NAME OF HUSBAND OR WIFE

Rufus E, Bloodworth

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ro, owaknqwn)!(li yeos, ‘Iv- war or dates of sarvica) None

16. SOCIAL SECURITY NO.

17. IMFORMANT

Address

Mrs, Wm., Bloodworth 4426 Blpwood

R S

18. CAUSE OF DEATH (Enter only one cause per tine for {a),
PART |. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)

e

Canditlans, if any,
which gove rise 1o
above couss (o),
stating the under-
lying cousa last,

} DUE TO (b)

DUE TO {c)

and {c).}

i

(4

=

N

[ INTERVAL BETWEEN
OMSET AND DEATH

D)

=

1
‘e

PART Il. OTHER SIGNIFICANT CUND%s CONTRIBUTING TO DEATH but not related to the terminal dismase condition given in PART I (o}

19. WAS AUTOPSY

PERFORME%
YES[ ] NO @

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death octurred at

 on thl! dote stoted gbove; and te the best of my kno knowfedge, ”ﬂ the causes stoted.

itle}

z
]
< s
<
z gt
] w .
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
= i ) ; >
.3 U | O O
3 2
v O| M. TIME OF Hour Month, Day, Year
2 a INJURY a.m.
: g x p.m.
B 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
. I:I..E WORK AT WORK P
- 7
i E 21. | artended the deceased ¥ c ond last suw_h.m.ullve on .2
-]
£
]
<

s,

22b. ADDRESS
Z o 7 AA4Z
230, BURHA CREMATION, | 235, DATE {. NAME OF CEMETERY OR CREMATORY
REMOV Specify) . . .5
(; i June 29, 1958 Madison, Cemetery Madison, M,

24. FUNERAL DIRECTOR ADDRESS

Muehlebach Funeral Home 6800 Troost

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
.

Loz & 58 <]

Pre e

A. L. Antry

(Licensed Embalmar's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

Student Embalmer No. ...................

DY ME, OF DY vttt et e s e T '

working under my personal supervision.

L e 1=y 1| SO RUPRPPyoS Signed ... Lo ettt :
Signature of Student Embalmer ) |
) .- |

Licensed Embalmer No‘y?ﬂ}/
P. O. Address..,z/aﬁ. gfﬁ,%\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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. ‘




