T
Hoalth, HE DIYISION OF HEALTH OF MISSOURI 58 _029020
& Welfare . -.-- - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
Public
Service F” Fn ﬂl “n 9 7 1qm|s1mnon Dnsmct Now v e /5’ 7_ Primary Reglsh’a!lon D:s!nct No., / N=N-2. Regasrrur s No., 583? -
L] | A"4A" A" 1
1. PL-(A:SEI OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I institution: Residence befote
. 900 a NTY . STATE ) . b. COUNTY admissio
7 - Jackson ° Miggouri Jackson )y"
1-57 b. CBTRY (tf autside corporate limits, give TOWNSHIP only) Inside Limits . CITY fnsid€ Limits
. [a]33 .
town  Kansas City Yes [3g No [] My¥% rome Kansas City Yes[§ No [
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INsTITUTION St, Mary's Hosp. | 44 1., 3743 Washington Yes [[] Na[X]
> o
3. NAME OF DECEASED First Middle ¢ Last 4. DATE Month Day Yeor
(Type or print) QP
WILLIAM RICHARD BLICKHAN- DEATH  Aug 9 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED [ INEVER MARRIEDIX] 8. DATE OF BIRTH 9. AGE {In years {IF UNDER | YEAR| IF UNDER 24 HRS.
R \’NDOWEDD BIvD [ D D 20 1 9 1 3 44las! birthday) | Months l Days Hours ] Min.
. Male White #eo]| Dec. 20,
’-.: 1Wa. USUAL OCCUPATION ¢ Ldnd f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) D 12 CITIZEN OF WHAT COUNTRY?
= durm moxt af working | atjrpd INPUST. . N . L.
: stal TTaheportation | U8 Bost Office | Kansas City, Missouri |U. S, A.
E 130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
2 Anthony J. Blickhan Margaret M, Roach
0
EL 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o r unknawn)| (HF d f servic .
2 e ] W WL e e Y8 7.01-9407 seph C. Blickhan, 7215 Charlotte
4

4 whmRimeEn = AR IR e soe

All dizeases in Part | must be causally related.

. " OIS USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per L
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

.
7275}

Condltions, if any, DUE TO (b -
whlch gava rise to
abo a {a),
‘:h:*:nd:,.} yqot+
g lying cause last. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseose condition given in PART | {0} 19. WAS AUTOPSY
8 < PERFQRMED?
H I vesy! no )
§ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.}
N W
" O tl O
é 2¢. TIME OF .Hour Month, Day, Year
"l INJURY  am.
H= p.m.
‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
AT WORK
21. | attended the deceased from , 1o and lost saw : alive on

Death occurred at

m on the date stated above; and to the bast of my know!edge, from the causes stated.

2a. JHGNATURE {Degree or title) 2. ADDRESS
A1/ J%’ M@Mﬁﬂmz /02
230/BURIAL, CRE 10N 23b. DATE 23c. NAME OF CEMETERY DR CREMATOR
o REMOVAL (35dcity}
Buria 8-12-58 St. Mary's Cemetery

s

{S1a1e)

/| 23d. LOCATION (Ciry,

Kansas City ssouri

1ewn, or cow

fb 24. FUNERAL DIRECTOR ADDRESS

2 Mellody~McGilley-Eylar Funeral Hom

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S GIGNATURE
s

-5 o

Woodland- Linwood

{Licensed Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY orrrriiieiit et ieies e testsann s enrmn s enseeststranaannnanasssnrasettassnnssase , Student Embalmer No. ......ccocvveenna,

working under my personal supervision.

Student .ooviii e e

Signature of Student Embalmer
. Licensed Embalmer N "7?/’&

P. O, Address. /

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




