Lo s Al

All diseases in Part | must be em;sally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

-Primary R-glstraﬂorl Dlsﬂ'lcl No. .-..../ﬁ F - o VN Ruguh’ur s Ne. Ne...... 55.7//

L3V cp Q10 4 stration District No. ...
:‘P;-‘ e ul l] l | N P e -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befsfe
o COUNTY  TJneksan o STATEM4 sgourd b. COUNTYJg alegon adm--s-?}'
b. C|TY (If outside corporate limits, give TOWNSHIP enly) Inside Limits : C|TY Inside Limits
vom Kansas City Yos fgl NoL1 | d"‘ A TOWN Kangas City Yesg] N[
c. ;gls.;.“l:l:ti%gF {H NOT in hespitel, give location) | Length of stay in 16 [f d iB%%%gs (M outside, give location) Reside on Form
INSTITUTION 2939 Main 2 yra 2939 Main Yes [J Ne [}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
LORETTA LEONE BLAKLEY ceEathH December 2 1958
5. SEX 1 | 6 COLORORRACE[ 7.y, ccie0 Jnever marmieo[]] & DATE OF BIRTH 9. AGE (In years BF UNDER | YEARLIF UNDER 24 HRs,
Female White wooweof¥ 2-oworceol]| Aprd]l 29 1870 : l

10a. USUAL OCCUPATION {Giva kind of work done
during most of working life, even if retired)

17}

10b. KI

INDUSTRY

ND OF BUSINESS OR

Wakenda Misson

11. BIRTHPLACE (City and state er country)

12. CITIZEN OF WHAT COUNTRY?

3y ° SA

13a. FATHER’S NAME

13b. MOTHER®S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

James E Rlaklay (Dec)

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Ys , or unlulqwn)l (If yos, give wor or dates of service)
Yo

16. SOCIAL SECURITY NO.| 17. INFORMANT

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

w 2’ (b), und (<)) : o :

Address

INTERVAL BETWEEN
Q ARD DEATH

Conditions, if any,
which gove rise to
cbove causs (a),
stating the under-

vt 70 _&@Aaluuu /;M_Lé#g/

/0 74&.&4 .

Death occurred

S-27-
s

m on the date stated above; and to the best of my knowledge,

3 lying couse last. DUE TO (<)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY
s - : s PERFORMED?,
z , S3a o ves[ ] nogd 4
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 1B.)
w
o R O a
§ 20c. TIMEOF  Howr Month, Day, Year
a INJURY a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W‘HILE T farm, .ctory, strest, olfice bidg., etc.)
WORK
21. | attended the deceased from V’ , o Z L - z- 5 8 and last mwt alive on //- 2 ?"" b-_(

the couses stated. .

w‘/"/ D).

4/2' fo_s%} au

2e.

S

230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) £ (5tagf)
REMOVAL (Specify)
Remova Dec 3 1958 Fair Haven Cemetery Tina Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

Sheil Fiumeral Eome Kansas

City Mo

/&.—\3—-5—2?' APV e W

{Licensad Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by . et tvreetenteaneennaaniesenranrs , Student Embalmer No. ..........cc.eceeet

PR -AC

Signed A @ Qi e, 70 0w e ST T

working under my personal supervision.

+

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

If embaiméed by & STUDENT, he also shall sigd in his "OWN handwriting. -+ " Lrrer 2
If this body is not embalmed, fact should be so statedcabo_vg .
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