RI DIVISION ‘OF HEALT

FILED VS MAY

Registration District No, --_..,_

5 196

— STANDARD CERTIFICATE OF DEATH

yz___-__..l’rlmary Registration District No. .( X1 ’__—___..-Rngmrar s No. ..__._.%™

=60
STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived, If institution: Residence before
a. COUNTY Jackson a. STAmiS Souri b. COUN“’JackS on admission)
k. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R L ORr
10wN Kangas Citx TOWN  Kanges City Yes@fl No O
¢. FULL NAME OF (If NOT in hospital, give location) Ighide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION G4, Jogeph Hospital Yes g NoDd 7201 Ward Parkway Yo O Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print} OF
HERBERT LSWRENCE BLICKHAN, SR. DEATH  April 13, 1960
5. SEX 6. COLOR OR RACE 7. Morrled (I Mever Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di ad Months | Days Hours Min.
Male . White idowed O veed O | 5 oz.190)
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] T1. "BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
mon workigg lifs, even ifretired) .
g, heval” Foods Bliock Mfg. Co., Ltj. Kansas City, Mos U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BEdward John Blickhan Effie M, Harris Mabel R, Blickhan
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQS={ 17. INFORMANT Address
{Yes, no, or unknawn)1 {If yes, give war or dates of service}
nonse o Herbert L., Bligkhan, Jr. 1221 E.82 Tern
- 18. CAUSE OF DEATH {Enter anly cne causa per line for (), (b), and [c). INTERVAL BETWEEN
uZ.u PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
= IMMEDIATE CAUSE (a) @-’C&/&&MO'Y\-
D L)
U 4
Q
(=) Cond\tfons, if any, DUE TO
wbl';ich gave risett;:
above cause (a),
steting the undar. — ég E? /60-/ W M
lying cause last, DUE T® {c} {’ é d 0/ M d
z PART 11 omsre SIGNIFICANT conpmorus commammc TO DEATH but r(ot related 1o the Iermmal f PART 111, 1f d .md was female was
g |sn1e condition given jn P. 1 (a) thare A pregnancy in last 90 days.
§ u [D Yes | O N [ ] Unknown
E 19, WAS A\HOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DE HOW iNJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? O a o
(v} YES) NOD
— +
3 20c. TIME OF Hou Month, Day, Year
o INJURY a.m.
g p.m.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.q., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [] - -
2 - —_— Lf — —_
2 21 aﬁended the daceased from. Lf V é -4 to. / 3 ‘ e and last saw :ier:\"i" °M‘ ‘ﬁ
1] D“m occurred ot ¢0 o Y. m on the date stated above, and to the best of my knowledge, from the causes stated.
e,
5 27a. TU or il 22b. ADDRESS . 2%¢. DATE SIGNED
* L~3
oL M , |70a Y=/ 3~bo
2 nozmaa BURIAL, CREMATION, )zsb. DATE 22c. NAME OF CEMETERY OR CREMATORY 23d. TION (City, town, or county} (State)
o R MOVAI. Specify)
z |5 1,-15-60 Calvary Cemetery Kansas City, Missouri
< J ©24, FUNERAL DlRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
r
>
@ Iu Mellody-MoGilley-Eylar Funeral Home Y. (¢ o «hlya
—

1800 b, Linwood Blvd.

(Llcnnsed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by : . - Student Embalmer No.

working under my personal supervision. p
Student Signed % |

Signature of Studant Embalmer

.. Licensed Embalmer No. _”L@L

] . . P. O. Address. Ap/ ﬂ %L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation’ of' license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

1




