IRIE RPN, OF @Fﬁ%bm STANDARD CERTIFICATE OF DEATH =60-034643

STATE FILE NUMBER
Registration District No. --_-______j__zz--_}rlmuv Registration District No. -_{___-.o...:z.—_-_’_ileqnsrur s h‘: ____%?0_

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceund lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MI SSOURI b. COUNTY JACKSON sdmisslion)
b. Cé'l;{ (if outside corporate limits, givea TOWNSHIF only} Langth of stay in 1b c. Cé'a\" Inside Limits
TOWN KANSAS CITY 42 Years TOWN KANSAS CITY Yos & No DD
c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1157 EAST 75th ST, TERRACE™X O 1157 EAST 75 ST. TERRACE |Y»0 Md
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
(Type or print) OF
LELA G BLACKEURN DEATH SEPTEMBER 5, 1960
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [J |8. DATE OF BIRTH | #- AGE (last birthday) | IF UNhDER 1DYEAR l:UNDER 24 HR
Divorced (J Months ays ours Min.
FEMALE WHITE WiBWED 3/4/1884 |78 Yeers
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin st of working life, even if retired)
LOM R ARER HOUSEWILFE SLATER, MISSOURI U.S,
13a. FATHER'S NAME - [13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND
CHARLES GARNETT °© LULA V., GAINES JOHN E, BLACKBURN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address
{¥es, no, or unknown)| (If yn,hfive war or dates of service) K{Rgm MAY ESPENLAUB
(#) ! Q NONE 1157 Ee 75 Terr., Kensas City,Mo
, [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {&), and {c}. . INTERVAL BETWEEN
| E PART I. DEATH WAS CAUSED BY: 3¥SET AND DE.
| :S) IMMEDIATE CAUSE (a) \./\/\—L/V\f‘—“—a—'
: o -
o ——
; (=} Conditions, if any, DUE TO (b) -
| which gave rige to
above cause (a),
| stating the under-
: lying cause last. DUE TO (c)
z PART 1I. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the termineal PART NI, If deceased was female was
f__) disease condition given in PART | (a) there a pregnency in last 90 daya.
3 [0 ves ] O N- ] ] Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? L m) 0 a
v YES[Q NO
S| 20c. TIME OF  Houl  Month, Day, Year |
. a INJURY . am. .
Ii‘ * p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in o about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faciory, street, office bidg., etc.)

rJ
e  NOT WHILE AT WORK [J

=
h . -
- . 21. | anendead the deceased from%_&m_, fo_%&_‘mnd lest saw b;:.nllvc On_%lq_b‘-—
~ Deu'1h“ otcurred at. m on the dfle stated above, and to the best of my knowledge, from the cauzes stated,

.

4. FUNERAL DIRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

t
D 81 BRUSA CREEK BLVD. 4 -7 .o A”/' L. @W

’
{Licensed Embalmer's Statemnent on Reverse Side)

' K

. - ol.
2, )

& | O | 222 AIGNATURE {Degree, or ti{le) ., ADDRESS ¥ 22c. DATE

e}

E 2 Qb&n‘%‘z’u ) 'y M m ﬁq‘,‘—g?&o
. <>( €33, AL, CREMATION, [ 23b. DATE  N\J 23c. NAME OF CEMETERY Dft LOEALTLTY/ 23d. LOCATION (c.r/rown, ar county) \Etate}
? =) [=] EMOVA&SSpec-fy)
| T ﬁ SEPT. 7, 1960 | MEMORIAL PARK CEMETERY KANSAS CITY, MISSOURI
‘ =4
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"STATEMENT BY LICENSED EMBALMER

1 her?by certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y

or by Ca Student Embalmer No.

working under my personal supervision.

Student. Signed 7
Signature of Student Embalmer
: ) Licensed Embalmer No# 2

PR S S ‘ P Lo YN L. Sﬁ/
' . . P. O. Address”Z * (ﬁ' =

y Norp 'The above MUST BE SIGNED BY THE. I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). ’ i ro . o
if embalmed by a STUDENT, he also shall sign in his OWN handwmmg
if this body is not embalmed, fact should be so stated above. : .
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