MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration Dum:l No, ___-__-__-___[Y_Z.J’rlmarv Registration District No. AQ.Q.Z:-_-_;_Regmur ‘s No. --___5.31

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB F Dnov-—11962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE . COUNTY insi
o3 1 1B Jackson * S Missourf Jackson ™
ev., 4/ > [*% Cé'fRY {If autside corporate limits, give TOWNSHIP anly) Leagth of stay In 1b c. CCI)'I'RY Inside Limits
i
TOWN TOWN
1 z Kansas City 20 years © Kansas City Yee ) Ne O
o c. T-l‘géP?TAATEOgF (i NOT in hospital, give location) nside Limits d. ASI‘;E%EEISS (If cutside, give location) Reside on Farm
e
23 5(\8 pre INSTITUTION Ha Yes (X Mo O 1717 Ye: O No
4 |o me 3717 Monroe
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year
{Type or print} OF H
- DEATI
- Frank J Bliss 10 - 19 - 1962
(24 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE (last birshday) | IF UNhDER 1 YEAR IF UNDER 24 HR
— Widowed Divorced Months Days Hours Min,
5 Male White owed O weeed O 1 0-4-1887 75
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF ?SiNEEE :?_R iND(lilSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] rin of working life, eysn if retired) ﬁﬁe e .
E: Fedetsi drain Thsps Gove At New York City, N.Y. USA
7 ) = 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r
. 2 Frank R.-Bliss Dorothy Ella
2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
g X L i ¢ i y
o M < (YesYo or unknuwn)ltlf leiwar or dates o |ervn:1 Mildred v. Bliss r e 0 o -
——n % - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
a e 3 IMMEDIATE CAUSE (a)
11 ol© o
[Wh[a]
ho (o g I
12 3 oc (4] Conditions, if any, DUE TO (b}
50 - w5 which gave rise to
—_—F |z above cause (a),
13 .:E = stating the under-
lying cause last. BUE TQ ()
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
= disease condition given in PART | [a) there a pregnancy in last 90 days.
v
E § rlj Yes [ 3 Ne | O Unknown
'S
E E 9. ;VAS AU'I’%FSY 20a. ACCSENT SUI(['.:I]DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
ERFORMED?
2 U vesO No i
z I£ S| 7oc TmE OF  Hout  foneh, Day, Year |
& INJURY am,
o |« 2 m.
% & ES P i
— -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, 204, CITY, TOWN, OR 1OCATION COUNTY STATE
w E WHILE AT EVE_II_!I‘(N%]RK a farm, factory, street, office bidg., efc.}
NOT WHIL
oo o a re}
S o E é E 21. | attended the deceassd from. to. and last saw ::,el.l;‘ alive on
(-] ; 9 Death occurred at m on the date stated above, end 10 the best of my knowledge, from the causes stated.
L P
g E 8 5 22a. SIGNATU {Degree or title) 22b. ADDRESS _— - 22c. DATE SIGNED
| B RO (0
- s S = 4 A0(7¥ AAALADY /)‘W_
- < Fof3¢ BURI REMA)?O»{ 238LPATE 23c. NAME OF CEMETERY OR CREMATO 3d. LOCATIEN (City, town, or cdurty (S1ghe)
O 9 = MO AL (Sgecify) . B
2 2 a p-22-b2 |Green Lawn Cemetery Kansas City, Missouri
= < 73, FUNERAL DIRECTOR 4 ADDRESS ILzs DATE RECD. BY LOCAL REG. | 26. RE RAR'S SIGNATURE
w >
—
= o] sheil Funeral Home, Kansas City, Mo. /o-/f 62

(Licansed 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 me,
or by Student Embalmer No.
working under my personal supervision. /g M/
Student Signed C/éfk QMM
Signature of Student Embalmer
Licensed Embalmer No.Z7 YJ/?
P. O. Address /{/ ( %/U
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure io comply
with the above constitutes grounds for revocation of license}.
P i embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
) ... i this body is not embalmed, fact should be so stated above. . .
Ifuoez i NILD e2nolien veat wal wwsl mas i’ - Lalud

. SN NI ze2rea v 0l LeaspuT £542




