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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

s AUD 1 2 ol

et No...__._a_g_g......_...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........1Q02 .

State File No. 4‘)() l
Registrar's j{g......_..&ﬂﬂ&.___.

. (5 City or town

t. PLACE OF DEAT1:
{a) County. Jackﬂon !
Kans_a_s City

{if outside city or town limits, writs “RURAL” and pame of township)
{¢) Name of hospital or institution:

i 0Eral _Hospital

{11 not in bospital or institution, write street number or Jocation)
(d) Length of stay: In hospital or inatitution
1 hour

{Specify whether

In this community.
years, months or days)

LoUSUAL RESIDENCE OF DECEASED:

) County_...J8ckson _ =s ..
Kensas Cit¥y

(Tt ouiatde city or town limits, write “RURAL")

7903 Wilson Rnsad N

(@ State. Missouri

=

(¢) Clity or town

(d) Street No

(e) [If foreign born, how long in U. §. A.2.

3. (a) PRINT

(o PRINT ~ Henry Franklin Blake

420

3. {¢) Soclal Security
Nowon NODIQ. .

3. & If veteran,

'name WF—MXBK g‘x.................

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.

(Il rural, give locatlon)
7 %f 4]
hour.

m!nute_..]_;:x__ M.
ttenWm:ed from.. . - %_

year

21, I hereby certify th

M 1 5. Color or 6. (a) Single, widowed, marred,l| - o Lo v &t s
¥~
4 Sex 220 ite givorcea 8T i0d chat o
6. (5) Name of hushband oF Wif€ew..wssaenee 6. (&) Age of husband or wife if || 8nd date and hour stated above Dirotion
Ruby Blake altve__ O years|| tm -
7. Birth date of deceased_ APT11 29 1904 - >
(Month) (Day) {Yoar) y " N
=
8. AGE: Years Months Days 1f less than one day JI Due M{W%
. 38 2 29 bt =5
Ne—R i Y v Due to ! e
9.. Birthplace ]/U ¢ s /
(City, to:fr’n. nerouxw) {S1ts or foreign mntr‘s%\
Oth Qi
10. Usual occupation g W.Ps Logker ? (Inchade prognasey within 3 moaiba of death)
11. Industry or business ommon Laborer e PHYSICIAN
a Fronlein ' = e
Jr. Williem Allison /i@kéﬂ Major Endinas: - e o
; -13. Birthplace. ¥No Record : / thhi:ul;lése?..é
A ‘ - i e
14, Malden name. 08 TEFHEYY Gisis o) || o1 autopey. e "= charged st
. c sta-
E{ 15, Birthotace N0 Record / tistically.
U I T ——— {Btete o fovelgm coaniy) || 22. 1f death wwhe follqxffng:
16 Mrs., Ruby Bleke (8) Accident, suicide, o d

. {a} Informant
o 7903 Whlson Roed, K. C.Mo.

() Add
(8} Date themFJUJ-V 31, 1940

" Burial
(Barial, cremation, or removal} {Month) (Day) {Year)
{¢) Place: burial or cr jon Ote JO SeDh 2 Mo,

() Signature of funeral director.oN€11 Funeral Home .

(&) Addresy 6606 Indevendence Ava- K. C. Mo
(.,)Iuly 29 1340 Ie3)

{Date racalved loal registrer)

18.

19.

PN 3y

() Where did injary occm'? o T -

‘1S {City or tawn) (Cu nty) (State)
() Did injury occur in orfbout home, on fa.r%n Industrial place, in public place?
[
v -

1
(M. D.orother) ..
Date migned

e)

(Liconsed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER ° * °

I hereby certify that the body whose name is recorded on the reverse slde of th:s cértificate was embalmed by me, %

Q(Qf @ Uﬂ_ # s , Regxstered Apprentlce No. ﬂJJ <

working und personal sup n. ’ ’ .

: . P.O. Address /'6 Pz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.} . e e .

If this body is not embalmed, fact should be so0 stated ahove.




