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

LT
Ly

DEPARTMENT OF COMMERCE
BURrEAU OF THE CENSUS

FILED NOV 259@

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

36863

State File No

Registration District No...... Primary Registration District No....__.. { Do Regisirar's No. {E..i , 5"-1..}
1. PLACE OF DEATH: Jackson 2, USUAL RESIDENCE OF DECEASED: ' ; '/ .
{a) County Kangas c-l £ (a) State Mi 8 Souri {1} County. Jackson
(b) City or town Y Kansag Cit =
{1f cutside city or uan limita, writo “RURAL'" and name of township) {c) City or town i y \5
() Name of hospital or institution (If cutside city or town li; writa "BURAL")
1" West"11th, Street / o 511 “West 11 . "¥tTee ¢
(1f not in hospital or inatitution, write sirect number or location) (&) Street No {(If rurul, give location) d
(d) Length of stay: In hospital or institution @ C fr - , [+]
(Specify whether e itizen of foreign country (Yes or No)
In this commurnity 35 YE ars
years, mouths or days) If yes, name country.
) %'U {‘ ai.[ ]EE{,]NPT JAMES T, BLAKELY . MEDICAL CERTIFICATION
3. () Iivet ; 3. (o) Social Securit 2. DATE OF DEATH: MonnNOYEMDET gy, 13EH.
. veteran, . A{g al urity
No year. 1946 hour. I O minute 50 A M.
name war P )I R
— - A 1. I hereby certify that I attended the deceased from
Mal d 5. Colot @fhi N 6. (g} Eingle, widowed, married, []. Nov-4 19 46 o . NOT=T Ge 1# 6 .
a -k o}
4, Sex | race e divorced..... idOWEd. th{tllast saw him alive on NOV-I 3"'1 946 ] 10, ... :
6. (b) Nam Df husband or Wife..o..oooooocooeoeee. 6. (£) Age of husband or wife if || 22d that death eccurred on the date and hour stated above, ]
Mau akel ¥y i Dauration
AliVe oo yenrg || Immediate cause of death
7. Birth date of deceased March 16%th, 1871 _MYOGBIstiS-AngimpBGtO_I'iS. I
{Month) (Day) (Year) -
8. ACE: Years Months Days If lesa than one day Due to
75 7 27 hr, 7 min.
Dae to S N .
9. Birthlace Wayne County - Towa - /Al TTEE ‘
{City, town, or county) {State or foreign country)
; Broker o Other conditions._ Br beriosclerogis.
10. Usual occupation {Include pregnancy within 3 montha of daath)
11. Industry or business Real Estate . PHYSICIAN
- . . H N r findings: Sty P . ey P—
§ 12, Name Reuben L. Bl akely 2 I.EJC‘))f operatfous ' : {\) .
& / . /ﬂr’\ Underline
] r— Iown A ihe came o
o 14, Malden same ﬁ‘.i uéwwaemﬁté)ckersmi é‘-‘ﬁ-u ar fareign country) Of autopsy Vl “!tl‘:r“eléi ge
f:'j . ” 8 . ’ ' Cchargec sta-
= . - * 3 ’ ’ tistically.
%{ 15, Blrthnkl‘nr:o (c.',_,- (rep— (Sw{eonr“:ti:sn mu{uy) 22, If death was due to external causes, fill in the following:
Mr. Victor M :Bl akel (¢} Accident, suicide, or homicide (specify)
16. () Informant.. . y
(b) ~Address 511 W‘est 11 th Street (¥} Date of occurrence.
- - i Where did inj occur?.
1 '(a)’ @ urial o) (4) Date thereot (}llm u} E; 37 :)L9 6 I mm. (Clry ot town) (Countyy _ (State)
' urial; crematian, or zemoy a c““ b (Day eax. (4} Didinjury occur in or about home, on farm, in industrial place, m%ubhc place?
(c) Pla.ce : burial or cremation..! ' reen Layn Ceme te:l:;r ......... s
. -3 R Y
18. (a} S:gnature of funeral director. Freeman MO I‘t\lﬁ-ry & Chgp‘ 1 While at workz .. ___"(f_mdy tzm ‘i,r!::;;)of injury, ______%_______________'
& Address. 102 West 42nd, St, Kansas City, Mp. % P -
1. ¢ ) f ,y ﬁ ® @ z’e : z 42 l ?Lj’nature A NK P N Q.AA( ...m ; .D,orother)..__
a — —
ats received local rogistrar) (Reristrar’s signature) Addresg !&— Lﬂ.& AMD mﬂ Date Slznedjzﬂ:t_k"'é

{Licensed Embalmer’s Statement on Reverae ...1de)



. 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

» Registered Apprentice No.......

Licensed Embalmes No %\j’ \n_‘_

P. O. Address. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

working.under my personal supervision.

If this body is not embalmed, fact should be so stntcd nbove.



