.8, No. 2
M—9-4.41
vy, $-17-30

I Xz29484

DEPARTMENT OF GOMMERCE MISSOURI STATE BOARD OF HEALTH

AUEB™ R 71047 STANDARD CERTIFICATE OF DEATH

state Fite Mo kBN ERIAD

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

. o
Registration District No........ Y./ ... Primary Registration District No........ /. €. (). d=— Registrar's No =396
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢) County. JACKSON MISSOURI JACKSON %07
St
(& Clity or town ¢ KANSAS CITY ; {a) State. (& County.
If outaide city or town Limits, write "RURAL" and neme of township, (&) City or toWIL .o ] TIAG OTTY __
() Name of hospital or institution: HOSP > /}' ' K(‘t“f'yx_mdu city or town limits, write “RURAL") /‘/
- ITAL_NQ
(I!f not in hmpil.nl or lml.il.m.wn write gtroet pumber or.lacauon) = (d) Street No....... 1227 E' s uT(PI'rm?nT give location)
(@) Length of stay: In hospital or institution.......... 2.0} § ......................... 0
Specily whether (¢} Citizen of {greign country? N.Q (Yes or No)
In this community. h':\ YHS
years, months or days) If yes, name country.
3. (a) PRINT Arthur MEDICAL CERTIFICATION
FULL NAME.... .CHESTER . BLACKWELL.. . .
0 et 3 Social Seour 20. DATE OF DEATH: Month.. MAY day... 29,
. veterin, . (¢ urity v
me war Mnn Nm N . ....lgh?.............hour 10: mim!tc.....BAQ...A,L.M.
name Va) )
21, [ kereby certify that I attended the deceased from APRIL
5. Cal 6. ingle, widowed, fed,
MALE 2 j alor or @ Single, i AR ETED ,/' 30, ok w0 MAY .. 2910 a7
4 Sex divorced..._. 2% that Hast saw 0 IM.._ ativeon.._ MAY 29, BT
6. (b) Name of husband or wife... 6. (¢} Age of husband or wife if § and that death occurred on the date and hour stated above, Duration
rall
__SADIE. BLAQKWEIL altve_ S _years || Immediate cause of dearn. PULMONARY INFARCTION [ 00"
7. Birth date of deceased...._. sgpﬁ@@m S~ 1883....|| -CENTRAL NERVOUS..SYSTEM.SYPHILIS
th, {Day, {Year) .
8, AGE: Years Montha Days If less than one day Due to.
63 8 7 hr. min.
) ‘ / Due to.
9. Birthplace.. _QTIQWA L KANSAS /.
(City. town, or county} {State or fareign mun'tn)
Other conditions. .
10. Usual oocunatlun._MI.NISTER {Inclade preguancy within 3 months of death) 3 [ S
11, Industry or business NEaro B PHYSICIAN
o ajor Andings: —_—
S { 12. Neme. CHARLIE.. BLACKWELL... || "6 operations —
Z\ 15, Birctoac. : " UNKNOWN / the cause to
. irthplace ~ 'which death
" (City, towa, ar coanty} (Stote or loreign country) Of autopay DAME A.S ABOVE ahould be
@ { 14. Maiden name... MATTLE....... MORRI etemar e . charged sta-
E _ TENNES SEE [ tistically.
15. Birthplace R s .
A% ity v o soaar] {Siats ar forslgn counten) 22, 1f death was due to external causes, fill in the following:

16. (o) Informane ...SADIE BLACKWELL (WIFE) .. . ...

(®) Address 1227. E. 1#th st .
17. M__ﬂ @) Date thereot. @/ 2
(Burial, cremation, or re®o%al} D.
{¢) Place: buria! or cremation - ’ 4 ,[
18. (a) Signature of funeral tj.\L?c

) Address Jo22 [ A,

0. 0 o= B W70

=

(a}

Accident, sulcide, or homicide {specifiy)

Date of occurrence

Where did injury occur?,

(City or town) {County) {State)
Did Injury occut in or about bome, on fann. in industrial place, m public place?

)

(Specify type of place)

GENERAL_HOSPITAL

1 While at . _— (e eans of injury..........o.. L..j

(M D. or other). H

Date stgned__ / /“'7

(Licensed Embalmer’s Statement on Reversc Side)




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 .

76T A
P. 0. Address/ o). .. Vm( g@,f@dw« £

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

working under my personal supervision,

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

L Y A P




