THE DIVISION OF HEALTH OF MISSOURI

V .
. No.30
oo FILED JUN 30 1943 STANDARD CERTIFICATE OF DEATH Srte Pt Noi%%:}e —
.Lg.m NO. R " REG. DisT. WO, _/ 22 PRIMARY REG. DIST. w0._/203 R;gnnane_..........gqm_.'
1. Pla.?CE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived, If instiint ) bafore
. UNTY . STATE adsoimlon).
& JACKSON S MTSSOURL JACKSIN A
b. C(;EY (M cutride corpurate limita, write RURAL O AI.\(E?ET“!-A J‘)F! c. Cg’g (I outaide corporate mits. write RURAL sad give township} L71: d
oW KANSAS CITY LT e |- oW KANSAS CITY V]
d. FISQJOIJ‘S.P{"IBAP‘I‘_EOOF {If oot in howplial or Instf dvo sireot add :r' el GAA%TDF}@ {If rum), give loation) ’ - -
HOSPTAL OF (L oNFRAL HOSPITAL #2 1009 Vine Street &
3.515%!\&%5%% 8. (First) b. (Middle} ¢, (Last) | 4. Dgl-'m (Mouth)  (Dey)  (Yean)
{ Type or Print) BLANCHE THOMAS DEATH JWE 13 1949
5. SEX 6. COLOR OR RACE | 7. MIARRIED I*!“\l'EchéRglE?I . 8. DATE CF BIRTH . 9, AGE (Il;:t'n: ; UE |Dfm F UNDER u HWas,
FEMALE_D NEGRO | "HEERIEYC P |JuNE 2 1892 | BED |Mewm] PR e
10a. USUAL OCCUPATION (Glekind ot work | 100, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btats o foralgn country) d 12. CITIZEN OF WHAT
done during most of working life, even if rotired) DUSTRY COUNTRY?
AT HOME DRESDEN, MISSOURI U. S. A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH_JOHNSON ! TISHA caRTER | James Thomas
g“wfﬁﬁkais? EE??J%&E]AE&E&[?&E&S"; 16. SOCIAL SECURll';I'c\)’ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
_No ' No | ADDIE STANDIFER _ 2645 Highland

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN Ig:;:gﬁgmm
. Enter only onamuseper | 1. DISEASE OR CGNDITION - . DEATH
\fnefar (a), (b, and (¢} DIRECTLY LEADING TO DEATH® (5) F

5 his does not mean ANTECEDENT CAUSES EI[I

the wnode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) UR A (C LINIC AL)

ap heart faitire, asthenin, | rise o the above cause (o) fating - ' - - .

cte. It mesna the di. | *h¢ wnderiying cause loat. ARTERIONEPHROSCLERQOSIS -—
case, injury, or complica- -DUETO (&) - P Bl h

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4?&,

et the dhvcase o conettion amuning seats,  OEMERALIZED ARTERIOSCLEROSIS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON ) ) .
. s - ves [ wo [ X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es.,tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) . (STATE)
& SUICIDE . | bome.tarm, factory, strest, offics bidg.. st0.) ’ -
HOMICIDE
21d, TIME (Month}) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
T WHILE AT[—] NOT WHILE
ENJURY o | WoRK AT WORK .
22. 1 hereby certify that I attended the deceased from _5%__ 19_LG, lo _61L]§#_ 18_),9 that I last saw the deceased
! . 19_h9, and thai death occurred al M ., Jrom the causes and on the dale stated above.
B \] ank E1l{ ¢ m@ 23b. ADDRESS
™ P4 " .
: ) 7 PR SO 600 East 22na Street . - | 6/14/49
%Naggdo.!\}.ﬂanMA- Z24b. DATE F CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oz county) (Btats)
. ¥)
Burial .| 6/18/49 Lincoln Cemetery Kansas City, Missouri

DATE REC'D BY Locé%;L REG! R'S SIGNATURE 25. FUNERAL DIRECTOR’S $1GMATURE T ADDREAS
- - P . =,
(Licensed Embalnser's Statement on Reverse Side) ’ Z




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 —ooicencieeens

..... rersearerreanny Student Embalmer No.

working under my personal supervision.

Student c..eussrrsasenssaas teebbtannramsamaan
Student Embalmer

Licensed Embalmer No_ 2.7 £ &

P. 0. Address_ 252 3 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Eailure to comp!y with
the above constitutes grounds for revocation of license,)

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




