THE DIVISION OF HEALTH OF MISSOURI

No. 300 T8
-0 FILED MAR 15 1950  STANDARD CERTIFICATE OF DEATH e e . B4
, BIRTH NO. _ REG. DIST. n07‘2 PRIMARY REG. DIST. mu Registrar's No.l @ e .
2 ;. 5/ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers ddctased lived. If inatitation: residence befars
a. COUNTY Cl&}b—-, [N J i a. STATE Missonri - i b coun]'y C].B.y'. adunieion).
/ b. C(I)TY (I outside corporate Umits, write RURAL ‘Pdt:r:.hlp) gTAl;(E:':E:E}: ﬂ?fe) €. ng’ (If sutshde corporats limits, write BURAL and elve mwp;a 2" \‘, -
TOWN North Kansas City 5 yrs. ..-Town  North Kensas Clty .
d. FSOIJS‘PT'FAL:.EOORF {H not ip hoapital or institution, give sizect addreas or losation) dﬂsgglge% (1 raral, glve looatlon) - ) '. y
INSTITUTION Kelgey Road; Route 14,88 Kelsey Road, Route #11.88
3‘:’;‘EAC?£ES%';—:) 8. (First) b. (Migdle) c. {Last} 4, DS}E (Mr.mth) (Pey) (Year)
{ Twpe or Print) Robert H. BLEDSOE DEATH March 3, 1950
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF ONDER 1 YEAR | 7 WoGR &0 KES.
/ ] . WIDOWED. DIVORCED (Bpecity) l-alb!nhd-r Montha | Daye | Hours | Mis.
_mele white married / 1-3'63 7 2 I
10a. USUAL OCCUPATION (Ghvekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during most of working I.l!c.o:n.nﬂ mit::) " DUSTRY (tste or fpreten somter) 2 cll.l-ﬂ'}‘f&?’: WHAT
Retired Coal Miner - Tllinois - j _|u
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m, Bledsose | Mary Elizabeth Dark Ida May Bledsoe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes, 0o, or unknown) | (If yes, pive war or dates f service) - NO. | . '
no : . - none lMrs. Ida May Bledsoe,Rt.);88, North KC,Mo.

18. CAUSE OF DEATH INTERV

| Enter only cnecauseper | |; DISEASE OR CONDITION
Yine for (), (b, &nd ¢) { ~ DVRECTLY LEADING TO DEATH® ;)

“This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, oivinﬂ DUE TO

a# heart feflure, asthenta, | rite o the above cause (a) stating . ]
e, It means the diz- the underlying cauvar lost. - 9¢
eaze, injury, or complica- DUE TOQ {¢) : / ‘5
tion which caured dﬂ:tb 1. OTHER SIGNIFICANT CONDITIONS ’ ' '5(\
Conditions contributing to the death but 7ot 270
related to the disease ar condilion causing death. PR
19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION - . ’ o 2. AUTOPSY?
TION -
A e _ A ves [] wo[]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faatory, street. ofSos bidg., wa.) . ¥ -
HOMICIDE
21g. TIME (Moatky (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
INJURY = | “woRrk AT WORK

g I attended the deceased from m"_ 1930 MB_ 195___ that I last saw the deceased

and that death occurred aE.L..A m., from the causes and on the dale stated above.

. #(Degres oMgjtle) | Z3b. ADDRESS Be. DATESIG.HED
Jomas |
X 2023 %ﬁjﬁf H [ Lles 13/ /% (9P
b, ;m-: 4c NAME OF CEMETERY OR CREMATOR LOCATION (Otty, town, er countyf / (Stale) .

_6_50‘ City of Liberty Liberty, -Missouri
RAR'S 25. FUNMERAL DIRECTOR'S S| GNATURE ﬁDD'f.SS

d ¥ellody-MeGilley-Eyler, Kansas City, Mo,

{licetised Embalmer's Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embelimer No.
working under my personal supervision.

Student ...eaens cennasacn eerissasrsaccronss Signe, -W
Student Embaloe

Licensed Embalmer No ﬂ{j .
P. O. Address,j..é_’lm &/ %“.

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

If this body is not embalmed, fact should be 30 stated above.




