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22, I hereby cemjy that I altended thc decmed from 3=19. . 19.5_ to ._3_21_ 19._50 that I last saw the deceased

v, 10.48 STANDARD CERTIFICATE OF DEATH K0 File Nowoonay e oot
- e llminrn wo. /LA LT IO  pie. visr. wo. _ /Y] primsry res. DisT. wo. /OO D Resistrars No 1'390 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lastizgtion: residence befor
a. COUNTY a. STATE X . b, COUNTY] oy aimimion.
D ackson Missouri ackson
b, C(_SEY (I outnide corpurats limits, write RURAL ud:l:hl X CST LENGZ;H DI?FI c. CIT"{ (T¥-cutaide corporate limits, write RURAL and give township)
. : ) in place
Town  Kansas City Séhrs Town  Kansas City
g FH(%.PI:I_PMEOOF (If not in boapital or institgtion, give street addrees or location) d. ASJ&;EESI’S {If rursl, give location) 3 O (Il
9 insTiTuTion  Conley Maternity Hospital - 3518 Independence
a SDNEACIEES%F;D 8. g‘irst) . b. (Middle) €. (Last) 4. Ds}—g (Month)  (Dey)  (Yean
& (Type or Print) aby Girl Blackann DEATH 3 21 -1950
é 5. SEX 6. COLOR OR RACE | 7. MAR%&EB. Eilz\\’.'ggc.\égnmeo. 8, DATE OF BIRTH g'uAaGE (In years| ¥ UNDER | YoAR | & GDER 4 has,
= . . } (Bpgoily) t birthday) [Months] Days | H .
g Female | White ever married \ 3-19-50 I , 55 |37
. 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s a .
E dnmdﬁno(ﬁgt of working ll!l.l:-n‘;! :nr.ir::i) B None DUSTRY Mi ur :‘“ or forele ?ﬂmlrr) l%‘o:lTl%E’:f?F WHAT
- . - 880 1 eWelhe
By A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' g [-Bichard Lloyd Blackann | -  Cheyaliar- __None
% I5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDF!ES
< (Yw. 0o, or unknown) | (If yes, give war or dates of service} NO. R h A [
- np none ic
| {8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecausper | 1. DISEASE OR CONDITION . . . NSET
“ lize for (8}, {b), and (¢) | DIRECTLY LEADING TO DEATH* (5) G : c & n
F] *This doer not mean |- ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _H'_Exlable Blrt'h
é as heart fallure, asthenia, mm:u‘: ﬂ'vrf!yﬂlg';";a 'ﬁ‘;’:ﬂﬂ;ﬂ stating . , . e e o] e e a
P Yl Vel B means the dis- |- T TETmaL TR TR TR T -7 e : A
vy || coresinfurv. o compiic- DUE TO (C) Prpmatnrn RI]TTI'.!'IT‘P nf‘ Mpm'h'r';mp
7z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS < - 7%, 71! % ST ra e N 4
= C\mduwmwnt ibuting to the death but nof -
3 related to the du,:cse 'orgoondum:amuama death. Nnona .
Ia  ||.19a. DATE OF OP%EE;‘H" - 19b: MAJOR FINDINGS OF OPERATION' N LT /I WY oo-o b auTopsy?
& ' s &)
= : . YES NO D
"o {218 ACCIDENTT T “ispeatny © 215, PLACE OF INJURY (o lnorabout | 2. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) " {STATE)
= . ﬁgﬁ:gfm N . Mm.lﬁ;l{a{u}r{.lm.oﬂum&.ma A e e e, . 'r-i.-‘ -
s aithar . ar AR
g 21d. TIME tMonth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
WHILE AT (] NOT WHILE
i INJURY None - - WORK AT WORK Z
I
A
-
B

alive on, , and that death occurred at _J.L._35a.m from_the causes and on the dale slated above. |
: or titlg) 3;\9011555 , SJENED
: ﬁ&zl /PSS @g ‘3./_2’;‘0
nza.. BIéIERMI #hcnqn- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | mbf.ocnnou (Olty, town, or countf) (State)
N {
. W & Body reémed by Pathology Department &t Kansas Crby College of
DATE REC'D BY LmEﬁ(‘;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S 51GMATURE I\DDDESS

?-2.6>.42 | Osteopathy & Su.rgery : - . By %{: C

d Embalmet's § on Reverse Side) o (74 v




STATEMENT BY LICENSED EMBALMER ' ' .

F-3
-~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ccesreremeen.
- SN
.............................................................................. . Student Embdalmer MNo.
working under my persona! supervision.
S5¢udent c.eseseanscanenn beBbesteata st ea s Sig'ned---—-~—_ ----------------------------

Student Embalmer

P, O, -Addrﬂﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fallure to comply wnh
the sbove constitutes grounds for revocation of license.)

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




