THE DIVISION OF HEALTH OF MISSOURI

. MNo.300 ( 7 > SR
cweso ) ALEDSEP 2 1950  STANDARD CERTIFICATE OF DEATH vt Filive 1L D,
_,O - BIRTH NO. REG. DIST. m._Lﬁérnw'r REG. DIST. m.é_}_é_& Registrar's No. ?c? q
(é 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whww & ; residatics before
. COU ad caimian).
\‘\' & COUNTY Jackson o l[&&&.ﬂ) > STATE Missouri o cotnTy Jackson )
\ . b. %TY (It outxide corpursts limits, write RURAL and give SI‘AYannmshul c. CBI:' (If outelde corporate Brxits, write RIFRAL and give townshing ;
TOWN  yangas City TOWN Kansas City ( )
d. FULL NAME OF (If not i hospizal ox femtisution, give strmat addrem or loeath d. STREET (1 roral, ghve loeatiom) ) =7
TAL OR ADDRESS ¢
INSTITUTION 636 ariington 7 6 ington 0 ¢f :
3. NAME oulr: . (First) b. (Middle) o (Last) 4 DQF (Month) (Day) (Yean)
rmePmsu Florence Blackwell DEATH 8 18 1950
/ |s COLOR OR RACE 1.ammm.gwmm. & DATE OF BIRTH 9.£Eu:-;=- rm.&.: 7 oo
) Fenale White Never married ¢J |June 1, 1875 75 = ™|
10a. U %gﬂc‘cgpmou md-«t 18b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE Citete or forsien sountrr) &/ 12 CITIZENOF WHAT
Deaconess Fmeritis Church Work [{acon County, Missouri USA
“133. FATHER™ S NAME rab. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
William I. 3lackwell Catherine Cunningh one :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. no, or mnknown) ﬂlmdnnrw#i-d NO. .
No Nope Miss Clara Hlackwell 636 Arilington
18. CAUSE OF DEATH MEDICAL. CERTIFICATION ) UCTERVAL BETMEEN
B 1. DISEASE OR CONDITION ] .
&T’”’ﬁ‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5) Lk 5 hourg

«ThE> dovs mot meon | ANTECEDENT CAUSES .
the mode of dring, tuck | Adortid conditions, if cay, gitne eTo ) Essentlal hypertenstion 1 3 vears
af Aeart fallure, asdbendo, rikbﬂcaﬂtmkg) - , . !

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

e, It means the dis- | A€ TRdeTiping canse
case, infurs, or complicn- DUE TO ()
tion wikick aansed death, I. OTHER SIGNIFICANT CONDITIONS
contriduting to the deaih .
mumm-v:iﬁm “j“fﬂ ' C ? g \){
19a. DATE OF OPERA-"| 196, MAJOR FINDINGS OF OPERATION ) “| >=AUTOPSY?
TION ‘. A

. ves [ wo fx]

21s. ACCIDENT (Bowety) 21b. PLACEOF INJURY (a.s.inarabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, R fwone, farm, isstory, strest, offien bidy.,eta}
HOMICIDE no
0. TME Moty (D (Ymo CHewn | Zle. INSURY OCCURRED {21, HOW DID INJURY OCCURT
INJURY = | "eoen [ "y woes L]
alhaabycm'y:hdlauuddthedmedjmm 7-2 Qrw,k.ﬁ_lL,lﬂ_EDlhdlkduwmw
,18.50, andihddedhoecuﬂedd' m., from the causes and on the date slated above.
/y (Degree or title) | 23 ADDRESS . DATE SIGNED
. %ﬁé N a. Independence, Maoe 8-18-50
2a. BURIAL, CREMA- | 24b. DATE I 2&. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofity, town, or coonty) {Biate) -
7108, REMOVAL dosdty) m - :
Buri v - 19 - 19501 Hemérial Park Ceneter'v Xansas City, Missourd.
DATE REC'D BY LOCAL | R 'S SIGNA I RECTD "ADDRESS
REG, 5

s [9.49 5D




REL |
NJG?.B oA \

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

........ . Student Embalmer Mo,

working under my personal supervision,

StUdBNt suvaserrrcresrarsrsscnancanasacanssa
Studcnt Emba Isaer

Vbt 7

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

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

. e




