No. 300
10.48

o

THE DIVISION OF HEALTH OF MISSOUR]
FILED SEP 23 1950 STANDARD CERTIFICATE OF DEATH

reg. 0157, No. __ /¥ 7  erimanv res. vist. N0 LOOZL . Registrar's Nom et e

! BIRTH NO. !

30298
3760

State File No

1. PLACE OF DEATH
a. COUNTY Jacks_on

2. USUAL RESIDENCE (Where decossed lived. If loatitution: residonce belore
e STATE  Migsouri b COUNTYJgaokgon  “dwimboa.

b. CITY (1f outalde corpurate limite, write RURAL and give ¢, LENGTH OF

OR toynship)
TOWN Kgnsas City, Missouri L LFE

STAY (in thie place’|]

€. CITY (M outslde sorparate timite, write RURAL and give township)

OR
TOWNKansas City  Aed

FULL NAME OF (If not in howpital or institution, give strect sddrees of losatlon)
HOSPITAL O
INSTITUTION 3050 Harrison

d. STREET af rural, give location)
*ABORESS 3050 Harrison

2K 2,

3. NAME OF . 8. (First) b. (Middle)

c, (Last)

(Y, Do, or unknown)

¥ I uﬁ ._-li i-r or dates of servios)
o8 £ :

496-16.1807

4. DATE (Month)  (Day) (Year)
DECEASED
(Twpeor Print) RODETE Ca BLOMLRY OEATH Sept 3, 1950
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9, AGE (In years| I¥ tnoep | YEAR | O véoER 20 s,
mele | white WIDOWED, DIVORCED (Specifr) last birthday) uomh-’ Days Eourl‘ Min
ever Married Qot. 8, 1924 25
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or foreien sountry) 12 CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
_Machinist Cramer Chair Co, Kensas City, Moe 1
!ISa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
Robert J. Blomley 4 Jossie May Metcalfe | Bever Married
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOGIAL sscunmr 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

obte J. Blomley, 3050 Harrison, K.C., Mo,

18. CAUSE OF DEATH
. Enter only onecauss per
tine tor (a), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Mortid conditions, if any, gwlng DUE TO (b)

*Thiz does not mean
the mode of dying, such

INTERVAL BETWEEN
" ONSET AND DEATH

rise to the adove cause (a) stoting

h .
as heart faflure, asthenia, the underlying catiae Tast.

ge. It means the dir-

ease, infury, or complica- DUE TO (c)

Y,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death,

nd

-19a, DATE OF OP'FE)Ahi 19b. MAJOR FINDINGS OF OPERATICN 2

20, AUTOPSY?

'mD'uo@

21a. ACCIDERT, ™~ {Bpecily} 21b. PLACEOF]NJ Y {s.£..18 o1 nbout

' SUICIDE hom.! v, t, offkos bldg..ex8.)
HOMICIDE P

21d. TIME " (M8¥n) (Yoar) (Homr) - 218 INJURY OCCURRED

WHILEAT
WORK

NOT WHILE
AT WORK

Wiy 9o 47§ s (om

.
Ficonadar?”

‘2. I hereby certify that I attended the deceased Jrom

, 18 ,'18 Ihat Igat saw the deceaced

WRITE PI;AINLYH—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

alive on , 19 , and that death occurred ai m., from the cauaes pnd on lhe date stated above.
H. Owe (Degree or :m;ez ? DATE SIGNED
24b. DATE 24c. NAME OF CEMETERY ,oreolmt}) ¢ {5tate)
Q = 7 = 50 i Ce, Ea Cit . _ —
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
9. REG. L Mellody-McGilley~Eylar K. C., Mo

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the he reverse side of this certificate was embalmed by me, or by n .

OV\MESP MG LtstR .......................... ,

working under my persona! supervision,
Signed_...uw;h%, ______

Licensed Embalmer No <5 5.2

P. O. Address \‘%/(D @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING (Fa:lure to comply witl
the above constitutes grounds for revocation of license,) - b

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

. ST .
LI - . o



