. No.300
. 10.48

N

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/Q_PRIIIARY REG. DIST. NO.

FLED NOV 13 1550

B o 4B et

3511

State File No...
00

"BIRTH NG, KRegistrar's No.
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where 4 1 lived. If i Jon: rmidence befors
. T . e Ny
& COONY Jackson 2. STATE  mi4 gsouri b. COUNTY clay ’:a ’h.:;
2
b. CITY (1t outcide corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outeide sorporate Licits, write RURAL ac glve townabip) oc‘; uyw;_
. township) ST% rwuﬂ. ﬁ' ) OR . b
TOWN  Kensas City : Week§§ vownx Liberty N
d. FH&%PFAME %F (If not in hoapital or institution, give sireat nddress or losatlon) dIA%rDRREEE'ST"S (If rurs!, glve location)
INSTITUTION Research Hospital 404 E. Mississippi St.

3 NA a. (First) b. (Middle} ©. {Last) 4. DATE (Month) (Dsy)
DECEASED . S’w)
(Typeor Price)  Felix B. Blakeley peapOctober 24,1935

5. SEX D 6. COLOR QR RACE | 7. #AR%EB IE‘EVEECIESRRIED, 8. DATE OF BIRTH 9.:.65 {1n :vc’lr: ;{r ur ) YEAR | o UNDER u Hms.

. < (Bpecity) t y [ Hours | Mia.
Male White ever Marri€d; | May 8, 1357 53 ﬁ-_-:}:‘l'.’ﬁ' |

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE (Btate or forefen oountry) 12, CITIZEN OF WHAT
done during moat of working Lite, even if retired) . DUSTRY COUNTRY?
Farmer Farming Missouri U.S8.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John C., Blekeley Julina Aun Smith Never Married

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown} } (1f yes, kive war or dates of service) NOC. .

No None 8 1 . ig

18. CAUSE OF DEATH DICAL CERTIFICATION I(I:‘,ffngg‘\‘h.\‘L BETE\:EEN

| Enter only onecauseper | 1. DISEASE OR CONDITION , - /}DD TH
line for (a), (by. and (e | PIRECTLY LEADING TO DEATH® 4 / ey
ANTECEDENT CAUSES La . @ V XJ ’
*This doer not mean
ihe mode of dying, such | Morbld conditions, if any, ﬂvfngm (b blis A - L — R LA
as heart failure, osthenia, | rize to the above couse (o) stating - -
ce. It means the dis. | he underlying cavae last, _ £ 7&3 0
care, infury, or complica- . DUETO (c : A2 T~
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ol M / ot A uarl
reloted to the disease or condilion cauring death: f -
19a. DATE OF OP'FIROAINE 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . - Dld yes [ wo []

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.e..lnorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) : f . _(COUNTY) . {STATE)

SUICIDE . ;l/“'?‘ homs, larmtpetory, street. office bldg., et0.} —

HOMICIDE (et /Ltmc, Ay
21d. TIME.  (Month) (Day) (Yea) (Houwyy | 2le. INJURY OCCURRED | 2if. HGW DID INJURY OCCUR? 7
;o . . " | wHILEAT[™} HOT WHILE
INURY Qe & /957 Bhm. | “yore AT WORK 3.1,4—& Gt W-—-
Ld

19.&0 lo m"_‘ 1932 that I last saw the deceased

22. I hereby cerfify that I attended the deceased from __LQ_Z_"' . \ ) ’
aM on 4 , 19 LY , and {hat death occurred al _..Lﬁ_’ m., from the causes and on the dale slaled above,

2.3; SIGNATURE Glenn Ve Hendre {Degree or titl

Z

[_p‘ ryw w

23b. ADDRESS ‘ 23c. DATE SIGNED

Adien s, o L) 2% R

24b. DATE

0-44- 50

24a. BURIAL, CREMA-

TigH, REMOYAL P

24¢c. NAME OF CEMETERY OR CREMATORY
| Fairview Cemetery

24d. LOCATICN (City, town, or county) (Siate)
Liberty, Missouri

DATE REC'D BY LODCAL | REG!

25. FUNERAL DIRECTOR™ S SIGHNATURE

/02650

Micersed Embalmer's §

tatement on Reverse Side)




B ' -ia a e I . -

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, of by e

Student Embalmer No.

working under my personal supervision.

SEUGENE veueerrrarseessnesiornnsanesnernnns Signe‘i......Ha_.,,aQ&_.‘g:&.,

Student Embalmer

Licensed Embalmer No.... 5 ?\5

to comply with

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTlNG. (
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated cbove..- » . .+ = 3: e




