No.300 E DIVISION OF HEALTH OF MISSOUR! 16 ) :
o FILED JUN 15 1951 STANDARD CERTIFICATE OF DEATH j Sate File Notmeommoapes 429
. i

o Lo LT oRER”
! BIRTH NO. . REG. DIST. NO. PRIMARY REG. OIST. uo._.LQ.l_Rm'::m':Na

- .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d lived. If lowtitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson Masourd Jackson
b. CITY (1t outside corpurats Limits, write RURAL and give ¢. LENGTH OF . CITY (If outside corporats limits, write RURAL and give township) /
R vowrahip)| STAY (in this place) OR :
TOWN  Kansas City 0 Yrae TOWN Kansas City i
FH%P?JABI‘EEOOF (If not in hospital or inssitution, sive streot sddress or location) "'ASDT:',*EE% (If rural, give location} ' i
INSTITUTION Home = 31,18 Clevelsnd 3118 Cleveland
3, gE%ME OF a. (First) b, (Middle) ¢. (Last) a. DATE (Monthy  (Day) (Year)
{ Type or Print) Orlando Ds BLATHERWICK DEATH May 30, 1951
5, SEX 6. COLOR OR RACE ) 7. mr&m%g. gﬁggcnémman. 8. DATE OF BIRTH 0. :.GE&E;.“ r uxn | YEAR | I UNDER % HE3,
{Bpecity} t on Days | Hours | Min,
Male White MRrTied }) Feb, - 12. 1885 b6 -Q—L}B ]
10a. USUAL OCCUPATION iGve kicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o+ foreln country) 12, CITIZEN OF WHAT
don.dunnx most of working [ie, even If retired) DUSTRY / COUNTRY?
ster Rock Tsl, R.R Topeks, Ks, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Fred W. Blatherwick {Adaline Yaunt Anna M. Blatherwick
| 15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknows) | (If yem, xive war or dates of service) NO. )
No P — 708-1L-2700

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN i ¥ INTERVAL BETWEEN
| Enter only onsceuseper | | DISEASE OR CONDITION _ . -‘M . ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(y 7 ‘ M ;t E’ —

*This does not mean | ANTECEDENT CAUSES

the mode of difing, such | Aforbid conditions, if any, glving DUE TO (b)
o# heart fatlure, anthenia, riee Lo the above cause (a) siating

ete. Jt means ihe dis- the underlping cause last.

ease, injury, or complica- DUE TO (¢}
tion which caused death. ¢ 11. OTHER SIGNIFICANT CONDITIONS

Oonditions coniribuing to the death tud ot
related to the disease or condition cauting death.

- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo B
2ia. ACCIDENT {Epacily) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farm, lastory, sreat.offies bldg., ete.) -
HOMICIDE
214, TIME (Month} (Dey) (Year) (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF "WHILEAT[™] NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby cerlify that I allended the deceased from _2211._ 95 2, l@t&.’_, 189/, that I last s010 the deceased

alive on PPy 2 F | 1951, and that death occurred atd 2’2 &y, from the fouses and on the date stated above.

- WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Z3a, SIGNATURE ©  Um, We T (Degros or titls) | 23b. ADDR 2%. DATE SIGNED
e — A 6305, dihyl 5=21-5
o 2 BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 244, TION (Oity, townAr coonty) {5tate)
%"ursfd /) | June 1, 1651 | Floral Hills Cemetery KeCo, Mo,
ﬁ FUNERAL DIRECTOR'G 31 GNATURE ABDRESD
Mellody-HeGilley-Eyalr, 1800 Linwood, K.C., M

(Ticensed Embalmer's Statement on Reverse Side}




Dr. Wu. W. Hart .
6305 Brookside Plaza
Ja. 9L06 .

" Until 5:30 P.M. Thurs.

. - - e ek Em et v - x
[

STATEMENT BY LICENSED EMBALMER

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

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

working under my persona! supervision.

Student coeveene Ptessasenstesenat o nannna
Student Embalmar \

P. O. Address

X Z
Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lic}ense.)

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

lI-i Y LS




