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

THE DIVISION OF HEALTH OF MISSOURI

+ " I

FILED JUN 15 1951  STANDARD CERTIFICATE OF DEATH Ste Fite Now. 1O

'BIRTH NO. REG. DIST. NO. __LZ& PRIMARY REG. DIST. uo.__Aao_ﬂ..keguuanNo.........gzsl...

1. PLACE OF DEATH
a. COUNTY  rackson

2. USUAL RESIDENCE (Whers d d lived, If lnetitut ick before

. STATE M dintmion).
: Missouri > CQ.UNTYClny e

¢. LENGTH OF
ST, anl.bhnhu)
YI'Se

b. CITY (1f outcide corpurate ilmits, writs RURAL and give
OR township)
TOWN  Kansag City

c. Cg‘r {I! outaide corparats Lmits, write RURAL and give townshin)

TowN Hordkh Kensas City.RRIHE8 au

d. FULL NAME OF (If not in hospital or institution, give strest address or locatlon) d. STREET . {If rural, give location) 2%
HOSPITAL OR ADDRESS 7
INSTiTUTION Menorah Hosp. R.R. #.88, ®.K.C., 7 y
(Typeor Print)  Floyd Re RLEDSOE peatH May 26, 1951 ]
5 SEX d 6. COLOR OR RACE | 7. \r\‘f‘lAD%RIEg EFI:Z\\IIOEECESRRIED, 8. BATE OF BIRTH 9, AGEh('L:l:«Tn 4 T 1 YEAR | o UNDER M WS,
paciiy) t ¥, on! Hours | Min.
Male White rrled A Jen. L, 1906 03 |
10a. USUAL OCCUPATION (Giveklndolwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even if DUSTRY | -~ COUNTRY?
Business Represcntativ = Heavy Const., Unions - Wier, Ks, USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robt, H, Bledsos Ide Mae Clark | Anne M. Bledsoe
17. INFORMANT S SIGNATURE OR NAME ADDRESS

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yea, 8o, 6r uaknown) | (Il yea, give war or dates of sarvice) NO.

No - nne M. Bledsoe, RR#IB8, ®.K.C., Moo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Enter only onecauseper | |. DISEASE OR CONDITION ~
lize for (8), (b, and (o) | CIRECTLY LEADING TO DEATH* (5) 7214 nen ~%.6.)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid comditions, if any, giving DUE TO (D)
a2 keard fatlure, asthenia, | rite Lo the above cause (o} stating
de. It means the dip- | e underiying cause

care, injury, or complica- DUE TO {&)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION

3-2Y-51°"| [Lrsinu tfuson

.
.t ’
Conditions contributing to the death but 2ol P l J 9’3 R
reloted to the disease o7 condilion cauting death. JF SE L B @)W ﬁ ‘ % ’“ [ )
! 20. AUTOPSY?

YES D NOE

21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY to.5..In orsbout
SUICIDE home, farm, Ingtory,street, 0ffce bldy., ete.)
HOMICIDE

2lc. (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) © (STATE)

210. TIME {Month) (Dar) (Yesr) (Hour) 2ie. INJURY OCCURRED
WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY: CCCUR?

22, [ hereby certf!y that I attendcd the deceased from _EL, 15‘_‘1, {o ﬂ‘_, 18 J7 , that I last saw the deceased
alive on i 193 and thqt death occurred at

m., from the causes and on the dale staled abgve,

E Deg:ruor title) | Z3b. ADDRESS ' Zc. DATE 2
IONBE R ] CJ)\J.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Gtate)
)
g H=-20.51 Memorial Park Cemats
DATE REC'D BY LOCAL R R'S SIGNATURE 25. FUNERAL DIRECTOR'S slsanua: ADDRESS

2P RES -

fellody-McGilley-Eyalr, 1800 Linwood, K.C.,

(Licersed Embalmer’s Staternent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

"»i 3 vy Re -amgsﬁs

e name is%ecorded on the reverse side of this certificate was embalmed by me, or by oo

..... ﬂ'hﬂ;‘—:‘; Stlﬁl":ﬁagna}-or Mo. é/é ﬂ

Licensegl _El‘mbalmer

P. O. Adﬂreaﬁ/ ........... %
N~ RET The sbove MUSTBE SIGNED (BY ¥BHE LIGENSED- BMDAZMER mh}owmww

the above constitutes grounds for revocation of license.)

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

[ ¢ T : -




