THE DIVISION OF HEALTH OF MISSOURI

S. No.300 "" Yi1:
> ) ALED JUN 30 1951  STANDARD CERTIFICATE OF DEATH -1 s
BIRTH NO. REG. DIST. M. _AZZ_ PRIMARY REG. DIST. m._u-:ﬂ'rgu!rnr:h'o o .g_é_g.g...
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars 4 d lived, If iostitotion: rexidence befors
D 8. COUNTY . . STATE b. COUNTY adaimton).
_JACK SON
b. CITY (1 outeida corpurats limlts, writs RURAL and give c. LENGTH OF c. CITY {11 outsids sorporate limits, write BURAL a4 glve townahin}
OR X wowmship}| STAY (1o this placs)
5 TOWN RANSAY CITY 40 g TGN KAVSAS CIYY E ,
d. FULL NAME OF (11 not in hoapital or Instiution, give streot address of loestion) d. STREET (If vural, give location) ’bv
HOSPITAL OR ADDR
8 INSTITUTION GENERAL HOSPTTAL 2 =5 2517 Wabash Avengn 3 l
8 |7 NAME oF 5. (First) b. (Middle) e (Last) _ DATE_(Moatn)  (De
DECEASED 7} (Year)
;.4 { Typs or Print) VELSA . BLUFORD | pgA-m MNE 11 1’51.
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCEBRRIED. 8. DATE OF BIRTH 5. AGE tGn years] 7 woce unnmn ¥ OHORR 4 xo
{Bpacify) - ol Hours | Min
e & | necro TARRTEE ™ “* | FEBRUARY -9 1902 I " ! l
; 10a. USUAL OCCUPATL(E (Givetingot wor. | 10b. KIND OF susmssoc&g_r IN. | 11. BIRTHPLACE (State or torsien eountry) 12, cgl[;rdTZENOFWHAT
wor] retired N 1
S | “TAEUR e UNION PARISH, LOUISIANA / DUNTRY
< ||I:-Ia.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM BLUFORD ’ VIOLET . ] LODONIA BLUFORD
5 [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME 'ADDRESS
o8, o, OF unkonowa (If yes, xive war or dates of service. . ~
3 Na | ‘ 490-16- 6818 ROSIE REMBERT 2329 Park Avenue
| || t8. cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecauseper | . DISEASE OR CONDITION . ONSET AND DEATH
Z [ Lnetor (a), (by, and () | DIRECTLY LEADING TO DEATH-(,(,, TERMTNAT. UREMTA
. | anTecepenT causes (4 BRONCHO PNEUMONTIA PHRO
Q the mode of dying, ruch | Mortid conditions, if any, giving DUE TO ((’b) MATTONANT ARTERIOLA P qr‘T EROSTS
3 az heartfaflure, asthenia, | rise to the above caure (o) stating  _ T R
= de. It the die the inderlying cause last.
o | case,injury, or complico- DUE TO (o) . =
tion which cavaed death, | 11 OTHER SIGNIFICANT CONDITIONS . ‘
& " Conditions contributing to the death but at SEVERE ANEMIA l,‘ 'r\u
5 related to the diregar or condition cousing de
I (| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i : o " | 20. AUTOPSY?
= TION
= . yes L1 wo (X
o |} 2ta ACCIDENT (Bpacity) 21b, PLACEOF INJURY (4.5, ko orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
- - SUICIDE bome, furm, factery, sirest, ofles bldy., et0) : . '
Z HOMICIDE
g 21d. TIME (Month)  (Day) (Yea) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| lNﬁfRY WHILEAT[ ] KOT WHILE|
b WORK AT WORK
2 22. T hereby certify that I atiended the deceased from — AQa 19 _E1 00 __6..,11_ 1851 | that I last zaw the deceased
= alive, 19_5,301;& that death occurred ot _2200P m. , Jrom the causss and on the date stated above.
o =~ (Degres or title)| 23b. ADDRESS 23c. DATE SIGNED
P 'ﬁ;{sa Qoo p VN Z B | | 600 East 22nd Street . . $-12-51
CREMA- | 24b, DATE 2%~-NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, t tate)
E me) (Oley or county) (State)
; Burigl 5 6/18/51 Woodland Cemstery ‘ Kansas Citv, Kansas -
DATE REC'D BY LocAL | R RAR'S SIGNATURE . run}n ] u::'ron ATURE AbOR
_LF 57 o WCoreea’ V]

(Licensed Embalmer’s Statemant on Reverse Sode)
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CYIU BAMBA . O
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ocee..

working under my persona! supervision. Student Embalmer No....uicu.... errecaseaans
Slgned....“.‘z_.?& é T
3T gNedususcenoronsanaroanarannsas caasenens .. \5 )
Student Embalmer : o Licensed Embalmer No 4 ..... 4.

bP. Q. Address,/...ﬂf:..:%_}.é_

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 license,)

If this body is not embalmed, fact should be 50 stated above. C




