2. 1 hereby o tfztid-laumdedthedccmedfrmn SegX 105 o _Od 2. 1957 thet T last sow the deceased

alive on , and that death occurr\ed at M . from ths causes and on the date stated above.

7. SIGNATURE W W GIst M D () of title) | 23b. ADDRESS 2. DATE SIGNED
WE‘\ o Sped (LB s |

No. 300 F".EDO . 1 THE DIVISION OF HEALTH OF MISSOURI | 33444
0. . N b R
-2 CT 20 195i STANDARD CERTIFICATE OF DEATH are Fie o
| BiRTM No. REG. DIST. NO. Z Vz PRIMARY REG. DIST. m._&ﬁ& Registrar's No...... 4.1.;_98....—.
d 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deosased lived. If institgtion: residence before
. COUNTY . STATE b. dm fon!
: Jackson : Missouri CONTY Jaekson_ ;"""
b. CITY (1! agtnide corpurate Limits, writs RURAL and give ¢c. LENGTH OF c. CITY (If outside sorporats Umita, write RURAL and give m-n.up)
OR Ci. townabip}| STAY (ln this place}
TOWN Kansas City 50 yrs. TOWN Kangas City
% d. FHE’-SLP?'PAMLEOORF {1 pot in boapltal or institution, give strect sddroms or locetion) ASJEETSS (IF rammt, give ioeation)
3 nstrruTion. St Mary's Hospital 602 East Meyer Boulevard
ﬁ 3. SIE%ME %IE a. (Fimst) . (Middle) ¢. (Last) A Ds}-g (Month)  (Day)  (Year)
2] { Type or Print), Margaret BLACEMAN DEATH  QOet. 3, 1051
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, E%EEC'EBRR'EE,; ), 8. DATE OF BIRTH 5. AGE Ua yean! v oom ) Dﬁm.. Py —
3 (Bpw on! Hours | Min,
Female | White Fidowed . 47 9e17-61 90 [ I
10a. USUAL OCCUPATION (Citwwkisd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é done during most of working Ii(l(ol.l::nil r'dt:l: ) DUSTRY (Biate or forsien somtry) a IZCOCEP}TER,;TOF WHAT
K At home Saline County, Miassouri
< illaa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» James Bartlett | Noellie Shelly Andrew J. Blackman
2 |/ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
{Yes.n0, orunknown} | (If yes, xive war or dates of servies} RO.
ﬂi no nong Mr, Bepry Von,602 E, Meyer Blvd,,KC,Mo.
18. CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
| Eoanmte | 1 OBAE RN  CFof e (P o A dvogl
Z || '1netor (a), (&), and (0 DEATHY ) e, FYPpe e o
] «This docs not meqn | ANTECEDENT CAUSES
O tae mode of dying, such | Morbid condicions, ey DUE TO (&) [l) dada¢ DL@AM }Mm
j ox beart failure, asthenis, ﬂ“ to the abose mu (a) .
-] de. Jt mezns the dis- underlying eotiae last &_ -
o casze, infury, or complica- DUE TO (c) i an- . 1
% || fiom whter cauded death. | 1. OTHER SIGNIFICANT CONDITIONS - E B
= ' mawmmmwmmﬁmw Llrb
3 reluted to the disease or condition . -
‘Iz || 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION O
: YES NO D
w || 2te AccIDENT (Bpaclty) 21b, PLACE OF INJURY (e.q- Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strwst, olfios bidg., es) . .
& HOMICIDE .
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY CCCUR?
OF . ) WHILEAT ] MOT WHILE
|- TNJURY - WORK AT WORK
E
&

Za. BURY 3\}.ALCREMA- 24b. DATE 2t NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Olty, tow, or 0unts) (Btate)
Removal /L | 10-5-51 Slater Slater, Mis souri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE FUMERAL DIRECTOR'S SIGMATURE - .  ADDRESS J
/ofj—J/MW&Hody-ﬁoGnhy-Eﬂar Funeral Home, KC,Mo.
—'-—-—--vv-—-——-————-r— e s

(' I Fmhal l.r %)




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, 0f by iimvicsimenne

Student Embalmer No.

working under my personal supervision.

Student sovcrersrinarssrrransonnne Ceanensan

i T
|
Student Evalner : . Licensed Embalmer N %é._gk .............
P. O. Address.. A/ C W

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 bociy is not embalmed, fact should be s0 stated above.




