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WRITE~FLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

10.48

-

N\

ALED AR 15 1952

THE DIVBION OF HEALTHR U MIsAJURI
STANDARD CERTIFICATE OF DEATH

{ i é PRIMARY REG. DIST. MO(ZM Reai:lrar':No.......?&.m«..

3363

State File No.waviivuwuinsaimn s e tiosren

' BIRTH NO. _— REG, DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I institytion: resklspos before
8. COUNTY JaCkSOH e. STATE Misaouri b. COUNTY Jacksoﬁdmhiun).
z -
b. CI};Y (I oatelds corpurate mit, writs RURAL and give . ¢, l.ﬁtfll:ﬂ?; c. ng’ (1f outside corporats limits, write RURAL azd give m&g % g_s
TOWN Independence | 'S years TOWN Independence /)
d. FH% P:I.PA{EOORF {If not Lo bospital or institution. glve strest addrem or loestion) d'A%rgREEErSS (I ryral, ghve location)
INSTITUTION 1127 North McCoy Street 1127 North Mc Coy Street
3. NAME OF . (FImt, b. (Miadl Last
oMe o 8. { F? 4 ¢ 5 ) G“B(L )T 4, DSEE (Month) (Day) (Year)
{ Type or Pring) re . UN peatn  March 2 1952
5. SEX D 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, ,{ 8. DATE OF BIRTH 9. AGE Un yesn| @ oo 1 MU | @ oo 1
Male White Wioo g0 e/ | Dec, 27, 1869 ks i Bt Rl B
10:;“ USUAL ﬁg@:ﬂ ﬁmamn; i6b. KIND OF Busmessoon !’Ny- 1. BIRTHPLACE (.0, wd State o Foreige i 7 12, crrlz%:wrm'r
Retired Farmer Selfemployed Lake County, Iil,
}{IS-. FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wesley Blunt | Mary Louise Gallagher Edith Blunt
1S. WAS DECEASED EVER IN U.S.ARMdED Foncssz I 16. SOCIAL sacua;;tg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
You, anknown) | (If yes, give gpr or dates of sorvies! . . . . .
) et (54 None David C. Blunt, Kansas City, Missouri.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BEETWEEN
. Enter only cnecaussper | |. DISEASE OR CONDITION / ONSET AND DEATH
lins for (8}, (b), and (&) DIRECTLY LEADING TO DEATH'(Q) M A “ﬂg . .
ANTECEDENT CALISES
*This does not mean 6 2 , /(

1he mode of dying, ruch | Aforbld conditions, if any, giving DUE TO (b) L’@‘Lo [ ¥l —
a# heari faflure, asthenda, | rise to the above cause (a) stating / /

ete. It meons the dla. | - the waderiying canse lost. . - - ) e T e B - |- o
ease, infury, or compll DUE TO {g)

tion 1whlch caused dearh. | 11. OTHER SIGNIFICANT CONDITIONS 3 - X

Conditions contributing o the death but 2ot
related to the disease o condition eauring death. 45‘.’2{ Niecpr
19a. DATE GF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION T .. .| & auTopsy?
. ~~ TION ' - X Rl
r3 g~ Casscar— 7 / 5" 4}( ves [J wo ¥
2ia. ACCIDENT  (Speclty) 21b. PLACEOF INJURY (e fnorabout | 2o, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotoe, larm, Eastory, ssreet, ofios bldg..e0.) ) L
HoMICIDE ) o \ o
210. TIME  (Meath) (Day) (Yeet (Houws | 2le. [NJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
INJURY. - = | "oak L] A woRk ,
2. 1 hereby certify that I aitended the deceased from W, lo _,%&_, 10422, tha! I last saw the decensed
alive on __, 1942, and that death occurred af 22 0 A&m_' from the causes and on the date stated above.
| 2. SIGNATURE , z . (Degroe r title} | 23b. ADDRESS )z X % ' L;sc ATE SIGNED
%ﬂaéﬁl&}“ Jg 24b. DATE zut NAWZ/OF CEMBFERY OR CREMATORY | 28a. LOCATION (City, , oF county, (5tate)
(Bpecity) . - v . N . . .-
Burl €,1952 Cenetery Kansas City, Missouri,

OR'S SIGNATURE * ADDRESS

arson runeral Home Indep. Mo,

' “M%‘R
orge C.

Micensed Embalmer™¥ Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby &rtify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by.
Stydent Embdalmer No.

sol L ore ). YW

Licensed Embalmer No

working under my persona! supervision,

StUdENE cevassacsssssassnussorrarnscnsaanas

Student Embalmer

P. 0. Address -

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 so. stated above.
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