THE DIVISION OF HEALTH OF MISSOUR!

No. 300 E é . : b
o s I HL G Ep 7 1954 STANDARD CERTIFICATE OF DEATH - su i, L U64
=
o mo.___ . aee. oist. wo. /L L ennuay nee. o131, 080T iireri e 8841
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere deconsed lived. If lngtitution: residence befors
o a. COUNTY 8. STATE b. COUNTY adinimion).
Jackson Misgoupi Jackson
b. CéTY (I cuteide eorpurate limits, write RURAL and lin csrAI?ENGTH Of [| ‘e chY &, Is Resienee within Umits of
I.n nh M
ToWN Kansas City ‘ T TR, ToWN K City o B Ry
g d. FH%PE#\AH{EOOF (If ot in boapleal or Lastisution, glve streat addrees or Inadnu) ASJ[?REEESIS (ll tnn.l givs location) 3 [ 6 3
O ms-rlruno&.enera] #o il 11046 Prean '
a 3. EI)“E%%E s%% s. (First) b. (Middle) [ c. (Last) i 4. DATE {Month)  (Day) (Year)
b (‘Twpe or Print) ARLES BLAKEY oeam Aug. B, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF Unokx 1 TEAR | & wwDEx 42 was,
= WIDOWED) DIVORCED (Specity) et liadis” | oste| Dars | Hou ) bl
e Negro Married 1 | July 24, 1887 i 67 l
£ | IESSERN oy | OND OF BN G| 1 Bty e i e | SO
B {Waiter ‘ Hotel Neosho, Mo. o OB,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
9 John Blakey Ellen ¢ . ] Agnes Blake :
pd || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes.n0, orunknown) | (If yes, xive war or dates of service) ‘ NO. -
§ No None Agnes Blakey - 1106 Paseo
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
b . Enter only oneocause per I. DISEASE OR CONDITION . . : AND DEATH
Z | imefor (), (b), and (o | DIRECTLY LEADING TO DEATH®(y) lanition seco |
i «This does mot mean | ANTECEDENT CAUSES disease of unknown etiology. C o)
e || the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b}
w2 ar heart fallure, asthenta, | ik to the above couse (¢) sating
B |l cte. It means the gy | the underlying couse last. : o .
© eaze, injury, or complica- BUE TO (¢) £
i || 4o whieh coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS B _‘\
- - ’ ' Conditions contriduting to the death but ot q‘o '
3 reloted to Lhe disease or condition causing death.
E 19a. DATE OF OP_FIFg}i- 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= ves (1 wo
o [{21 ASCIDENT Braciyy 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h . SUICIDE home, farm, fagtory, strest, offios bidy., ete.)
& HOMICIDE ) .
g 21d. TIME (Month) (Day) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE
i INJURY. : WORK AT WORK
E 2. I hereby certify 4 attended the deceased from _ML__),_. to B=3=5) 18, that I las! saw the deceased
. alive on $== 19.___, and tha! death occurred at = * ~~ 8 from the causes and on the date sialed above.
E 233, SIGNATURES =\ . _ 0 or title) M Z3b. ADDRESS . , 23c. DATE SIGNED
EeFrank Gl Ve L, TOyp 600 #, 22nd L 8-6-5l,
g 24: BURIAL, CREMA- | 24, DATE 20o~NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
s TION, REMOVAL (Bpecily} 1t . U Lq
§ Rurial a/7/'54 Highland “Yemetery Kansas City, Mo. |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘S SIGNS 5! ADDRESS

1212 Vine o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by M€, OF DY .ottt iiii ittt rasrrer s s s e atraei sttt ran hmeenaan , Student Embalmer No,..c.......

working under my personal supervision..

Student.....cooiiaiiii i irae e cieraaaas Signed..
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in hts OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,



