No. 300 ’ OF' - O_F . d( ‘)18
o | TED UG 231955 STANDARD CERTIFICATE OF DEATH State File Now oo
pRti w0, mec. oust. wo. _ /Y P erinary nec. visv. xo. ZOBA Registrars Na._3521----—.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. If lastitatlon: rexidence befors
. COU . : o .
il =Y Jackson . e STATE Missouri b COUNTY " Jackson "™
b. CITY \ . LENGTH OF ary. - . ) Vot
OR (! outride corpurate limits, write RURAL “de::-:mp) gﬂ\mathhnhm <. on a.?xummumw%o;
TOWN  Kansas- City yre.d TOWN Kansas Cit.y = H =
d. FH%SLPTJ_PA\;I_EO%F (I ot In hospital or Enstisution, kive strect addrem or location) Asnrgrfa% " (If rarl, glve location) Vrg
INSTITUTION 9(9 Paseo Blvd. o 15 909 Paseo Elvd. 3 D
3. NAME OF a. (First) . (Middle) c. (Lawt) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Cecil Noah Blocher pEATH Aug, 10 1955
5. SEX p | 6. COLOR OR RACE | 7. #ﬁaﬂ%ﬁ' NEVER MARRIED. f | 8. DATE OF BIRTR 9. AGE dx yan| 1 oo 1 YOR | ¢ woen u s
. {Bpacity) t ootks| Days | B Min,
male white marpied March 25, 1900 SEen o) ™
loz;nl.fsUAL gieg?lmét‘::ﬂ;d‘"h 10b. KIND OF BU?INESD?lngRNY. 1. BIRTHPLACE (City sad State or Fereign Cmmlry)u 12'CS{R%’E{¢?OFWHAT
Cab Driver . .1 Cab Company Havensville, Kans.
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND'OR WIFE.:
v |* . William Blocher . Carrie Down .
I5. WAS DECEASED EVER IN U.S.ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT' s SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unkiowa) | (If yes, xive war o7 dates of sarvice) NO.
ne _Nong =da= |__Mrs, Leona Blocher 909 Pasco KC, Mo.

. INFERYAL BETWEEN
ONSET AND DEATH

"1 '18. CAUSE OF:DEATH St noay
. Enter only oneause per | DISEASE OR CONDITION
line for (8), (1), sad (¢) | DVRECTLY LEADING TO DEATH",)

CE'RTIFICATION :

*This does nol mean ANTECE)ENT CAUSES
the mode of dying, such |  Aorbid conditions, if ony, giving DUE TQ (b)
|| a8 beart fallure, asthenia, | rise fo the above cause (a) siating, |
Nete. It mecns the dis- | - Lbe underlying cause lost. b
ease, injury, or compii DUE TO (c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contrifuting (o the death bu.! not
related to the disease ar condition causing death.

19a. DATE OF 0?%%?; 19b. MAJOR FINDINGS OF CPERATION

(4

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g..norabout | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE borme, farm, fastory, strest, office bldg.. #%0.) . i
HOMICIDE . . -
21d. TIME (Mooth) (Day) (Year) (Hour) Z'Ie INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : . WHILEAT[] NOT WHILE
INJURY AT WORK
19::. o , 1928 that I last saw the deceased
., from i uses and on the date stated above

WRITE PLAINLY—USING UNFADING BLACK iNK;—-MAKE A PERMANENT RECORD

Azan ADDRESS o
A ) Y 1 tovm. or oounty) _' (Etate)

Aug. 12, 1955 Mound Grove Cemetery Independence, ‘Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FANERAL DIRECIPR' § 31 GNATURE ADDRESS
Pt 58 Ptvn Prevalalf 4. _C Home Indep., Mo.

(Licensed Embalmer’s Staternent on Reverse Side)




F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IME, OF DY oot ociinmciaaiananrasesea oo aan e st e et et

working under my personal supervision..

Student .......... e eeeans SR Si 13ned£é¢fﬂ/%£/

Signuture of Student Embalmer
Licensed Embalmer No })/?/j

' : ' P. O. AddressW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¢ this body is not embalmed, fact should be so stated above. .




