THE DIVISION OF HEALTH OF MISSOURI
S. No.300 ST : 0596
e BLED SEP 21 1956 ANDARD CERTIFICATE OF DEATH state Fite Not 3OO
'BIRTH NO. REG. DiIST. NO. _/ZL PRIMARY REG. DIST. NO. _[_‘?J_’_ﬁ. Regisirar's Na,..S?BQ.
1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where decsmsed lived. If inatitution: residence befors
a. UNTY a. STATE : 3 b. COUNTY dinisslon,
0 Jackson - Missouri Jackson 33°£%
b. CITY (1 outside corpurate Imita, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1s Residence within Hmits of
. tognahip) | STAY dn this place? CR Y 4
TOWN Kansas Gity 71| 3% Lf,  TOWN Kansas City RS O
% d. FUé.ls_Psii_ﬂAP{EoORF (If not in hospital or institution, give street address or lo‘uon) A%TFEESS (It rural, give location) :
S INSTITOTION General Hospital # 2 14,07 Brooklyn
8 1= NAME OF — 5 (Finp - b, (Middie) <. (Las) LONE Moy D (Y
= ( Type or Print) Ea Blackburn [ DEATH B=25-56
H 5. SEX > 6. COLOR OR RACE | 7. \W&%EB PSFVSE ESRRIED #| 8. DATE OF BIRTH 9. AGE Unb yesrs| i unoER 1 YEAR | F uNDER u was.
E . (Epecity) last birthdey) |Monthe| Days | Hours | Min.
: Male | Negro | “"Ratried July 10, 1887 | @9 l |
2 ‘°:,,,,‘.’§”“L OCCUPATION if;;l:ekind-::;,:;k 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE Gy, wug State or Forsign Country) 12, CIT(ZEN OF WHAT
2 usiclan-band {nstructor St, Joseph, La, ] ]
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
‘- unknown nnknown Hazel Bryant
| Eg E{ WAS DE(iENSE? E\‘JIER IN’U.S. ARMED FCRCES? | 16. SOCIAL SECURKI'Y 17. INFORMANT*S SIGNATURE OR NAME ADDRESS
. - ©8, 00, OF UDKNOWD you, xive war or dates of servicel .
| 2 102-.1074 Mrs, Hazel Blackburn 1407 Brooklyn -
| | 8. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL GETWEEN
D 1. DISEASE OR CONDITION : H
| E Fnter o ?:fﬁ;”:ﬁ: % | DIRECTLY LEADING TO DEATH"(;) Bronchopneumonia
% *This does nol mean ANTECEDENT CAUSES
« || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
| as heart fallure, asthenda, | rise o the above eause (a) stating D
=] ete. It means the dis. | the underiying couae last, . q 0')/
o case, infury, or complica- DUE TO @ /A _ ?"\
= tion whick caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contribuling to the death but not ; i ip|-
9 related to the disease nrgcondifioﬂuwuriﬂg death. Intertrochanteriec. fracture rt.. hlp
;;‘ 19a. DATE OF OPEFUN 190, MAJOR FINDINGS OF OPERATION / ‘2 3 20, AUTOPSY?
= B - ves L) wo [
o 21a. ACCIDENTV {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUN Y) (STATE)
R4S _{‘_‘a%MlCIDEJ e _bome, £ actory, street, ofice bldg., ste.) | — e [N AR/ S . — - ..
& g‘-‘&.—l—— Bincaag_ C'JZI L “P3d) -
& fjl 210 TIME | (Mooth) (Day). (Year) GHown’ | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? d T
| INSURY f’ ?-5( o | T N e y B T0) M
- - - - WORK WOR .
I - v .4
; S_‘ 22. I hereby cemf that I auended the déceased from 8-21~- , 19 56 to 8-25- 19 56 ,that T Zast, saw the deceased
—
= .,-alwe on and that death eceurred at LLELOA m., Jrom the causes and on the date stated above.
ﬁ P35 5 (Degrop or title)D| 23b. ADDRESS 23. DATE SIGNED
- A 600 E. 22nd St. - -29-5
= 24a. BURIAL, CREM# 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) {5tate)
s
= TION, REM VAL {Bpesify)
g Bur Au Kans as Cit
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) []] RECTOR GMATURE M!DIESS -

[’;f’ REG. |

(Licensed Embalmer’s Statermeot on Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by .....coucnan Neeeesesenarane e aeearesmererameeeasarerevnanrnononiassenass tersnees , Student Embalmer No..-ocvvueunn...

working under my personal supervision..

Student....oooimmeiiii et e
&.pltnre of Student Embalmer

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdil
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.



