. Heglth,
& Welfore
. Public

h Service

e only standard nomenclature in item 18. No symptoms will be listed.

All dizsases in Part | must be caysally related.

Geo. C. Kealhofer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 24 1957

Registration District No.

T he TRV SWEeE WE o

STANDARD CERTIH(ATE OF DEATH

L¥7

STATE FILE NUMB

- X-)" N

Primary Registration District Na.

Reglslrur s No. No.

4506

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rescn'dance before
b COUNTY aomi $519
Jackson

o- COUNTY Jackson o STATE M4 sgourd
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
toww Kansas City Yes K Mo [ ) qt\ 10w Kansas City, Yesf{) No[]
c. FULL NAME OF (If NOT in hospital, give location} { Length of stoy in 1b | rp STREET (If outside, give location} Raside on Farm
EN07 Rett ™" | IS Trea [ S 315 cariieid oD i3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} i OF . .
Jessie Blomley DEATH  Octe 1 1957
5. SEX ) N 6. COLOR OR RACE 7‘MARR:EDE] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {in yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS.
Female Wh_‘]_te ——— \ prRCED Jul.23 1891 65“ birthday} [ Months I Cays Hours I Win,

100, USUAL OCCUPATION (lec kind of work dons
wven if retired)

urse

“Practical’

10b. KIND OF BUSINESS OR ~
INDUSTRY

11. BIRTHPLACE {City and s

Macon,Miso uri

12- CITIZEN OF WHAT COUNTRY?

USA

ale of country)

o

13a. FATHER'S NAME

Daniel Metcalf

135. MOTHER'S MAIDEN NAME

Flizabeth Bean

14. NAME OF HUSBAND OR WIFE

Robert Blomley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes ﬂ, or Imknqwn)l(lf yeu, gl\Héur or dates of service)

| 16. SOCIAL SECURETY NO.

17. INFORMANT

1199~18-300k

Address ’ -

Elizabeth Bulkeley(Friend) K.C.Mos

MEDICAL CERTIFICATION

PART L.

Conditions, if any,
which gave rise to
above couss (o},
stating tha under.
lying cause last.

18. CAUSE OF DEATH (Enter only one cavse per line for {u} (b}, and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

Ww_w—

DUE TO (b) Mélhﬁ // ‘%-é/

DUE TO (c}

a0

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal Jissase condltion given in PART | {a)

19. WAS AUTOPSY

PERFORMED?
J YEs[M@ NO[]

INJ?“M
.Gop.m.

/-5 7

200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCA/RRED. (Enter notuge of injury in PART | or PART M of § i
X 0O = o) 4 éq&ﬂ«é@? =
20c. TIME OF .Hour Month, Day, Year r . B | K B DR -

REMOVAL (.Spoclfy)

24. FUNERAL DIRECTOR

Octely 1957

2
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ubouthome,| 20f. CITY, TOWN, OR LOCATION COUNT } <  STATE
WHILE AT NOT WHILE farm, fagigry, ptreet, office bldg., etc.) -
WORK AT WORK W / ety y P ki
\ -
21, | attended the deceosed from , to and last sow :;:' alivlon
Death occurred ot m on the dote stated above; and to the best of my knowledge, from the causes stated.
2 GHATU (D ) a 2 ADDRE. 22c. DATE SIGNED
}/ W / % P i R 2D )
230.'BURIAL, CREMATION, nbﬁATE 24t. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State}

Kansas City,Missouri

ADDRESS

Mrs C.L.Forster Funeral Home Ince

Elmwood Cem,

25. DATE RECD BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
-

Jo- Y. 57 A

s

Kansas City,Mo,.

{Licenssd Embolmer's $iotement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... et —r e e e reeerieireteeeiereerraeieesenararerens rerrer . ., Student Embalmer No. .........c.couun.n..
. - .. . . - % - . 5 -
working under my personal supervision.

e e b e reaereateeeearaeneteanthestntnsernnnrrenenare - Signed {7k :/
/

Signature_ of Student Embalmer e
Licensed Embalmer No”%/
P. O. Addres%m .....

** “~Noéter The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilute
to cqmp}y with the above constitutes grounds for revocation of license). - )

‘If 'embalmed by a STUDENT, he also shall’sign in his OWN handwriting. * ~ o

If this-body is not embaimed, fact should be so stated ebove. )

Student




