THE D1YISION OF HEALTH OF MISSOURI . 4424-7

pt. Health, -
., & Wellore o STANDARD CE IFICATE OF DEATH T STATE FILE NUMB
3. Public %
lth Seevice HLED D E c ]- 8 wﬁ-lnlion District Mo. / y Primary Registrufiongintr?cf Noﬁoo;:'—‘__ Regi:trmis No.______ﬁQQ_,“
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Rudldenco before
/5. 300 O a. COUNTY Jackson ) o. STATE Missouri b. COUNTY Jadk o]ﬂ_‘ mi s sion)
ov. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yos (3 No [J §° “or . Yes[J Ne[J
TOWN Kansas City Ck ] 55 n Toww  Kansas City
c. FULL NAME OF {If NOT in haspital,igive locatien} | Length of stay in 1b d, STREET (1f outside, give location) Reside on Form
HOSPITAL OR ; ADDRESS
INSTITUTION General #2 16 yrs, : 583 Harrison Yos ] Ne [
NAME OF DECEASED First Middle Last 4. DATE Monith . Day Year
(TyPe or pring) . . . OF
William Blaylock peatH  November 26, 1957
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {ln ysars JFUNDER } YEAR| IF UNDER 24 HRS.
S M.AR'“ED NEVER MARRIEDD last gir':dqy) Months | Days Hours Min. .
- Male Negro wiooveo[] 1 oivorceo[d] Ayg, 23, 1897 60 yrg,
-2 10a. USUAL OGCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= cdurlng mast of \uﬂrklng life, aven if ratired) INDUSTRY ,
2 nstruction Cleveland, Arkansas : HSA
y = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ ¥ '
. ¢ | _Jiles Blaylock YN xow ELZIE RBLAYLoCL
(-] o
& 7_3 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 S a (Yes, no, or -Bl:nqrm)|(!l yws, give war or dates of servica} 7@ _Ig- - I 3 5 b Elzie Blaylock, wife ) 583 Harr‘ison
o
4 2° a 18. CAUSE OF DEATH (Enter only one causae per line for (a), {b), and (¢).} INTERVAL BETWEEN
" & W PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
F 2w IMMEDIATE CAUSE () Jevere generaliged peritonitis
£ x
= = . . : -
£ g Conditions, i eny, . DUE TO (v Adenocarcinoma of stomach.
s > whith geve rise 1o r
£ [ above cause (o), *
= =z staring the under- ISI
£ 8 Z lying cowse last. DUE TO fe)
ts ZlE PART IL. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion glven in PART 1 (a) 19. WAS AUTOPSY
23 4 K PERFORMED?
3 = B . JES N ]
§ > X 21 200. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
]
=3 x50 = 0 =
58 j § 2c. TIME OF .Hour Month, Day, Yeor
22 als INJURY a.m.
; ] = p.m. .
ZE 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . . COUNTY . STATE
Fara— WH[LE AT NOT WHILE farm, foctory, street, office bldg., etc.) B .. R
i3 = = -
é- E » 21. | ottended the deceased from 10-25~ .t 11-26"57 and last &uwt alive on -26':57
g 5 i P m on the dur- stated above; and to the best of my lmcwltdge, from tha causes stoted.
v
5 - S - groe or title) & [ 225 ADDRESS 22¢. DATE SIGNED
o
3t o A taoy M 600 E. 22nd Street | 11-29-57
.3 23a. BURIAL, CREMATION, | 235, DATE 23:.,‘INAHE OF CE&‘ETE‘RY OR CREMATORY .. -§ 23d. LOCATION (Ciry, town, or county) . . {5raie}
[} Y, ) i T : ”
o | 13RI | 12.2.57 Blue Ridge Lawn - _KXansas City Moo
* B 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
® N Watkins Bros., Funeral Home //.C.7mo,| /2 .2 .- W
;-. {Licensed Embalmer’s Stutement on Reverse Slduf
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- 'STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by M€, OF DY oeeeeereeeeeresreaerierarins e errrererrtressrerrareratrraaetrreteaataasarnaaennrnnn ., Student Embalmer No.-...................

working under my personal supervision.

’
Student oo e
Signature of Student Embalmer .
VT AT oo -~ . T/ Lice E
- .i_ MU
. P. Address

W j_ P2
N " 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 embalmed- by a STUDENT, he also shall sign in his: OWN handwriting.® -"—<_ T U S
If this body is not embalmed, fact should be so stated above.



