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All disegses In Farf I m
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USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 20 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

L2

"'_"""""s.‘ﬁ"fé'%gﬂgéféé """""""""

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bf!"V
. . STAT . - b. COUNTY admission
o COUNTY Buchanan o STATE Missouri Buchanan
b. CITY (If outside corparate limits, give TOWNSHIP only} Inside Limits [ CSI'RY Inside Limits
R
N .
Tom  St, Joseph Yes bl Mo [ TOWN St. Josenh 3\\1 o Youlyd Mo
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF outside, give lacation) I Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
INSTITUTION Mg, Meth. Hosp 40 vesrs 2416 Svlvonie St o o4
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
Harry _Blake DEATH Jan. 10, 1958
5, SEX OT 6. COLOR OR RACE 7'MARR|EDDNEVER marrIED] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
1 last birthday) [ Montha | Days Hours Min.
male white wooweo[]  bivordo®| July 6, 1886 71 |
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) ? 12. CITIZEN OF WHAT COUNTRY?
dur| st of working life, sven if retired) INDUYSTRY o
fet.” Barber Barber Shop unknown USA

13a. FATHER'S NAME

Thomas J. Blake

13b. MOTHER"S MAIDEN NAME

Mary Overfield

14. NAME OF H_UéBAND OR WIFE

e e ———

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y.ha, or unlmqwn)l (4 yos, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

491-09-2012A

Address

Mrs. George Kittel,435 N.Fdwards,Wichita,Kans

Conditiona, if any,
which gave rise to
above causs {a),
stating the wndaer-
lylng couse last.

DUE TO {c)

18. CAUSE OF DEATH"SEnrer only one cavse per line for (o), (b}, and [5).)
PART |. DEATH WAS CAUSED BY:‘ 2 : . 2 E? ﬁ -
IMMEDIATE CAUSE (a) -
» d j
DUE TO (&) MMM %0“’_"*’

INTERVAL BETWEEN

ONSET AND DEQTH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel

d to the termi

| diseane

ik

glven in PART | (a)

19. WAS AUTOPSY
PERFORMED?

(Liconsed Ei mar’s Statement an Reverss Sids)

z
e
3 2
g 4210 YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
iy
5 o o g :
S| 20c. TIME OF Howr Month, Day, Year .
m INJURY a.m.
' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK . L
21. | oftended the dbom _} =~ -' - —-S‘% , to I - ' b - Km‘l last saw tr;‘ aliveon _} ™ i -5 lx
Death occurred ot 215 . m on the date stated above; and to the best of my knowledge, from the couses stated.
22%URE (Degree or title) ] 22b. ADDRESS wy c. QATE SIG;E
/ —
. - ¥
N Lo Lo cnay TN R ¢ -k A d
230. BURIAL, CREMATION, | 23k DATE ¢ 3c. NAME OF CEMETERY OR CREMATORY 23d.L0C N {City, ttwn, or county) (Srote)
REMOV AL {Specily) -
burial 1/13/1958 Mt. Hope Cemetery Hiawatha, Kansas
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG.
Heaton-Bowman St. Joseph, Mo. . él ![ Zé d p




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
bY ME, O BY oot e s e e rr e ae i ., Student Embalmer No. ............c.c..uet

working under my personal supervision.

Signature of Student Embalmer

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.

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

- -




