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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_59-005426

STATE FILE NUMBE |
......... / ._.6_..-.2:'_':‘_ — Regutrnr 5 Ne.,wwmﬁ",._“

! . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“cilg‘\.'nc'. bafare
. STAT b. admi ssion;
o, a. COUNTY Jackson o STATE Mg oy okson /
57 b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limirs .’ CgRY Ingide Limits
; ow___ Kensas City eI N |14 1% omKansas City Y Ne[d
| c. FlélL'I:. NAME OF (if NOT in hospital, give lacation) | Length of stay in 1b {1 d. SB%IIE?EE;S (If outside, give location) Reside on Farm
HOSPITAL Al
| | herrTine829 Bales 33 o 2829 Bales Yea (1 No[]
: 3. NAME OF DE)CEASED First Middie ) Last 4. DATE Month Doy Yaar
{Type or print’ OF

| John Jack Blakey oeath  2/3F99
t Y
\ 5. SEX 21 6 COLOROR RACE} 7. MARmEﬂNEVER marrien[] 8. DATE OF BIRTH 9. AEE (.I,. ,;:;; ;‘i’fﬁ“.‘;:,f“ I::::DER 2:‘:115.
! Male Negro woowen[] ~ pvorceo[] Jan tgqn ¥ J
: 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Citr ond state ar country) 12. CITIZEN OF WHAJ COUNTRY?
’ d\ﬁbmcﬂ of wnrki ||chv-n I retired) INDUSTRY
| New Mexico U 4€,

136. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Unknown Phillis — Virgia Blakey
IS. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unkngwn)|
kvl

{lf yes, give war or dates of uﬂri:-& 96 _09 -6 504

Virgia Blakey 2829 Bales

MEDICAL CERTIFICATION

All dissases in Port | must be écu'sully ralated.

Tillman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse ?i line for (a)p(b), and {c).)

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rlse to
above couse (o),
stating the under-

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

W

B

2/1/59

Blue Ridge Lawn

Iying couse lost. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (n) 19, \VQS AU;RES;
570 ! vyes[H wo[]
20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
O O ]
20c. TIME OF .Howr Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OQCCURRED 206. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, lactory, street, office bldg., etc.}
WORK AT WORK
.21. | attended the deceasad from , to and lost %awt alive on
Death occurred af s - . m on the dote stoted above; ond to the best of my knowlsdge, from the causes stated,
220, SIGNATURE b. ADDRESS . 7 SIGNED
,
P /& /8 Py .z/}
230. BURIAL, CREMATICN] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ( 23d, LOCATION (City, town, or county) (ﬂ:m] ’

Kansgs City _ Mo

24. FUNERAL BIRECTOR

anlove-Williams I729 Lydia

ADDRESS 25. DATE RECD. BY LOCAL REG.

- 55

LI M.

(wi 4 Embalmar's &

on Reverse Side)

26 REGISTRAR'S SIGNATURE




-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o oeeeriiiicrceiiiirii i reve v s rraette s iersrensnseasnnsrrnnsessassrrerrasanananrans ., Student Embalmer No. ..........occeeenne

working under my personal supervision.

L 1T 1= 1 SO Sign
Signature of Student Embalmer

Licensed Embalmer No. Y(s‘}
P. O. Address..gf_z.c...Zﬁ.,....

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.



