THE DIVISION OF HEALTH OF MISS0URI

59-024994

L

Health,
L Wellore STANDARD CERTIFICAT‘ OF DEATH STATE FILE NUMBER B
Publi i
S:[V;:t IﬂLED JUL 1 7 1gmgutrqtlon District No /_f/? Pr_imary Ra_;!ish-arion District No. /O for 1 Rciistrur‘dNo.__gzazl
. PLACEOF DEATH ~~ ™~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenp before
. %00 a. COUNTY JACKSON a. STATE MISS b. COUNTY JACKSOHImifsion)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
| Tom¢ . KANSAS CITY Yes X No [ ,‘.;l?;\ 1R KANSAS CITY Yes(J Ne(]
' e. FULL Ea {If NOT in hospital, give tocation) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
m%%’."%@ E. 26th St. 3Y yrs ADDRESS 2309 E, 26th Ste | Yes[J Ne[]
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Yeor
{Type ar print) WILLIAM BLACKMAN oehy  June 28, 1959

LAULIU, CUIDIIEr, OIC. MIB5] USe Oy 31anaqrg nomencioiure in iTem id. No symploms wiil e listec.

All diseases in Part | must be cavsally related.

5. SEX 6. COLOR OR RACE| 7.

marrIEDK] NEVER MaRRIEDT]
wioowen[] | pivorceo(]

o

8. DATE OF BIRTH

July 8, 188l

9. AGE (In yeers
last birthday)

FUNDER 1 YEAR| IF UNDER 24 HRS.

Manths I Pays Hours I Min.

LY P ] L Y1
100. USUAT DECUPATION (6 s%iny of work done

during most of working life, aven il rarired)

10b. KIND OF BUSINESS OR
INDUSTRY

UVPS
11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

Maintenance KC Public Service Tennessee Us
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Blackman Unknown Julia Blackmsn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMAN‘I_‘ Addrass
(Yes, no, or unlu?;m) {If yos, give war or dates of service) h86_05_h792A Julia Blackma.r] 2309 E . 26th St.

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o _Dehydration, Cathexia and Anemia

INTERYVAL BETWEEN
OFSET D DEATH
ays

Cancer of Stomach

about & year

Condirions, if any, DUE TO (b)
which gave rise 1o
above couse (a), }
stating the under-
z lying covss lost. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not relared 1o the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY
= 5/ PERFORMED?
& /EIX YES[] NO¥]
= | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 O | W]
U] 20¢. TIME OF .Hour Month, Day, Year
'a INJURY a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, foctory, street, office bldg., ate.)
WORK
21. | attended the deceosed from June 2 s 1958 , to June 28. 1959 and last i’uﬁvﬁ oliveon _JUNE 23 3 1959
Death occurred ot 63 30 P. m on the date stoted above; ond 1o the best of my knowledge, from the couses stated.

22a. ATURE Degree o title) O[ 22b. ADDRESS 22c. DATE SJGNED
= DA, | 220l E. 18th st 6/36/29
ri
230. BURIAL, CREMATION, ] 23b. DATE Ic, '(AME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (S10te)
EMD {Specily) . . » +
Burial T=l1=59 Blue Ridge Lawn Kans. City, Missouri

George H. Taft e onLy sLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR ADDRESS
Watkins Bros., Funeral Home 18th & Bentd

25. DATE RECD. BY LOCAL REG,

n 7 -2 2ssr A

26. REGISTRAR'S SIGNATURE

WMM

d Embalmar's §

(i

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ooiiiinnnne

! working under my personal supervision.

Student v e e e
Signature of Student Embalmer

P. O. Address

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). L
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.




