DEFARTMENT OF PUBLIC KEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regls"-.plquig' B _:J.ﬁN_z.

4 %anarv Registration District No. /_9___0_2_:-__-Regis"ll"l Na

~62-049429

- STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUR
PLATE OF DEATH™ 2. USUAL RESIDENCE (Where deceased livad. 1f institution: Residence before
a. COUNTY a. STAT b. COUNTY admission
vsso0 | |o JACKSON *MISSOURI JACKSON )
Rev. 4/5 e b CUY (I autside carporate limits, give TOWNSHIP onfy] Length of stay in Ib <. eIy Tnside Limits
S wwn  KANSAS CITY 20 years own KANSAS CITY Yes f No O
1 : [ L%éPTT‘:TEO%)F {If NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— ] ADDR)|
2 Z E L prs mstTetion: 3902 SMART AVENUE Yes[{] NeO 5550 2 SMART AVENUE Yes [J Ne Iy
[a]
3 3. (I_}IAME OF DE)CEASED First Middte Last 4. DggE Month Day Year
ypa or prin?
SAMUEL H BLUNDELL cearDECEMBER 30th 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5/ MALE CAUCASTAN | Widowed Divweed O} /26/83 | 79 Months [ - Devs || Hours | Min-
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 or i J orking life, even if retired) E
g MACHTRT'SH" SANTA FE, R.R. Cf. ILLINOI
7 / 9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME oyr)ﬂ?a;w:f ?R WIFE
— -
2 2 CHARLES LEROY BLUNDELL Susie Cork IDA RUTH BLUNDELL
8 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
—_—— i d f i
94 : (Yf)Eng or un'known}l (f yes, :af war or dates of service Ida Rut h Bl. Undel ]_ . 390 2 Smart
.——7—M— % = 18. CAUSE OF DEATH (Enter only one causa per lins fo INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
o = IMMEDIATE CAUSE (a)
1 o9 o
S lal o
w g . . p
L ] o Canditions, if any, DUE TO (b} L
0 ‘3 w5 which gave rise to =
=1z sbove cause [a),
13 ':E = stating the under.
lying cause last. DUE TO (¢}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART iIl, if deceased was femnale was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
g § 'D Yes l O Ne l O Unknown
g E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
3 X PERFORMED? 0 a o
g s) YES O Nog
z = S| 20 TImME OF  JHoub  Month, Day, Year
< o INJURY a.m,
O (™} p-m.
x o =
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.)
"4 NOT WHILE AT WORK [0
U (o) 2
oM z o and | her ive on
S — ﬁ 2. ) sttendad the deceased from ]_ , to. 25t 38w py, elive
@ ; [a) S Death occurred at 0 . 30 P m on the date stated above, and 1o the best of my knowledge, from the causes stated.
m —
vy [T7] 8 U * | T22a. SIGNATURE {Degree or tjle) 22b. ADDRESS 22¢. DATE SIGNED
= £1B | RE /% 133 b
= n 3 73 S2
= £
E 23c. NAME OF CEMETERY OR CREMATORY 23d7L ty) tare,
) g y ify}
ci - N .
g z = Tan.2,1963 Highl and Park Cemeter Kansas Clty Missouri
. . REGI
3 i 34, FUNERAL DIRECTOR ] 53]  BRUSHPEREEK BLVD., 25. DATE RECD. BY&OCAL REG. | 26. ﬁn S SIGNATURE
£ %|D.W.NEWCOMER'S SONS, KZNSAS CITY Mp /-2 -@J it Lons

e (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed MM \M

Signatyre of Student Embalmer

Licensed Embalmer No.

P. O. Address /PK
7 L=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI/TING. {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.




