MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH & SR

D'FAITMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. __________ __Y_y__.anury Registration District No. __[__'__Q_a!-:_-legmrnr ‘s No., _____-M63A1E63Qi44

ON THIS 5TUB

Fﬂ;ﬁbﬂnhw 117963 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Jackzaon 5. STATE Mo . b. county  Jaclkson  sdmiulon)
b. CITY (LF outside corporate limits, give TOWNSHIP only) Length of stay in 1B ¢. CITY Inside Limits

own  Kensas City 23 yrse. own Kansas City YaXJ No [

c. FULL NAME OF {If NOT in hospital, give location} Inside Limirs d. STREET (If cutside, give location) Reride on Farm
HOSPITAL O ADDRESS

INSTITUTION 6141 Oak Yes B} No[ 61}_{_]_ Calc:Street Yes (1 No [
. NAME OF DECEASED Firat Middle Last 4. DATE . Month Day Year

(Type or print} OF
Elishe Roman Blake bEATH  Aygugt 12 1963
. SEX &, COLOR OR RACE 7. Married I Never Married [ |8. DATE OF BIRTH §. AGE {last birthday) | IF UNDER 1 YEAR If UNDER 24 HR
. idowed Divorted Months D H Min.
Male White Widowed O vred D N0/15 36 e | Houn | Min

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTH ACE ( ity and s1ate or country) | 12, CITIZEN OF WHAT COUNTRY

duri 1 of tife, if retired)
Insuranas faiuster Insurance Co. | Tangier Moroco U. S. A.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

Maxwell Blalke Rosita Abrlnes Ioig Sue Blake
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, INFORMANT Address

" (Yes, ni,'..ar unknown}l (f yes, mwaﬁdnul of servi I‘ll" 5. Sue B lake 61)_}_1 - Oatk K . C .y I\"IO v

18. CAUSE OF DEATH (Enter only one cause per lina S o INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: L ONSET AND DEATH

NeynTnia 3

Conditions, if any, DUE TO (b} G‘l Lot ' o bm;'u... 1 gﬁhfv\g T‘La.hu» g 6 L
which gave rise tn] ,

IMMEDIATE CAUSE {a)

DOCUMENT

above cause (a),
srating the under-
lying  cause last

DUE TO (c}

PART II. OVTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not related to the terminal PART NI, If deceased wan  female - was
disease condition given in PART L (a} ithere & pregnancy in last 90 days.

l O vee I7D No 3 Unknoewn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
PERFO ? [m] (m} (u]
YES [+¥m]

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
B
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g-, in or about home, | 201. CITY, TQWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, faclory, street, office bldg., etc.)
NOT WHILE AT WORK (]

her .
21, 1 srended the deceased lrnm_hﬂlf_&_sldg—lr, ¥ '_‘_ﬂp_._._and last saw o alive an_ﬂjjf_lé’_]&(-:}—,_
: l = m! on the date wated sbove, and to the best of my knewledge, from the cauies stated.

Death occurred ar

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢. DATE SIGNED

22a. SIGNATURE n 2 D ”(Degree or mla] %??Eﬁu [(ﬂ:r BIAP‘ K_eué.ﬂg. ?..Iq-‘3

a. BURIAL, CREMATI 23b. DATE 23¢. NA.ME or CEMETERY OR CREMATORY 23d. LOCATION (€ity, towd, of county} [Srate)
Fra .

RREMO Atfpecnfv) 8/16/1963 Mount Washington Kansas City Missourl

74. FUNERAL DIRECTOR ADDRESS 25. 915 RECD. BY LOCAL REG. | 26. RWWS SIGNATURE

Wacner Funeral Ifome K.C., Fos - Y. 63 AT

[Licensed Embalmer's Statement on Revarse Sicle) dh

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Jogn S. Myers

BY AFFIDAVIT OF

ITEM NO.




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 %&& M&Gﬁﬁngﬁ.t&

Signature of Student Embalmer
Licensed Embalmer No. /- /c./ ;

P. O. Address %////Z/ ,/&(Z; /1//a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
_with_the _above _constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also.shall™s sign in his OWN handwriting.

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




