MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC MEALTH ARD WEL FARE
DO NOT WRITE AMENDED Registration District No. _--H---_-. __,yf_anarv Registration District No. __./____L_neg.srur‘. No. ______

ON THIS STUB TP
,_I :pul Eﬁ peATMUY &1 1963 2. USUAL RESIDENCE (Where deceawd lived. If institution: Residence bafore
VS 300 s, COUNTY Jackson a. sTATE Missourl b county Jackson sdmission)
Rev, 4/59 b. CITY (If outside corporale limits, give TOWNSHIP anly) Length of ﬂay in 1b c. CITY Inside Limits
OR .- OR
rown  Kansas City xz,w . town Kansas City Y1 No [
. ﬂJééprl\ITiTEOEF (1f NOT in hospltal, give location) Inside L d. EEEEREE;S {If cutside, give location) Reside on Farm

iNsTITUTION  Manorah Medical Center Yeu X No D 1016 Locust Yoo O Ne X
3. NAME OF DECEASED Firsr Middis Last 4. DATE Monih Day Year

[Type or print} . OF
Joseph Blakemore DEATH Novermber 3rd 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married [] |8. DATE OF BIRTH | 9. AGE [last birthday) [ If UNDER 1 YEAR _|F UNDER 24 HR

'Male ‘Hh.it-e Widowed £ Divereed [ h/zz/al 82 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri £ ing life, if retired 1lry 1 i
uring most of werking life, even if retired) Jewe Sa lesmﬂn Chlca g0, I]_]_ inois U. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

STATE FILE NUMBER

DATE AMENDED

Harry Blakemore Mary Rabbit Minerva
15, WAS DECEASED EVER |N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no,irjunknorm) {If yes, give war or dater of servi

Jos. Blakeman Jr, 528 E., 56th

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) L

Conditiona, if any, DUE TQ [b) éﬂ.’uﬂﬂb %ﬂ PR

DOCUMENT

which gave risa to
sbove ceause (a),
stating the wvnder-
lying <cause It DUE TO {e)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not reloted to the termine) PART S8, i  decamed was  femele  wos
disesse condition given in PART ! [a} there a pregnancy in last 90 days.

rD You I 0O NDT 0 Unknown
19. WAS AUTQPSY [ 20a. ACCIDENT  SUICIDE HOM6CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART I or PART I of item 18.)
a (m}

PERFORMED?
YES g NO [0

2oc. TIME OF  Houl  Month, Day, Year |
INJURY 8.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORXK [] farm, factory, straer, office bidg., etc.) .
NOT WHILE AT WORK J

_Ma d i
21. | attended the deceased from. ¥ B’ to. nd last saw o, alive on

Death occurred at -'H_Ei i m on the dafe stated above, and 10 the best of my knawledge, from the causes atated.

{Degren or title} 225. ADDRESS 2% DATE SIGNED

L_%,B, 4 Y e _2@95
°| T3¢ OF iEMETEa OR CREMATORY [f23d. I.OCATION (c.:y, tawn, or ¢ 1.,1 {State;

T fes _JATE/RECD. BY LOCAL REG. mnan S SIGNATURE

Eytn, .| /785 -63 0.?244 e ,,é 7%

{Bcensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

1 JAEDICAL CERTIFICATION

USE BLACK INX

TYPEWRITER RIBBON
SHOULD READ

onald E.oinard

BY AFFIDAVIT OF

ITEM NO.




STATfMENT BY LICENSED EMBALMER

o l;'“

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

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

=

Note: The above MUST BE SIGNED BY THE LICEN‘SED 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.




