THE DIVISION OF HEALTH OF MISSOURI 2008 a

No. 300
o FILED JUL 8 1950 STANDARD CERTIFICATE OF DEATH Stote File Ne
BIRTH NO. REG. DISYT. NO. _/_ZL_ PRIMARY REG. DIST. MO. _LQAL_ Registrar's Nc.,....a?m__.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoased lived. 1f institution: residence before
{) 2. COUNTY Jackson a. STATE 4 sgouri b. COUNTY 1o leeon -‘dm:l»nn.
b. CITY (X sutcids corpurate Limits, write RURAL and give ¢. LENGTH OF c CITY (1 oumide corporate limits, write RURAL and rive townehip)
. townshiv)| STAY (in this place) OR %
ToWN Kanses City . . . | 3 years “1oWN_ Kensas City [
d. FULL NAME OF (If oot ia hospital or institntion. give street address or location) d. STREET (1 raral, give location) ' ?
HOSPITAL OR ADDRESS -
INSTITUTION.- 8t,; Lukes.Hospital 3721 Brosadway
3 NAME OF 6. (Flrst) b. (Middle) ¢. (Last) _ 4. DATE (Month)  (Dey) (Year)
(Typeor Priney  ThOMBSB ... ._.. . . o4y , Blain cEAdune 15
5, SEX ’ U 6. COLOR OR RACE | 7. #AR%EB EIE\YQE)ECESRRIEEI}) 8. DATE OF BIRTH 9.:.GE {In y-;.n ; UNDER | YEAR | O LNDER 34 HRS.
{8pw : ’ * Hol Min.
Male White . .| ' Merr 70 | ppril 12,1902 | UGB PSR
10a. USUA.LOCCgPATION (Gir’-un;dwmk 10b, KIND QF BUSINESSDOETHNIY 11. BIRTHPLACE (Btate or forelgs ooantry) O 12. CITIZEN OF WHAT
% out of w 1lifs, ratired} . .
B C5 7 S Grocery. "| orrick, Missouri gourgev
13a. FATHER S WAME ~ |13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
: Lee Blain. .- ... . | Luelisa Hell . .. - .| Eva Mee Hell Blein
15. WAS DECEASED ZVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ypo.no. crunknown) | (If yep, sive war or dates of sarvies) NO.
R oRE" ™ lya 5-07-olga | Eve Mee Blain-3721 Broadway—K. C. do.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - . INTERVAL BETWEEN

ONSET AND DEATH

+

WRITE PLAINLY—~USING UNFADING B!LACK INE—MAEE A PERMANENT RECORD
1 .

 Enter only onecaussper | 1. DISEASE OR CONDITION .
Hine for (a5, {by. and (o) | DVRECTLY LEADING TO DEATH®(g) U reml €

— ANTECEDENT CAUSES P D -
This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) d /\/ cys/ic 1Seas g

_ar heartfailuse, asthenia,. | riselo the above cause (a} dating . . . / g
ete. It means the diy. | ‘A€ vnderlying cause lst. V) 74 /ﬁ'dhC)l g

case, infury, or compli, i DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' .
Conditions contribuding to the death bt not . q

related to the disease or condition cauting death.

19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION -* : - | 20. AUTOPSY?
. . o - YES @no D
21a. ACCIDENT (Becify) 215, PLACE OF INJURY (w.g. tmor sbost | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE, bome, farm. fnctory, atreat, offioe bldg..eta.) ' .. . . .
HOMICIDE ,
,21d, TIME (Mot} (Day) nz-';hj ‘{Houn | 2ie. iNJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- — e - I
B AR W 4 8 -
'I herebg,ceﬂgfy tha! I atignded the deceased from 19 __, lo , 19 , that I last saw the deceased
. alive I ORI H—193D—nnd that death occurred at Mm., fram the causes and on the date stated above.
\le&,\ 35,3.0.‘-8 affe Q (Degroo or yitle) | 23b. ADDRESS /\' C 4 = oaTESIGNED
M‘%—Z?ﬂ 77f / ot W /55D
Z NBHERMI AL, CREMA u}'ﬂs 74c. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION '(Otty, tawn, or county) (State)
{Bpecliy)
ﬁ 7 |June. 15,1950 |. Feirview Cemetery Liberty, Mlssouri

25, FUNERAL DIRECTOR'S S1GMATURE

|lDATER£CDBYL%CAL REG)SERAR

sccmed Embclmn " Sutzmznt on RevuaeSu:le)

|
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STATEMENT BY LICENSED EMBALMER

I 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,
Sigmd___Mu.A..- - ,

I L N E R RN

Student c.ivcerenes
Student Embalmar
Licensed Embalmer No._... .4J"Z£—m__
P. 0. Addr A _)fkbtz_,h ......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is'nor embatmed, fdct ‘should be so stated above. ~~ "
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