N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

RED MISSOURI STATE BOARD OF HEALTH
BJUN 9 1938 BUREAU OF VITAL STATISTICS _ .
) CERTIFICATE OF DEATH _1_7 42 2
1. PLACE OF DEATH j 7 Do nat use tila space.
(8} County.sFBCKSON J Registration Disirict No. 21 19
{b) Township..... Kaw Primary Registration District No............... /‘OV Registercd No.
() Cltye.. Kangas. City..n (@) Stroet No....Sh.. . J0gephls Hospnital .. .. st
{If death occurred in"Hospital or Ingtitution, write ita nama instead of street and oumber)
(e) Lengih of residence in ¢ity or town where death occurred T8, mtod. ds. {f} How long in U. 8., If of foreign birth? yra. mos. ds,
2. PRINT FULL NAME Edward. Giles. Blair Al ~(” d
(3) Restdence, No............. 3729 Locust v 8t I—_—I
(Usuzl plsce of abode, if no street address, write county or city) (It nonresident, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
~ . DIVORCED (wriia the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR} May 22 .13 #8
Male Phite Married
A IF MARMVED. WIDOWED. OF DIvomCED 22, i HEREBY CERTIFY, Thatf_-I attended d?.ud trom
’ }ag;stmr’;g %’; : Ethel Ingalls Blai 5"2"3"2/ 19......., mgg'l'.? 19.....
¢ e ng 8 alr Ilasteaw h.l. = alive on;"a"j‘-j s ........... ,1%....... Deathiseald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Julv 17 [ 1866 to have occurred on the date stated above, ntéﬂ’hm 8 H 29
1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

Daie of onset

71 10 5 Fbon
z 8. Trade, profeasion, or particular kind of
o work done, as eawyer, bookkeeper, ete . Wy e .
Bl e Industry or business in which work . Py Wg_,
£ waa done, 88 gaw mmill, baok, etc...... CRY.81clan ROASA S U e w2 St A Ty o 9720 7 2= NN W N
a 10. Date deceaned tast worked at 11, Total time (years) .. ... ...

this occupation (month and spentic this

8 FOAT v trirtter e et s veme et eaemensemenesmntesnmnmeee occupation.......ocveceeeenee. |

12. BIRTHPLACE (CITY OR TOWN) !

(STATE OR COUNTRY} Kangag' VUSRS N | RS

§ ez
§[1name  FE, K, Blair A
'.'E ] - U ....................
« | t4. BIRTHPLACE (CITY CRTOWN) Name of o L N -
peration.............. T | Date of...ccccovvvivererreaeccnens
. (STATEOR cotT Penn sylvania ‘What test confirmed diagn ‘W\a— Was there an giitopsy?................
14
% 15. MAIDEN NAME Barbara Allen 23. If death was due to external es (violence), fill In also the following:
B 16, BIRTHPLACE (CITY DR TOWH)oooeooeoeooooeoeeeeeeeeeoeeeeeeoe e :}wc:den:i.ds;mjude. o ; /-___) ......... Data of injury......ccccocvernene 19
Y ere n,
z (STAT,E OR COUNTR ) : M_iSSOUI"i W@E’ (Specify city or town, county, and State}
. . Specify whether injury occurred in c, or in public place.

17. InFormanT.... Ellsworth Ingalls _ /J“"“w'"

(ADD“SS) g . = Manner of injury

. BURIAL, RIHEN " || Nature of injury
race__AD Chiﬂon,_Ka.nsa.s_ D““——Mﬂ——_‘ﬁé:::ﬂa
N T 24. Was diseasa or injury in any way relatad to ¢ pation of & d?

5. FUNERAL DIRECTOR _...Stine & McClure _ 1t 0, specity..... <) \

{ADDRESS) Kangas City, Missourd, {Sign \ +M.D
20, Fll.m%M "Zj 1’?;"[“ /77 /22, Loro V4 (Addresal} ...

A Local Registrar.

~ {Licensed Embalmer’s Statement on Beverse Side)
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. - STATEMENT BY LICENSED EMBALMER I
e 2
I, , Licensed Embalmer No :
hereby certlfy that the body recorded on thereverse side of thls certificate was emhalmed by ,
- o ' ) K . e . 2. IR AW 3
L. F‘
No...._. :....or by S . i”_.,'Registered Apprentice No.....
working under my personal supervision. ’ - B
,
Signed S

o -+ ' 1

Llcensed Embalmer Nn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITII\G. (Fal.lure to comply wi

- the above constitutes grounds for revocation of license.) . 4



