THE DIVISION OF HEALTH OF MISSOUR] «
o0 FILED MAY 19 1343 STANDARD CERTIFICATE OF DEATH s rie o LOTO2_
ma.m NO. o _ REG. DIST. NO. Z?_Z PRIMARY REG. DIST. M0, P02 Registrar's Na19:24....
q % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars desetsed tived. If Lnptitutlon: residence beore
j a. COUNTY Jackson s STATE gonoos 6. COUNTY 73 o o om=mee

b. CITY (I ogtaide corpurate limits, write RURAL snd give e¢. LENGTH OF ¢. CITY (if outside corparata limits, writsa RURAL and give townshin) 9 /
OR . townahip}| STAY (in this place)
Town  Kansas City "

OR

) - TOWN Merriam

d. FULL NAME OF (lf not in hoepital or institution, give sireet ;ddn-,or Ipeation) d. STREET (I rural, sive location)
HOSPITAL OR I ADDRESS

FEN

nstmonTrini ty Lutheran Hospital 2102 Merriam Blud.
3 haME oF a. (First) b. (Middle) ' e (Loat) 4DATE  (Maath) (Day) (Yedd)”
{ Type or Print) ERYA L. BLAZIER DEATH  May 4 1549
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| F UNDER | YEAR | o ONOER 44 HES,
/ . WIDOWED_. DIVORCED AB8pacity) Iast birtbday) Mnndul Days | Hours l Min.
Femaele /| White Married 12/29/1889 S9
10:. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%I;T H‘Y 11. BIRTHPLACE (State or forelgn pountry) lzi:gll.th:%ENOFWHAT
eFRESEITPE N | 4t home ansas City, Missouri ()| g 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i t4. NAME OF HUSBAND OR WIFE
John Harris | Mayme Phillips 0.R. Blazier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
({Yos. Do, or unknown)} {If yeu, give war or dates of service) A . .
No None Mr.0.R. Blazwr. J.{ermam. Xansas

18. CAUSE OF DEATH EDICAL GERTIFICATAON INTERVAL BETWEEN
. Enter only onecausoper. 1. DISEASE OR CONDITION ?M ONSET AND DEATH
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)

“Thts dors oot mean | ANTECEDENT CAUSES %AM ﬁ(. g ! lh— 9\
the mode of dying, such | Morbid conditions, if any, g'Mng DUE TO (b)

vy 3= || an heart failiife asthenia)z| - rize to the ebose cause {a) gating =T T
N e, 1t means the 2is- the undertying cause last.
case, injury, or complica- moxes s o oo:DUE 10, Aoy AJV AATT 0
"W tiom which coused death. | 11. OTHER SIGNIFICANT CONDITICNS =~ .
Ovnditions contributing to the death bud mok w w’—u4
. , related to the disease or condition causing death. - - . - - ey
T |l 1987 DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION T T anm omemr o mmm o e omrm ooy T 20, AUTOPSY?
TION
V- e v a5 temledel Tosbad? . e . — e e - mﬁ NOD -
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.s..inorabogt | 21c. (CITY TOWN, OR TOW’NS‘IIP)" Y0 (CQUNT‘() i 19t (SI'AT"E) 5
SUICIDE - homa, Iartn, factory, strest, ofios bldg.. eve.) i - b N
HOMICIDE
214. TIME - JMoznth) {Duay) (Yeur) (Hoor) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
i - OF. o T o e e - | WHILE AT WROTWHLEL— | 0000 ves iressciranereavresraarency bewas FRUbLRE
INJURY . b WORK AT o a R T L M LLe T e T
. P R DU .S AR A 72'__\
- -22.-I-hereby certify that I'aitended the décensed from L/ { gy 2 S s , 18 , that I last saw the deceased
aliveon 19, and that death ocis ¥from the causes and on the dale stated above.

‘PIQAIN:LY——':USING UNFADING BLACK INE—MAKE A PERMANENT RECO

-
£
<
H
{2

2% : Ll s Dnue) ADDRESS zac DATESI
Pt ' - i A m;é; it 553 é

E‘ a m&}hcnzm\- Z4b, DATE 24c. NAME OF CEMETERY OR cazmnr/pﬁvm 2445 LOCATION (Oity. town; or éﬁunty) 163 5’(suto) ar
§ ova 5/5/49 - Healy, Kansas-CemeterysiHéali s Xangas v vicd fd 1

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 3) GMATURE " ADDRESS !
S -b6- g/ﬁﬂ@.ﬂ MW Gates Funercl Home, K.C. Kansas

d Endal on Reverse Side)




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 .

Studeant Esbalaer Wo.

working unde-r'my personal supervision.

Student covernrevonrsssrana tavrsamsaseranes

i r? e * A - .. .
Student Embalmer
o icefized Embalmer Nop 9/& ?/2
P. O. Addres s (A .........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalimed, fact should be so stated above.




