5. Mo, 300
v, 10.48

WRITE PLAINLY-—UBING ‘UNFADING B_SLACK INE—MAEKE A PERMANENT RECORD

FLEDOCT 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. !nurm no. ¢/ 5-324 4? REG. DiST. MO, _LZL PRIMARY RES. DIST. 0. 2002 Rminm':‘m..__.iiia_;

State File N 039..1.:9;;-_.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wher d

A lved. If losuitatd

: residence bafore

s COUNTICKSON & STATRMI SSOURT b COUNTY JACKSON ~ *iphen
b. CITY af cutelde sorpurate limite, write RURAL and give ¢. LENGTH OF || 6. CITY (1f cuteide aorporat limits, write RURAL and sive townshic) f -

KANSAS CITY o S || ToWw  KANSAS CITY N ¢
d. FULL NAME OF (If not in » give strest addrem or loestion) d. STREET (It rural, ghye kocation)

T &

osPTAL ok ” GENERAL HOSPITAL #2 4o APDRESS 1121 Harrison STreet 25
3. NAME OIE a (First) b. (Middls) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print} PERRY BLAIR, JR.| Dead JUNE . 28 1919
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| v e 1 12z | # Gom » m,
aze )| NEG RO " TR | JWNE 28 1949 | metwan e Do | Re ) o

10a. USUALOCCUPATION (Oakisdof work- | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACF (Biate or forelgn somtry) 12. CITIZEN OF WHAT
dooe during most of working lits, sven if recired) DUSTRY - | COUNTRY?
INFANT KANSAS CITY, MISSOURI T s

1

138. FATHER'S NAME

PERRY BLAIR, SR,

13b. MOTHER'S MAIDEN NAME

4+ AMY JOYCE GREEN

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ebervisel

(Yeos, oo, of tnimown) l (I yea. chve war or dates

16. SOCIAL SECURITY
. HO.

14. NAME OF HUSBAND OR IIFE

—

7. INFORHANT S SIGNATURE OR NAME

AMY JOYCE BLAIR 1121 Harrison Syreet

ADDRESS

18. CAVSE OF DEATH MEDICAL CERTIFICATION TERAL BETweEn
1. DISEASE OR CONDITIO ONSET
e tor oy, e o> | DARECTLY LEABING TO DEATH(y CONGENTTAL, ABSENCE OF RT LEAF? OF
—— DIAPHRAGM
o This doet mot meow | ANTECEDENT CAUSES

the mode of dytng, ruch | Morbid conditions, if any, giving DUE TO (b}

ot heart faflure, asthenia, ,ﬂntaﬁubmmmmmc e -

de. It ‘wmeans the diy- | Ebe underiping cause last. ST

care, infury, or complica- —— DUE TO () .

tiom which conred death, § 11. OTHER SIGNIFICANT- CONDITIONS R

Cimditions contributing 0 3 S
related to mm«m mﬁﬁ’uﬂ. g gﬁ%ﬁ 65“1‘{&3?&%?% DBE % E%R
13a. DATE OF OPERA- .| “ib. MAJOR FINDINGS OF OPERATION & UL IN KI-CHaST GAVITY .20, AUTOPSYT
| oW . L i s

2ia. ACCIDENT Bowcity) Ztb. PLACEOFINJURY (ag-.tncrabous | 2ic. (CITY, TOWN, OR mnn COUNTY) (STATE)
SUICIDE boe, farm, fastory, strest, offios bidg., ema) . w .. s
HOMICIDE .

21d. TIME (Moat) (Day} (Tew) (Bowd | 21o..INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WIGLE AT [~ KOTWHLE

INJURY o T WOAK

19_1;9_ andmatdeahmmdaJ_.lsh

1849, 0 _6{28/ | 19_1,9, that I last sovw the deceased
, Jrom the causes and on the date dated above.

24a BURIAL, CREH:
. REMQV

(Degroo'or title) | Z3b. ADDRESS

2. DATE SIGNED

DATE REC'D BY I.DCAL

-— -

ZZ S SIGN.ATURE

600 East -22nd Street

25, FUNERAL DIRECTOR' 5 S1GMATURE - ADDRESS

/20/4,9




STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whos

Af;me i3 weyse side of this certificate was embalmed by me, or by ... ——

Pl

Student Embalmer No.
w orkmg under my pcrsona! supervision, = Y T e

StUdent ...isvvssassnssosernasssavasennsnes

s e e nmn o Student. Embalmer- —

T TR e e fv._'I.: P. O. Address /fg %

Noee: The d)D\'! MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWR!T]NG (Failure to comply with
‘the above constitutes-grounds 'for -tévocation ion ‘of lmense.)'

If this

bodyunotemba!ped.fanshoddbewmdabm

PR TR b o SRR




