. No. 800 HLED JuL 7~ 1955 THE LIVISIUN UF BEALIR UF MiasUUR 2%50

2. hereby certify that I attended the deceased from e £2, B ca i L 7@._..4_7 1952, that T last o the deceased
alive on &5-19.52_ and ihat death occurred at m., from the causes and on the date slated above.

23c. DATE SIGNED

23b. A.DDRES

{Degroes or title)
w Y

2. SIGNATURE“Tann1d A, zauett

- STANDARD CERTIFICATE OF DEATH State Fite Now..
| BIRTH KO, REG. DiIST. NO. _AZZ_ PRIMARY REG. DiST. MO. m_ Registrar's No 2769
/ 1. PLCSUCNET\?F DEATH § 2. USUAL RESIDENCE (Whers decessed lived, If lusti idence befora
s . STATE 3 5 dotasts
Jackson 2 Missouri b. COUNTY Ja.ckson' wolmiont.
b. %};Y (I catslde corpurate limita, writse RURAL nnd give c. I:{ENGTH OF <. cgg (1! ourdde sorporate limita, write RURAL agd give township) ?f
townahip) {in thia H R
5 Town  Kansa. City "| ¥2"¥e5PE"l  tOin  Kansas City 1A
FULL NAME OF (1f not in hospiral or § icn, glve strect add or loaatlon) d. STREET (If rars!, gdve location) j L
SPITAL OR i ADDRESS l
S NSHTITIoN 5937 Indlan.a 3006 Tracy /)
E 3. gz%%ﬁs%% 8. (FIrst) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
f { Typé or Print) EDGAR _ BLATR peaH  June 29 1951
E 5. SEX - 6. COLOR OR RACE { 7. ».-'?{?;%'EEB' gls‘yggcngsnﬁlao. 8. DATE OF BIRTH 9. AGE o yeass] w srwe | LR | ¢ oo .
. . . B (Bpecity) on! Days | Hours | Min.
3 Yale ) | White Married / May 18, 1896 l l |
" 10a. USUAL OCCUPATION (Giwekind ot work: | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE
[+ dnn-d'qrin(.mmo{workiuﬂh.mﬂnd::) - - OF (fiate or forelea eounsey) Ichﬂl":_lr'%'?FWHAT
i Salesman Regair Co. . - Texas U, S. A.
< 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Thomas Blair { Alice . Unknown Hazel Blair
* |(§l.uWA5 DECEASED EVER_»L’U E_ﬁlﬁmﬂg&?ifﬁeg 16. SOCIAL SECURITJ 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
3 Yoz TN 509 12 3933 | Mrs. Mildred Scott, 5937 Indiana K.C. Mo
h|d 18. CAUSE OF DEATH . DISEASE OR GO MEDICAL CERTIFICATION INTERVAL EETWEEN
, Enter only onecause per D! NDITION .
Z  [I'linotor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ()
E “This does not mean | ANTECEDENT CAUSF.. ]
ie mode of dying, such | Morbid conditions, if any, gmﬂg DUE TO (b) _WMM
R 3 as heart faflure, asthenia, | Tite Lo the abote canse (o) stating . . N : -
B e, It meons the - | the underiying couse laxt. _ l
o ease, infury, or compiica- ——_M—MM . + A 2}
5 || tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - P
B Conditions contributing to the death byt nol -
a related to the disease or condition couring death. Clnaflicze o B - 2
fx || 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
7 TION -
= | res D NO
@ || #'a. ACCIDENT (Bpesify) 21b. PLACEOF INJURY (s.5.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUCIDE : homse, farm, faatory, atreat, cffics bldg.,e10.)
Z HOMICIDE
g 219, TIME {Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF “ o WHILEAT =] NOT WHILE
blu INJURY | wWoRK AT WORK
]
I~
P

a. BUERIAIKLCREMA- 24b. DATE 24c. NAME OF ETERY OR CREMATORY 24d.
TIOBN{]RJ_.;gi T July 2, 1981 | Bte Moriah Cemetery Kansas City, MismWi
DATE REC'D BY LOCAL | REBIFTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE
L3660 o AoPsrreq ) | WILKS FUNERAL HOKE 2315 Lirmood K:C. Mo

(Licensed Embalour's Ststement on Reverse Slde)




"‘ﬁ:’:-

*Joxd ZETT

13eTTed *3Q

> -.

STATEMENT BY LICENSED EMBALMER < T

——

working under my personal supervision. Student Embalmer No........ tverssiantearmarna
Signed... % gﬁum
31gnedesssisciranursarsscanaaas rrvwrrasaeia gé
Student Embalmer - Licensed Embalmer No..&h..62.. Q» ................................

P. O. Address/‘t/cb M/I 0

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.) ..

I this body is not émbalmed, fact should be so stated above. -  * & e

LX)



