5. No.300

10.48

N

AL AUG| 4 1952

+ BIRTH NO.

THE DIVISION OF REALTH UF MLSUURE
STANDARD CERTIFICATE OF DEATH

3294
REG. DIST. NO. )Hg PRIMARY REG. OI1ST. N0. _LO0 3 2 Ropistrars No. A3 5mn 2k ..

24362

Stote File No

lne for (8), (b), w © DIRECTLY LEADING TO DEATH® (4

Arteriosclerotic heart disease

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If jnatitotion: residencs before
a. COUNTY ; a. STATE b. COUNTY admimion),
l Jackson Missouri Jackson
b. CCI;{R—Y (I outele corpurats limit, write RURAL and glva c. A‘-\.{Eﬂm OF) c. CITRY {1 outside corporate lmity, write RUBAL and give township)
]
Town  Kansas City - = 3 vaare [ Town  Kansas City
d. FU(I).SLP?IAME IF (If not in bospltal or instivation, give streot addrem or loesticn) dASDTDRF% (“thg" locativa) g
INSTITUTIN (3@ 1 Mercier 25'\ \ 2
3. NAME OF [™e. (Fint) . b. (Middle) c. (Last) 4. DATE (Month)  (Day) © (Yean
(Typeor Prins)]  John - W, Blazer DEATH 7 21 52
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.’AGE (Io yenrs| W UMOER | YEAR | W CxDER 3 mxs,
WIDOWED, DIVORCED I tast birthday) Mon«u.-, Days | Hours } Min
| wprTe | STNGLE 1/21/868 8l |
10a. USUAL OCCUIATION (Givskindof work | 10b. KIND OF BUSINESS OR [N- BlRi'HPLACE (State or lorelgn country) 12. CITIZEN OF WHAT
dona during mowt ofrorking Lts, eves i retired) DUSTRY / COUNTRY?
RE_Madshinist Retired Indiang ML S,
13a. FATHER'S |AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William! Rlazer : eline %a&a&-_—
i5. WAS DECEASE) EVER IN U, 5 ARMED FORCES? l 16. 1AL sacunmr 17. INFORMANT' 5 5{ GNATURE OR NAME ADDRESS
(Yes, 00, crunknown | (If yem. atve war or datas of sarvice)
o Nonpa Naopea w ~_K.0.M0,
18. CAUSE OF DéTH MEDICAL CERTIF INTERVAL EETWEEN
 Enter only anecemper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO (b)

*This does not
the mode of d)‘muuch

ax heart fallure, astnia
ete, It means thﬂ (il-
euc,infurv.nrwmp!u

rise o the above cause (a) siating
the underlying cause land.

DUE TO (¢}

/0

II. OTHER SIGNIFICANT CONDITIONS *

lons contribuling to the death but not

tion which coused dech.
: Condit
. related (o the disease or condition causing death.

17

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OPER- | 19b. MAJOR FINDINGS OF OPERATION I 2. AUTOPSY?
TiN .
ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {sstory, sirest, office bldg., o0} . .
HOMICIDE | .
2id. TIME (l”m.h) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
o . l .. WHILEAT[ ] NOT WHILE
INJURY ) : : = | “work AT WORK
o :
2, I hereby cetify that I atlended the deceased from July 21 19 52 , lo JY__ZL 19_5.2 that I last saw the deceased
alive on , 1.2 2, and that death occurred at _3.._502 ., Jrom the causes and on the dale stated above,
. frep Zi. DATE SIGNED
7-21-52
m I.OCATION (Olty, town, or coumy)

%?}Nag&ovn?uny
. 1 & 7/2‘«1/1 952 J
R 15l’ SSI NATURE

DATE RECD BY u'cm.

L1-20-88
|

(State)

8 SIGNATUR

RAL DI REC?OR




STATEMENT BY LICENSED EMBALMER {

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed bime, or by .. _

Student Embalmer No.

working under my personal supervision.

STUAONE 2overamrrnssasssrransanaansassas . ngned. .__-_.. _W S
Student Enbalnar L. - e .
o o Lu:ensed mbalmer N’n

. . PO Addres @-_ A.?
Nm. The sbove MUST BE SIGNED BY THE LICENSED EMBM in .his OWN I-MNDWRITIN (Fail comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




