WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 9 9 2

BUREAU OF THE CaNsus STANDARD CERTIFICATE OF DEATH tate File Nowoorooy
TUED AR 25m e 1307

Remuauon District No... Primary Registration District No/og 2—-' Regisirar’s No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
Jackson i : i
(a) County T R (@ swte. Missouri ® County.98CKkSON 2
(8) City or town ¥ o
{I outaide city or town limits, write "RURAL" and nosme of township) (¢) City or town.. Kansas Ci ty p
(o) g%mq: if hﬁsmtal i:; llnsmut:hon / (If cutsida eity or town limits, writs “RURAL™) v
TOOXLYT VeI . (@ Street No. 7641 Brooklyn Avenue
{1f not in hospital or institution, write street number or location} (1f rural, give location)
(d) Length of stay: In hospital or institution ... TSI
meth of stay " ;SSDI alyor institution (Specify whotber {¢) Citizen of foreign country? NO (Yes or No}
In this community BATS e || e -
years. hs or doys) . If yves, name country.
MEDICAL CERTIFICATION
3 {9 PRINF ., Thomas Spencer Blair
FULL NAME . )4 .
. ey 20. DATE OF DEATH: Month LT CH 19th
3. (b} If vets ' 3. (o) al Security
(b} if veteran No ;_ None year__lgé‘s f.....)..hour S minute A’ M
name war. ()
21, I hereby certify that d ram.
5. Color or 6. () Single. widowed, married, 19 ... to 19, .3
Male d ¥Yihite é N fidowed
4. Sex Tace. ivorced.... nenaneemeeeees L that T last saw h alive on " 19........ H
6. (b) Nnmeo f’/ é wife Mrs, 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
air dive, === e
7. Birth date of deceased....... O CEODET 10 1856
(Month)} (Day} {Year)
8. AGE: Yearn Months Days I If leas than one day é’ 4\1-‘
86 5 ’ 9 hr. min. / N
Due to
9. Birthplace. IOW'& ./
- - ‘(?{y. I.nwn,ur.aoun it 1 G. (State or fureigo country) - [| 7777 R - /_ > =
. . / Byl rower OBt COMI IO, oot si e s e T e e seamsamemenme e [seibts
§0. Usual occupation e?ire P A (Taclude pregnoncy within SW I
$1. Industry or business CaI ifé rniaj" 1) I PHYSICIAN
Major findings: —
8 1. Name. NEWLOD Blair Al o onemﬁg( e . Underii
: TN A A S AR 1
2\ 13. Birthplace ( - OWIl ; renrere s e tesire, v
Ci PEaEY . m orciga country Of autopsy. . IV ARAAAANRN, N INEBAJ S ... should be
E 14. Maiden name. mg? 5 nlla HOd H /‘ autopay ':_hmeﬁ b
tistically.
§ 15. Birthplace s ' e (ﬁﬁﬁi&ﬁ“w) 22. If death was due to external causes, £l in the following: h
%6, (a) Informant TS . George L, Bliss {6) Accident. suicide, or homicide (specify}
{#) Address 7641 BrOOklyn Avenue (8 Date of oocurrence / >
Burial . (b) Date thereof AL ¢20,1943 1| (2 Where did injury occur?

1}' (o) (City or town) {Couaty) (State)
(Burial, cremation, o remaval) v {Manth) (D") (Yeard il () DId igjury o1 about hotie, on farm. in industrial place, in public place?
. (@ Place: burial of dfuarlch Memoria)l Park Cemetery
y7 ! (‘:pnml'y type of place)
: o€} Means of mju

18. (u) Siznar.ure of funeral directorf ﬂf
@ Address. 1201 Brush 'Cne

1. m.%).-)-ﬂ" Y3... o L2 /71(.

ate received local rqulrlr) T “(Il:;i;lrn‘rii:i-g;:;iur;). B

While at w

23. Signature..
Address.. ..o 3|

(Liconsed Embalmer’s Statement ot Reverse Side)




’ ok ) Wt
N o {;.. .o . )
v \
]
o 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, ..
‘.‘..'..'.:." : T i - . : . Reg_isteréd Y RIS o — S — ,

-working undér my personal supervision. -

‘Note: The nbove I\IUST BE SIGNED BY THE LICENSFD EMBALN"LR in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of llcense )

If this body is not embalmed, fact should be so st.atet_l above. =




