No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD °

-y e e ¥ RSN

FILED JUL 1

BIRTH.NO.

1950

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. __M. PRIMARY REG. DIST. m.m Registrar's Nc._&éﬂu_.

<0087

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased Lived. I {ostitation: residencs befors
&. COUNTY Jackson 8 STATE  po b COUNTY g0 lgop “dmbeies
b. CITY (0t cutride corporats Uimite, write RURAL and give- | ¢, .LENGTH_ OF ¢. CITY (It outeide corporats lmits, write RURAL and give towneblp) -
OR 01| STAY (s thia plave) OR , /0
TOWN  Kansag city 44yrs oW Kansas City Al 2L
d. FU&.SLHNAMEOF (If aot in hoeplial or lostizution, aive stroet addrea or location) d. STREET @1 rassl, gve loentlon) 9 / s
INSTITUTION 918 Baltimore 209 Brush Creek Blvd, D
3. &%ME OIE . (First) b. (Miadle) c. (Last) 4, DATE (Mouth) (Day) (Year
(Twpe or Print) Sylvain Blum oEATH June 12, 1950
5, SEX U - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  wofm | T2 | ¥ omx 3 m2s
WIDOWED, DIVORCED (Specity) L last birthday} Hcmh’ Durs | Hours | Min.
Male White led - Dec. 19, 1874 75 . |
102. USUAL OCCUPATION (Giive kind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . UNTRY? .
G rt & Co. Strasburg, Germany oSe
13a. FATHER'S MAME 13b. MOTHER'S WMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known Not Known Minnie
lgr WAS DEkEAsE:) E\{ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 77. INFORMANT® s SIGNATURE OR NAME ADDRESS
o8 owa) yeu, give war or dates of servios)
Wo. ] 00-05-2657 Mrs. Minnie Blum 209 Brush Creek Blvd.
18. CAUSE OF DEATH MERICAL CERTIFICATION lﬁhm
], DISEASE OR CONDITION .
: f:::;"’(’g”(g“;‘:'(’g DIRECTLY LEADING TO DEATH® (5) V'-? Se? Arred b M““H, 2-/{744
ANTECEDENT CAUSES - z' Y
*This does not mean a¢ oAt M!ZEI
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) y:’“"’
o8 heartfaffure, asheni, | vke o the abose cause (a) sating /4 .
de. It meama the dis- W‘ﬂ
case, infury, or compii DUE TO (0) a—e& & : .SGZGQEM v
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS g ’ 0 ]
Conditions contribuling to the death bt not ”j,
related to the disease or condition causing death. -
19a.. DATE OF opﬁ%nﬁ' " 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY te.g., fnoraboat | 21c. (CITY, TOWN, OR TO 1P} UNTY) (STATE}
SUICIDE [em—— boma, larm, factory, strest, ofioe bldg., e40.)
HOMICIDE e—
21d. TIME (Month) (Day) (Year} (Hoan | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £ /
OF X WHILEAT{—) NOTWHILE
INJURY = | " woRrK AT WORK

2] bereby"ceréi[y 'thqz altended the deceased from [ et
alive on Q19 5CP, and that deallf occurred af

38

%&Emﬂ? that I last saw the deceased
o fr the causes and on the dale slated above.

2. SIGNATURE fJ ° (] (Degre or title)

Z‘Sb.‘ADDRB 23c. DATE SIGNED

Kbty [3ELy

2

Ju - . /39 4~/ -JD
24a. VURML ﬁREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Clty, town, or county) (Btate)
TOTRIPY ® | june 14, 1950 Rose Hill Kansas City, Mo.

DATE REC'D BY I..CKZAL REG 'S SIGNATURE ) 25 FUNERAL DIRECTOR 8 BIGNATURE - ADDRESS .

(Licensedd Embelmet’s Et.ltmt on Reverse Side}

/J.P.i&nis Kmeral Home K.C. Mo. 3




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, OF bY e
" roery

. .. Student Embalmar No....
working under my persona! supervision, A

!

Signed.can...

N T . ¥
L N Y TR R E Ry .

Student Embalmaer icehsed Embalmer No 720

P. O. Address.. Kansas City, Mo,

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

I this body is not embalm;ed, fa:i'ahni;ld be so stated above. - '

- . >



