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WRITE PLAINLY-—-UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

)

TH Mi Ri
THE DIVISION OF HEALTH OF MISSOU 42503

ARED JAN 6 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, REG. DIST. NO. _ZLé PRIMARY REG. DIST. NO.M Regufmr;Na % Pd
1. PLACE OF DEATH v 3. USUAL RESIDENCE (Where dacsassd lived. If lnwtitati befors
a. COUNTY Jackson ’ a. STATE M{ssouri b. COUNTY Jackson --l-ni-ion\.
b. C&'IF;Y (It outeida corpursty Umits, writs RURAL and glve E fli: OF, [ Cl(;rg {If quwldde corporsta licits, write RURAL and ghve towmbip? -
town  Independence “1°10 ‘yrs il T1own Independence ELE
d. FHUclisLPrTAAbI‘.EooRF {11 8ot in hoapltal or Lasticution, give strect address or locatlon) ADDRESS (I rural, give loea =
iNSTITUTION 1117 W. 25th St. Terrace 1117 West 25th St. Terrace
3. g&ms %IB a. (First) b. (MIddle) c. (Last) y DM-E 5 (Month) (Day) (Yexr)
{ Twpe or Print) MAX M. BLOCK pearu Dec. 8, 1952
558X ) 6. COLOR OR RACE 1 7. #&%EB' EF\‘:’SEc EBRR[ED. 8. DATE OF BIRTH S. I:GE To yean| ¥ mocn | i | 9 mon .
N By an ours | Min.
M W l Married July 27, 1890 62" | |
ugum. OCCI;.I'I:A“TII"C:I.': u('c.:mmaamk 10b. KIND OF BUSINESS og_r w‘i I BIRTHPLACE  (¢;\. 1ad State or Foraign Country) 12‘.:8{11;11_'5{‘.;?; WHAT
dﬁéﬂ'%t& e Huilder New Mexico
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jacob Block : 4 Unknown Jean Block
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL sscunmf 7. INFORMANT' 5 S51GNATURE OR NAME ADDRESS

(You. m.orKnavnl l (I yeu, zive war or dates of service) 9’. 10\ 066

Mps.Jdean..Block,1117W,25th Terr.Indep.Mo.

16. CALISE OF DEATH M DICAI. CERJJFICATION o Ig““i"uanbt\fr?
-||. Enter only cnscauseper | 1. DISEASE. OR CONDITION Z . 7 g
Mne for (8), (b), and (c} DIRECTLY LEADING TO DEAm'(a) W/WCA, ,

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (B)
a8 heart fallure, asthenta, | ride fo the above cause (8) staling

/‘/%Z\( A AP PX

¢

the underlying cause lost. - ’ ' ——
ae. 1t means the dia- mﬁp ,{4 ‘é
case, infury, or cm::!iu- DUE TO (¢} Mt M\ é ?M,
. . r 4

tion which coused death, | 11 OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related Lo the diacase or condition cousing death.

198, DATE OF OPERA. | 18, MAJOR FINDINGS OF OPERATION | o i I 20, AUTOPSY?
' . . L/ﬁ 0 I ves [) wo I‘B‘
21a. ACCIDENT (Boactis) 216, PLACE O INJURY (s.¢.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o boms, I'um.!utm mm ofion bidy. s} . . . . .
HOMICIDE S B RN : . : y

21d. TIME - _(Mouth) Dws): (Yea (Hown | 2ia, INJURY OCCURRED

N mm_e , NOT WHILE
INJURY o s m X' L)’ ATgORK

211. HOW DID INJURY OCCUR?

.
2 méuvgéw that I attended the deceased from
alive M

ive on_ i, 19 5 2-and that deatl fccurred at

L1824 to ee ¥ , 1952 that I last saw the deceased
JI® /. .m., from the causes and on the date slefed above.

Z. SIGNAY <~ (Degres or titlc)

M'&/ (el #7.2

f z3b. ADDEESS P Wm@ z;c% :‘r; S‘I?‘Nf:—

BUR CREMA- TE ¥ fia; NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, o1 county) ~ _(State)
% t:.orflf 12Y10/52 A/W‘c%ﬁd Crenatory Kansas City, Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNAT
EZ e o RS 2

257 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

~ (Licensed Embaidosr’s Statemamt on Reverae Side) P
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STATEMENT BY LICENSED EMBALMER

4 I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Studont Embaluer No.

working under my personal supervision.

S5tudent .uccasrcrcscssesssersrensanene

Student Embalmer

i

. L . P. 0. Ad
Note: The above MU§T BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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