No. 300

10.48

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

FILED JUN 2

1955

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

-BIRTH NO. SR
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJacossed lived. If iagtis ; = Z’w‘""' b.,u,.”
a. COUNTY a. STATE b, COUNTY adimisston).
Jackaon _ Missauri Jaokson
b. CITY (I outctd te Lmits, writa RURAL aad g ¢. LENGTH OF c. CITY i w
o ® corbur N = Io"n-.lhip) Sré‘l’ o thia place) OR “ ?:}f;‘gﬂf‘?ﬂr&'ﬂlﬁg”’éﬂg
TOWN Kansas City ﬁayg TOWN - Yes o ) fy
d. F}El'(lils-PvAME %F (If not La hoapital ar institution, give streat address or location) Asgé?éigs (1 raral, ghve location) 0 [Cad /
INSTITUTION i 1
3[’;‘EAC'EESOE'B 8. (First) b. (Middle) ¢, (Last) 4. DATE {Mm}th) (Dos) (Yeart
( Type or Print) Larry Loe BLOCM DEATH Mﬂy 13 1955
5. S5EX D | 6. COLOR OR RACE | 7. mIARRSEB N.IE\)"OEECIE.SRRIED. 8. DATE OF BIRTH 5. AGE (lndye)ln hl; UNDER 1| YEAR | WF UnDER m Hms,
. {Hpeclfy) ay. onths ] Daye | H Min.
Male White Hngle "p | Feb 12th, 1glo| “iE™~ l |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (City umd Statg c- Foreigns Countrv) a I 12, CITEZE’:‘{OFWHAT

lina for {a), (b), and (c}

*This doty not mean
the mode of dying, such
ot heart fatlure, gsthenia,
ete. It means the dis-
ease, infury, or complica-

DIREETLY LEABING TO DEAm-m

ANTECEDENT CAUSES

Mortid conditions, if eny, gicing DUE TO (B)

rise to the above cause (a) slating
the underlying cause lest.

DUE TO (c)

T e

{2[: ZIJ'

Student School o P Nadsn ) | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFfE
. Everett Bloom , Elta (Uninown) None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yews. 0o, or unknown) | (If yes, rive war or dates of nervies) NO.

No None Hospital Records=~St, Joseph=Kansag Ci

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly opecausoper | !, -DISEASE OR CONDITION ONSET AND DEATH

s

/zmé«_mm

_&f_g)af)

tiom which caused death.

11, OTHER SIGNIFICANT CONDITIONS

gr*+

WORK

Conditions contributing to the death but a0t
related to the direase or condition exusing death, ~ MW r4
19a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
? /‘ﬁg_ _ YES D NO E]
21a. ACCIOENT (Bpacify} 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, factory, street, offios bldg., sw0.)
HOMICIDE
21d. TIME {Mogth}) {Day) (Year) (Hour) 2ile. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE

alive on

22. I hereby certify that I atiended the deceased from

,19_53 and that death occurrez at 3:35

1955 1o 43 Aany 1953 that I last saw the deceased

., from the causes and on the date stated above.

jGNAT? FdA. jmwiﬂia

J T (Degree or title)p,

2D

23c. DATE SIGNED

%%m&m%umﬁ

24d. LOCATION (City, town, or county) ﬁme)

Z4a BgE}:?MISVL CREMA- | 24b. DATE l 243. NAME OF CEMETERY OR CREMATORY
(Bpedty)
anova. 5/13 /55 _ Lin

DATE REC'D BY LOCAL

CAL ’ REGISTRAR'S SIGNATURE -

$>/3. so

25, FUNERAL DIRECTOR'S SIiGNATURE ACDRESS

Mellody-MoGilley-Eylar-Kansas Cit

(Livensed EmBylmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No,..........

By IMIe, OF DY ..t it ,

working under my personal supervision..

Student ... i iiriarerarars e Signed /.. /&7 ¥4

Signature of Student Embalmer )
Licensed Embalmer No. ; ;5 0

P. O. Address. /(/C%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




