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0.48

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

THE DIVISION OF HEALTH OF MISSOURI
PLED SEP 29 fot%  STANDARD CERTIFICATE OF DEATH e e 00 3 0004

REG. DIST. NO. Es l & PRIMARY R‘EG. DIST. uo.m_(_)g. R:a:’:tm:r'.l Nu....8051. 1

(Yer or upkpown)
0

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinislon),
Missourl _—
b. CITY (If outeid limits, write RURAL and give . LENGTH OF ¢c. CITY Ry ence wi
0 puieide eorporato fmila, wite . w‘::mhip) STAY 1n wis place) OR i o arptaed toarat
TOWN St.Louls TOWN ot .T,0ulg =g ™0
d. FHSIS.PIIH.FAL{I_EO%F (I not in hospital or institution. give streot nddrew or location} Eg}l‘éﬁ&&; (1f rural, give location) éd-—l e/
insTiiuToN  Jewiah Hogpital - Hotal=1428 Locust St.
3. 5‘1—:@&% s?e_‘i_: a. (First) b. (Middle) ¢. (Last) | 4. Dé;g (Month)  (Dey) (Year)
{ Type or Print) Char les Blome veats  Sept. 11, 1965
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /|1 8, DATE OF BIRTH 9, AGE (In years| ¥ vioem 1 YEAR | OF UNDER u wxs.
1e’llﬂ('.)\"ﬂ'ED. DIVORCED (Bpacify last birthday) Mont.hl’ Days | Hours | Mia,
Male White ever Yaprisd 70 .
i0a. USUAL OCCUPATION (Giveklad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N A
dnn-duﬂnimml.cl -nrk:lullf-.t:lni!ru!dr::‘l) x . DUSTRY (City and State cr Foreign Counmtrv} / lngLT[:%%?OFWHAT
Pregsident of Union Molders Rockford,Ill. UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charleg Blome | Anna _ Unknosn A None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(11 yoa, give war ot dates of service)

97=03 =354

Anna Dungworth,5239 Wayne,K.City,Mo.'

ete. It means the

Mne for (a), (b), and {¢)

*Thir does not mean
the mode of dring, such Morbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenda, | Tiee to the above eause {a) slating

18. CAUSE OF DEATH

. MEDICAL CERTIFICATION - lomgg}m BETWEEN
o I, DISEASE OR CONDITION . .- NSET AND DEATH 1
- Enter only onacuuseper | 1y pe STUY LEADING TO DEATH® (g M ﬂ% M o n‘%

ANTECEDENT CAUSES

LY

dy. | the underlying cauase lont.

case, infury, or complica- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

" o Conditions contributing to the death dut not

reloted ta the direase or condition causing death.
19a. DAJE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTO! 1
TION Lo .
L p VR s Sy YES NO D

21a. ACCIDENT [¢ y) 21b. PLACE OF INJURY (s, Inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICICE bomw, farmm, tactory, strest, ofice bldg.. e1s.)

HOMICIDE 'j o ‘

21d. TIME (Month} (Day) (Year) (Heuw) | 218, INJURY OCCURRED
INJURY -.. _.:

WHILEAT HOT WHILE

21f. HOW DID INJURY OCCUR?

N | o & = | woRK AT WORK

alive on

.19 f( to 3. , 19'_&, that I last saw the deceased

2l hereby‘wﬁfi .that I attended the deceased from J - /%

, 19_.(_{,— and that death occurred at &.’_lég m., from the causes and on the dale stated above.

—

Z3a. SIGNATURE/ . {Degree or title) "]

o Y

23b. ADDRESS . . 23:. DATE SIGNED
1‘0‘0 : @'&4‘& 9". . S'f- L%f‘ml 9(’)«!‘

. DATE " | 24c. NAME OF CEMETERY QR CREMATORY’ 24d. LOCATION (City, town, or county) (State)
9-15-556 | = Mt.Moriah Cemeter Kansas City,Mo.
DATE REC'D BY REAISTRAR'S SIGHATUR . 25. FUNERAL DIRECTOR'S 81 GNATURE ADORESS +
9FP1"@E?. 7 Jv/3—txlbert H.Hoppe,4700 Washington Blvd.

{Licensed Embalmer’s 5§

tstement on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whos¢ name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Signature of Student Enbalmer

iZensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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

‘




