. Mo. 300
, 10.48

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

fHED FEB 17 1956

BIRTH NO.

REG. DIST. NO. /E 2 —

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Nou s

¥
PRIMARY REG. DISY. Wo. /O T X Regi;rrur'}i’o..._..........5..1..2........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lved. I lmatitution: residence befors
a. COUNTY JaCkson a. STATE Mis SOuri b, COUNTY JaCkSOD adininston),
b. CITY (If cuteids corpurate limits, write RURAL and gire %A%NSLT. vEF c. ng d. I» Restdence within Ilmits of

i ip) { 1] & eit 3 ted £

TOWN Kansas City T D yps town Kansas City o i
d. FHéls.PNAME OF (1f not in hospital or institution, give atreot address or location} ASISrDRREgS (If rural, giva location) 'I 3
INSTITOTION General Hospital # 1 W 1326 Jefferson 205

3. NAME O First b. (Middle) ¢. {Last)

DECEASED a. (First) L n Bloom 4, DSTE {Month) (Day) {Year)
{ Twpe or Print) Eva gna DEATH  Feb, 2 56
5, SEX V | 6 COLOR OR RACE | 7. m&%ﬁg ISIE\\:'gchgBRRIED. 1 | 8. DATE QF BIRTH 9. AGE (a ynn bl; ln:l:.n lbl'u.l o UNDIR U WBS,
rED, (Bpecily) o sys | Hours | Min.
female white Yarosed : 11-28-9895 AQE??* [ |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11, BIRTHFLACE : 12. CITIZEN

done during most of working lifs, o:'m‘:l :'adr:;) - DUSTRY . (City and State or Foreign ('annnyl COUNTRY?FWHAT

Housewife Stockton Moe e UeSals

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Garett Henry Stroer

Sarsh Flizabeth Roland

14. NAME OF HUSBAND’'OR ¥IFE
Oscar Bloom

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

(Yes, 0o, or utknown) | (1f y-ﬁg war of dutes of serviee) 90_16__7&35 NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Oscar Bloom I326 Jefferson Kansas City Moe

18, CAUSE OF DEATH .
| Enter only enecanseper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4 Severe

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH
coronary arteriosclerosis

line for (8}, (b), and (¢)

*This doct not mean ANTECEDENT CAUSES

with occlusion of right coronary
artery by athromatous plaque

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) slating
the underlying cause losd,

the mode of dring, auch
a# hear! fatlure, asthenia,
¢te. It meana the dis-

eaae, injury, or complica- DUE TO (e}

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
| _related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X wo [
2fa. ACCIDENT (Bacity) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATD)
SUICIDE horse, farm, tastory, street, office bldg.. w0}
HOMICIDE .
21d. TIME (Mogth) (Dsy) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY . WORK AT WORK
2. I hereby ce?, é%thakl atlendgéhe deceased from Feb, 2 : ZU-ms 6 lo Feb, 2 95 6 , that I last saw the deceased
alive on and that death occurred at 1:2U a,, , from the causes and on the date siated above.

23a. SIGNATURE B,I. Burns (Degreeor titl)?

23b. ADDRESS . DATE SIGNED
24th & Cherry Sts. 572/36

BURIAL, CREMA-
TIOH REMOVAL (8pedry)
€mMov

24b. DATE

Febeli, 1956, | Waggoner

o~ -
24¢./NAME OF CEMETERY OR CREMATORY

24d. LOCATION (QCity, town, or county) (Biato}

Eldop i

DATE REC'D BY LOCAL

I REGISTRAR'S SIGNATURE

| L - R

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

irseC.L.Forster Funeral Home Kansas City Mo.

{Licersed Embalmer’s Staternent on Reverse Side)




PR e -

-~ . - STATEMENT BY LICENSED EMBALMER

< P e

- - - - e -

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

DY ME, OF BY .ot ittt stemr e eeasroar o eetetaiiiibaccaaanssnaeaenaaes hrvennnn . Student Embalmer No.. ...........

working under my personal supervision..

Student .....ooovnnomiiiiiriraae i cisiaasaaeaaa
Signature of Student Embalmer

Licensed Embalmer No.,f..{'.'.'Eﬁ

P. 0. Addreua%g_wa_j

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai}l
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
¥* this body is not embalmed, fact should be so stated above. . ‘ |
|




