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lizseases in Port | must be casually related. Coroner connot certify to o deoth due to naotural causas.

TAE DIVILIUR OF AEAL TA UF MIsUURI
STANDARD CERTIFICATE OF DEATH

FitED D EC 3 1 %mﬂmn District Ne..

.

- Primary Ragistration Distriet Neo.

STATE FIl.E NUMBER

1000

................................ Registrar's Ne.

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased livad.

IF institution: Residence before

a. COUNTY Buchanan o STATE Mi gsouri b. COUNTY Buchang#f**"
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnsuda Limits
OR OR I/L
TOWN St. JOSeph Y°"-’/ No OO TOWN St. JO Seph Yas No D
c. Eglg}g.l_‘ll‘_l:g%gf: (H' OTmhospl 1, glvqlocuﬂon) Length of stay in 1b 4 STREET (If surside, give locu!lon) Reside on Fgm
INSTITUTION ome 555 Eo_ E%h $t. 52 yrs ADDRESS 2124 So,.1l4th S Yeso NOZ
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED aF
(Type or print) BERT . BLOOM I veatv  Dec, 16 1956
5. sEX 6. COLOR OR RACE 7. 0 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR lIF UNDER 24 HRS.
) marrfo I never marnieo 0 | Yot hirthdaw) [agomire | Dagr | Froare T stin-
Male White wiooweo [ ovorcen (1 July 22,1869 87
*§ 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and wtato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired}
Ret Cement, Contractor | Building Tisxalwa, I1linois US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Bloom Agnes Murray
1‘5}; WAS DEC‘EASED,EVE?! IN i1, 5. ARME&;OH}:ES? 6. SOCIAL SECURITY NO,[I7. INFORMANT Address
23, no. or unknown! (If pes. give war or 3 of service)
) None Mrs. Katheryn Bloom St.Joseph,Mo,

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢}.]

3 REM LA

INTERVAL BETWEEN
ONSET AND DEATH

R2WeEKS

Conditions, if anv.

chh gare ru(
cbove cause (a),

Hating the under-

ouE To (b)BMMELH,&L&EEJZ&PH‘/
: . Y A . / .

S YEARL

z tying  cause last. DUE TO {e)

=] PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DASEASE COMDITION GIVEN IN PART .I(a} LB :‘gﬁsg;g;?‘f

[

! (ﬂ /OX | visD wo

:—: 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED, (Enter nefure of injurg in Part I or Part M of item 18.)

g O D O

=5 120¢c. TIME OF Hour Month, Day, Year

a INJURY a, m, . -

E p. . - .

X | 20d. INJURY OCCURRED, 202. PLACE OF INJURY (e, ¢,, in or abouf home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [J NOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK
. " e
21. [ attended the deceased from w to Mnnd last saw 7 alive on D
Death occurred at x ll : SOP m on the date atated above; and to the best of my knowhm‘ga_. from the causes stated.

0

220. SIGNATURE . (Degree or titl . o 22, manzssl 02 Firagvio pin 22¢, DATE SIGNED
) , A edddA W A2~ |E~IG
23a. :unm.. cms:ung?n). 2. oate ¥ 23c. NAME OF CEMETERY QR.CREMATORY 22d. VOCATION (City, town. of county) (Staze)
EMOVAL (Specify .
12-19-56/ Mt. Olivet Cemetery St. Joseph Missouri

ADDRESS
/%zz St.Joseph,Mo,

25. DATE RECD. BY LOCAL REG,

_Dec 28, 1956

26, REGISTRAR 5 SIGNATURE 2

{Licensed Embalmar’s Stalement on Reverss $ide)




STATEMENT BY LICENSED EMBALMER

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

By mMe, OF by .o it ae s ceemaens feveenes » Student Embalmer No........

working under my personal supervision..

Student -.oo.ooiii e Signed %ﬁ«g Lttt ..............

Signature of Student Embalmer
. Licensed Embalmer No..ly.é.

R . P. O. AddreuéM

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

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

If this body is not emb_almcd, fact should be so stated above,

-




