No. 2
£-13-40
-17-3%

1 Xx23199

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

WBnoy 121940

BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

062
478

Stale Fils No.

Registrar's No

{a)
[0
(c)

[©)]

In

1. PLACE OF DEATH:

years, months or days)

County.... L ACKB0nN
City or town... RANSAS Oe

(If outaide ci!.y or town limits, write “RURAL" and nams of township,
Name of hos ital or institution:

oseph Eospital

(!l not In hoapital or institation, writs strest number or kncation}
Length of stay:

'%"

In hospital or institution

24 years

{Bpecily whether
this community.

2. USUAL RESIDENCE OF DECEASED:
@ sae Missouri & County.8.2CKEON

Xansss City

{If antside ity or town limits, write *“RURAL™)

(@ Street No...@B1D. Linwood

{If rural, give location)

(¢} City or town

{e) If foreign born, how long in 1. 8. A.7. years,

3.

OhNaMe Mre. Minnle Kingebaker Bloch

MEDICAL CERTIFICATION

20. DATE 01-‘ DEATH: Month_@_tt ...... 4 L.
3 ‘-L:—Q.__ . hour. P‘J

vear_
d from

21, T hereby certify that I attended the d .
Q_Q.f%./a/_f/__ mf_l'g

3 - 19@ to.__..N
that I last saw l;u.o-_&{aﬂve Ol t. lgééﬂ

and that death occurred on the date and hour stated above.

Immediate m v -
_,.Zg ................ M_w

mingte. M

(s

Duration

{
{

MOTHER FATHER

18,

19,

3. (b) If veteran, 3. (&) Social Security
name war. none No..eee. JAQNE
5. Coloror, 6. (a) Single, widowed, mamed
4 sex.female | rce 1 t € divorced WidQ-W':éd
6. (b) Name of hugsband or wife ..o ... 6. {¢) Age of husband or wife if
S Q.g.g......._... S alive .. ...
7. Birth date of deceased ... 3. %D'i’u..-.m._. i __1._814
onth} (Dsy) (Ym)
8. AGE: Years Months Daya If less than one day
6 6 l 2 1 hr, min
5. mrnpce. x4 Erick, Marylang /
(City, town, o county} (State or foreign aonntu)
10. Usual occupation..... A‘ﬁ home I‘_—

. Industry or businesa

. (8) Iﬂomt____mu_x.lumm__*%“nm.
. (o) Bmial__.___ (5) Date thereof___

12, Nameo. BQL. KL neﬁbmx«mm /
13. Birthplace_(TETYMBNY

{City, town, of county] — (State o foreign country)
14, Maiden e BETTRE R e 1 forEaGETT Y

. Due to.

Due to.

Other conditiona )
{Inctude pregnancy within 3 months of death) lpb

i5. Blnhplac&.__...__... Maryland

(City, town, or couaty)

(State or foreign country)

LBB1b Linwood Bl¥d... .
10-25-40

{Barisl, cramation, or removal} (Month) {Day) {Year)

{¢) Place: burial or mmmw
{s) Signature of funeral director. Freens QI_I_uB_I;L__

® Addrm_._......l_w L(;A%_._ﬁﬁne_&m

@ {.«Qw_
(Registrar's signsture}

tereceived Jocal registrer)

(&) Address............

PHYSICIAN
Major findings: —
Of operationa
Underline
the cause to
which death
Of autopasy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)
(5} Date of occurrence
{c} Where did injury occur?.
{City or town} {Coanty) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

{Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

>

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedrby me, erdy . ..o

: , Registered Apprentice No

Sigaed /?/-Wﬁ/ 77 M,

) v . L:censed Embalmer No 3 q? ‘3
- - : . “P. 0. Address 75 @- 7;‘@@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply wi
the above consututes grounds for revocation of hcensc )} -

If thm body is not embalmed, fact should be 50 stated above.

. working under my personal supervision.




