. No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ?5..... vaser
REG. DIST. NO. ___/_slz_l’ltlu.\m’ REG. DIST. NO Z__é.. RegulrarJNa._...Ill 3

FILED WAR 27 1953

- B{RTH NO.

972

State File No.un..

e srae sars news suet preeres s avesm

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whbere decensed lived, If 1 residencs befo.a
a. COUNTY a. STATE b, COUNTY ad:uimion,
Jackson _ Mo Jac lts oy
b. CITY (1! outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (It outaids corporsts Himits, write RURAL sxd give townsbip?
. townabip)| STAY tln this place? OR
oW Hansas (City 7 yrs. TOWN_Ka_D_.S.L‘:_C_LJI_']__
d. FULL NAME OF (1f oot in bospital or iuﬁm cive stract ldd_,or loestion) d. STREET (1! rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION ‘7?'91 /7‘»/!77 es 780 /-/a)mc.s
3 DAME OF 3. (First) ~b. (Mlddle) c. (Last) | 4. DATE (Mm:th) (Day) (yw)
(o Py Dora BLoom GARTIEA/- | vom 3 -10 -53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER | TEAR | 7 NDER 40 HRS,
F / W{DOWED’ mvoaceo ;p.dm laat birthdey) Monm, Days | Houes | Mia,
arriegd /}EPP"O?\- LIS 2% |
10a. USUAL OCCUPATION (Give kindofmork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
donas duyring nﬂninfwnr?f.iuﬂ!..nmiimﬁ:a) DUSTRY . (G'-!‘ wnd State of Foraign ? UNTRY?OF WHAT
Housew ( fe i/fhua.n e c&-s- /9:;,__
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
+ Moshe Lbite Unknpnown _ ____ | Henr Bilop rm arlern
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE DR NAME ADDRESS
{Yos. 00, 57 pokoown) | (If yes, wive war or dates of service) |, NO. H
n Unknown MHenry Bloomgarizn 7€ 01t olmes
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
| Enter only opseauseper | |, DISEASE OR CONDITION _ ONSET AND LEATH
tine for (), {b), and (¢) DIRECTLY LEADING TQ DEATH® () Ao &X 16 [ My
ANTECEDENT CAUSES
*This doer not mean o
the mode of dying, tuch | Aforbld conditiona, if any. gising DUE TO (0} &D-\)—eu—& € m‘-"':t_} g _erﬂ»lﬂ'
s heart follure, asthenia, | Tite to the above cnuse (a) stating .
de. It means the dir- | € underlying cause last. . . -
case, infury, or complica- DUETO @ ArTe 1o « sclecasy J YEARS
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions condributing o the death but ot 6/ ="
reloted to the dizease or condition cousing death. W m .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& TION
u ves L) o X3
21a. ACCIDENT {Boecliy) 2ib. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bacse, farm, factory, rurest, ofBee bldg .. w10 .
HOMICIDE
214, TIME (Moath}. (Day) (Ysar) (Hoewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF o WHILEAT[ ] NOTWHILE
INJURY . | “work AT WORK
- - - —
2. I hereby certify that I atlended the deceased from _iﬂ_, 19850t Sl IPJ_Z, that I last saw the deceased
alive on = y 19).3. and that death occurred at _d -Gk m., from the causes and on the date stated above.

2. SIGNATURER, Marcus

3el;er l (Degreeon% LDb AD::;SZ BMJ

3. DATE SIGNED

? oY}

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

*zr‘:oﬂ m? Mlg\}_ucaem- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, towA, or county) (Etatc)
(Bpecity) '
Rurjal . | 3-/1-.52 Shetfield Hansas C-If"!; Mo
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE " apowESs
G - -
3'—/0-67_3 . I—ou:s Funeral Home H.C. Mo.

1 ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my personal supervision.

Student s..es P reen
Studmt Eubalmer

i e semeamsantees ‘
P, O. Address__-......,./z‘ ...... ...............

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the above constitutes grounds for revocation of license.)

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




