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

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“FILED NOV 10 1955

! BIRTH NO.

330935

State File No..

REG. DIST. NO. _[Zﬁ_ PRIMARY REG. DIST. ,,0/04'1__. Rraul'rar:No.éS l..l ............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, 1 lnatitutien: residence befors
. Y . STATE = b. COUNTY adenimion).
8. COUNTY 3o aon B Missouri Jackson
b, CITY (1 outeide corpurate limits, write RURAL and give c. LENGTH ©OF c, CITY 2. Is Residence within Itmits of
townahip) | ST, @in jpla place)! CR a ity mrpenbed Wl’ll"
TOWN Kansas City o ToWN Kansas City e
d. FULL NAME OF (If not in bospital or institution, cive sirect addrees ‘{;n:tlnn) «- STREET ({If rural, give location) Hrq
OSPITAL OR qADDRF_‘iS : 91L Linwood 5
INSTITUTION General Hospital No. 1 W ;
3. IIJNIEACI\&ES%IE B. (First) 'b. {Mliddle) . {Last) 4. DSTE (Month)  (Day)  (Year) ‘
(Type or Print) James W Block DEATH 10 23 1955
5, S5EX B 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 | 8. DATE OF BIRTH 9, AGE (Io years| Ir UNDER 1 YEAR | o onDER M HES,
WIDOWED, DIVORCED (Bpacify) Laat birthday) Monﬂu’ Days | Hours | Mis.
_Male White Widowed 1,-1,1885 | |
10a. USUAL OCCUPATION (GWeklndofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12, CITIZEN OF WHA |
done during most of working ll!a."onaﬂ :otl::rd) ) . DUSTRY . (Cn‘l.y sad Seate or .r""" Cm:ntry)‘ TRYT. . T
Retired Produce Vender St. Louis, Missouri :

13a. FATHER'S NAME 13b.

Morris Block

MOTHER' S MAIDEN NAME

Catherine Coli

14. KAME OF HUSBAND'OR WiFE

Marie Block

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 0o, or utknows) | (H ye, klvs war ot dates of sorvies)

16. SOCIAL SECUR}"I‘Y

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Harry A. Schott 1313 Pruman Road

Pulmona

DIRECTLY LEADING TQ DEATH® (.

v .Y - et -
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ry f1brosis and emphysema with

line for (=), (b}, and {c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*T'kiz does not mean
the moge of dying, such

cor pulgona
Genepalized arteriosclerosis and

rize to the above cavae (o) stating
the underlying catcae lasl.

Arte
DUE TO (c)

a# hegrt foflure, asthenda,
dc. It means the dis-
case, infury, or complicg-

riosclerotic heart disease

11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniriduting to the death bul not
related to the disense or condition causing death,

tion which caused death.”

V2

Benign prostatic hypertrophy

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20.. AUTOPSY?
TION
. ves L] wo BB
21a. ACCIDENT (Bpmelly) 216, PLACE OF INJURY (e.s.. isorabeut | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tactory. atrset, offee bldy..ete.)
HOMICIDE : > .
2id. TIME (Moatk}  (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
; 55 :
22 I hereby certify that I altended the deceased from __Ss.p.t._lé__m_SS, lo M, 19 , that I last saw the deceased
alive on _0Ct._23 | 19 55, and that death occurred at 22 1SA_ m., from the causes and on the date slafed above.
23, SIGN Be. I. Burns ‘(Degeeortitle) of 23b. ADDRESS 2%. DATE SIGNED
27, /) 2hth & Cherry 10-24~1955
24s AL. CRE 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (Btate)
10N, REMOVAL (Boweily) ' : .
Burial 10=26-55 Celvary Kansas City _ Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' § $1GKATURE ADDRE 85
O L S S5 Phecreaddll Melloty-MoGilley-Bylar 1800 E Limwood

“(Licensed

EAbalmer's

Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

P. O. Address /V("

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to ?:omply with the above constitutes grounds for revocation'of license), )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 17 this body is not embalmed, fact should be so stated above.




