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Coroner cannot certify to a death due to natural causes.

. USE ONLY BLfCK JNK OR RIBBON TYPEWR!:i'E IF POSSIBLE

Florenca'E.'MaQ

Doctor, cordner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must ba casualiy related.

nnjls

THE DIVISION OF HREALTH OF MISSOURI

STANDARD CERTIFIC

“HILED NOV 7- 1956 %9 .

Ragistration District No. ..

ATE OF DEATH
STATE FILE NUMBER
ry Registration District No. /.'..0.6_&-/ ..... Registrar's NQS 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [Finstitution: Residance bafors
o COUNTY o STATE b. COUNTY admixsion]
mQQOU’DT TA
b. CéTRY {if outside corparate limits, give TOWNSHIP only) | Inside Limirs chlTY’ v Inside Limits
OR
TOWN SAS_CITY YostX NeD 23 Ysowe  KANSAS CITY YesJ[ Nom
- - 17
e Egls.il;l_l’lzl:l?%gf: (1F NOT in hosplml, givelacation){Length of stay in ) 4 STREET (14 surside, give locatian) Reaside on Form
iNsTiTuTion 3313 E, 19th Terrace 15 o #pDRess 3313 E, 19th Terracel veso neo
3 =::‘IA Sol'D First Middle Last 4. DATE Aonth Day Year
OF
(T¥pe or print) IRVING BIOCK oearn October 23’ 1956
5. SEX X 6. COLOR OR RACE 7. MARR!EDE NEVER MARRIED (] 8, DATE OF BIRTH 9. AGE (Jn pearys | IF UNDER 1 YEAR IF UNDER 14 HRS.
o Ne tost dirthdey) [Monthe | Dawe | Houre | Ain.
g wiboweb [ DIVORCED [} 2/15/]J. 5 yrae

-Fi0a. USUAL OCCUPATION (e kind ofwort done

10b. KIND OF BUSINESS OR INDUSTRY

“m&wnrhna life, even if retived) most Hotors

11. BIRTHPLACE (City and atato or country}
Paloma, Arkansas

12. CITIZEN OF WHAT COUNTRY?

UgA

{Fer, no. or unknown) | (Ff wea. give war or dales of acrviee)

0

1430-09-9595

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lenden Block Evelyn Williams
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SGCIAL SECURITY N |17, EINFORMANT Addresa

Eloise Block 3313 E, 19th Street Terr,

- abeye

18. CAUSE OF DEATH [En/er only one cause per lme for {a), (b). and ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / /r ./ ONSET AND DEATH
IMMEDIATE' CAUSE (a): ele 770,/ﬂ |2 XL eyl & e (22
/,
Cg?imom, afanr DUE TO (b) g E . i ;g o 1¢, g}’ ﬁ/elr/‘ [—-‘? 4 /"’ > /A kﬂfl’s N
wkC ﬂﬂDC T8 0 . of
cauge- (@), - q . —_
113 th der- -7 2,
?yinl:g cul:atu’}aa:. DUE TO (¢) A/IJ‘.J—,- /(’f “r s l"’ > 0/6 "‘ l/, 0’“’!‘ it 5 el
PARTZIL. OTHER SIGNKIFICANT CONDITIONS mﬂuﬁﬁmus TO DEATH BUT NOT RELATED TO nﬁ' TERMINAL DISEASE CONDITION GIVEN IN PART [{a) o ‘}\ 3. }:‘l:::!SF sg;glgv
q 2N ves O o 0K

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in Part Ior Part 1 of item 18.)
20¢. TIME OF Hour  Monih, Day, Year| .
INJURY. . 2. m. . - -
p.m. -

_MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE' AT D NOT WHILE ™
WORK AT WORK

20¢. PLACE OF INJURY (e, ¢., in or abow! Aome,
farm, fectory, street, office bldg., etc.)

20f. CITY. TOWN. OR LOCATION COUNTY STATE

)

d from (4/( j

2. g altended the d

Death occurred at

4 2 d ¢-m an tha datl:a\sured above; and to the beat of my knowledge,

2z

nd last saw ‘;';‘ahn on M

from the causes stated.

ADDRESS . 22¢, DATE SIGNED

" b 20 2rihete P2z

22a. $1 TURE - szg:
23a. BURIAL, CREMATION, DATE 23:. NAME OF CEMETERY OR CREMATORY
Burfigy: (S “Betober 27, 1956 Lincoln

23d. LOCATION (City, town, or county) (State}

Kansas City, Missouri

24. FUNERAL DIRECTOR

WATKINS BROS.Fn, Hm.

ADDRESS

18th & Benon

25, DATE RECD. BY LOCAL REG,

L-245l _tyarIrnenale

26, REGISTRAR'S SIGNATURE

Llcensad Embalmer”s Statement on Reverse Sid



 STATEMENT BY LICENSED EMBALMER

byme, or by ... e teittisaseeecaseneetaeaebaaiian

working under my personal supervision..

SEUAENE oo eeeeeyeeesireeee e e zeet e eeaeneeanns Signed g/‘“‘* Q . (J/ﬁ% ...........

Signeture of Student Embalmer
Licensed Embalmer No. }/J-

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

%



