Health, FN_ED 0CT 1 6 1957 THE DIVISION OF HEALTH OF MISSOUR) R ___:3;56?563__“_

& Welfare STANDARD CER"F'CATE OF DEATH : S‘TATE FILE NUMB
Publie / 3583
 Service Registration District No. oo {Z_.__anury Registration District Na., O . . Registrar's No. X %/ e avd
. G 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If |ns:irufion"Rescilde_nc_e b‘)ef;)re
. 300 a. COUNTY a. STATE R . b. COUNTY, admi £ jan,
’ Jackson Misgouri Tacksqn 7
1-57 k. CITY (lf cutside corporate limits, give TOWNSHIP only) lngide Limits c. CITY Inside Limits
8R . Yesb Ne E] \% OR N Yas ) No []
TO¥N __ Kansas City ) TOWN__ Kansas City
¢. FULL MAME OF (I NOT in hespital, give location) | Length of stay in 1b T4, STREET {If outside, give location) Reside on Farm
HOSPITAL OR R ADDRES! ’
msTiTution VA, Hospital 72_yrs - 1326 Jefferson Yes[] No[]
3. NAME OF DECEASED First ' Middle Last 4. DATE Month Day Year
{Type or print) OF
OSCAR L. BLOOM DEATH 9th 1Vth 1957
5. SEX P & COLOR OR RACE| 7. MARRIED [ JHEVER MARRIEDL ] 8. DATE OF BIRTH 9, AEE “‘n'z::;; ;:J:}I‘J‘ER ;:;EAR IE'DUH:DER 2:‘::?15-
. ir .
Mal e White winoweD[g % pivorcen[] 5-16-85 7& ] l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of workm, life, oven if retired) INDUSTRY o
ruck Driver Trucking K.C., Mo U.S,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Bloom Mary Olson . Bva L. moom (Dﬂce&ﬂed)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address R
(Yes, no, or unknawn)| (If yes, give_war of dates of service} . .
Feog| W 495~05-4350 | A, Hospital Records, K,C, Mg
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (0} _Bronchopneumonia, BML, RUL, RILL, & LLL

Conditions, if any, } DUE TO (b} \ L

which gave rise to
DUE TO (¢ Anaplastic bronchogenic carcinoma, RLL

obove cause (o),
stoting the under-

l[ﬂ"\f\

etc. must use only standord nomenclature in item 18. MNe symptoms will be listed.

USE.ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

¥ il .
a:h attended the decaased from MQ%JS_L .0 _September30, 135¥ixaacket ik
Death occurred at _ : Z  m on the date stoted above; ond 1o the best of my knowledge, from the cavses stoted.

wTU J A T Eﬂ“‘ hi’) ol 22b. ADDRESS 22¢. QATE SIGNED
8744,«.9_.——-—- . MD} V.A, Hos ital . Kansas Citv,Mol®-1-57

REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION vin‘gamw_ny) o {State)

(Specify) Dct. 2’ 1957 vaggoner Cemtery . N El(‘i(l)rédor, Missouri

ctor, coroner,

z lying causs last.

.-u' DE— - PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | (a) _ 19, WAS AUTOPSY

ki h PERFORMED?
L € fves(st No[]

- E| 20a. ACCIDENT ' SUICIDE- HOMICIDE {-20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.) "

= w

2 o ] J ]

] — -

: | 20c. TIME OF .Hour Month, Day, Year v

& a INJURY am. " '

'-;- X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

':: WHILE ATD' NOT WHILE I:I farm, factory, street, office’bldg., stc.) - . S PR

& WORK.y , AT WORK Cole T ’ - '

£

“

H

o

a

=5-

<

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGI:._ATURE

Muehlebach Fune al Home 6800 Troost [0~/ 5 <Pl

T d Embolmer's Stat on Ruvarse Side)




{ ao2aun,

STATEMENT.BY LICENSED EMBALMER

; .. R -1::~,-j - b - e . .-’_"-_-l ,.:': - o -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

" by me, or by ° ' . i . fiiens Student Embalmer No. .......... -

workmg under -my personeal supervision.

Student
Signature of Student Embsalmer

U _ ¢ o ' o . ¢ * .~ Licensed Embalmer No. yﬁ,/
_ ' ' P..0. Address. BP0 LA
e

S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANﬁR?l‘I[\Mmlure
to comply wnth ‘the- above constitutes grounds for, revocanon of hcense) . .
If embalmed by & 'STUDENT, he also shall- ‘Sign'in his OWN’ handwutmg LN
If this body is not emhalmed, fact should be S0 statfd above, ’5'
S TH [ st P ) IR ¢ D4

S n - - -

b sl




