THE DIVISION OF HEALTH OF MISSOURI _0
4 STANDARD CERTIFICATE OF DEATH EZT?TE F.LE%%'gis

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Resid!nc_.’_b‘é-lou

. COUNIY a. STATE . b. GOUNTY admi s sybn}
° Jackson Missouri Fekson yA
b. CIOTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits e CgRY insifle Limits
4
TOWN K o Yes Q Ne [] L] rﬁ(j% TOWN K c - Yu[; Ne []

INSTITUTION (G _ Yos [ ] No[J
, NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) QF
HELEN E. BLOHM DEATH  5-0§=59
. SEX : 8. c.:ou.)n OR RACE{ 7. MARRIEDI]NEVER MARRIEDD 8. DATE OF BIRTH o, A|GE (.l,:':::;; ::‘r;lﬁng::m I;:::DER 2;:!!5.
Female ‘hite mm Z~pivorcen[ | . 8 B'I J )

. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country}

c. FULL NAME OF (if NOT in hespital, give location) | Lengyaofstoy jn 1b | d. STREET {If putside, giwve location) Resid F
HOSPITAL OR e g -& i"g Aboecss 2600 A'ET3YSE oaice on T

12. CITIZEN OF WHAT COUNTRY?

3 during mosr of werking life, even if retired) INDUSTRY 2

: lerion ater Depte Kansas City, Missouri UeSole

: 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3

. Jogeph Fllis Lens Bergman | Herman Blcohm

S 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

“ 7 B (Yes. no, or unknown)| {1 pive war o datas of service) i’

T8 % ]fﬂ) o 495 09 8584 Mpg, Le tzger 5307 West 70th Street

L ;l- 18. CM;SER‘?Fl DEEI#FSE\;’“?EHBSOEM cause per line for (a), (b), and (c).} I%L§R¥AL BETWEEN

5 5 A . AS CA D BY: R ; ET AND DEATH

; w IMMEDIATE CAUSE (o) INTHA CHANIAL NnOPLASM

! x

: =

Y Conditions, if any, DUE TO (b)
> which gave rise 1o

- obove couze (a),

z stating the under }

8 % lying causa last. DUE TO {c)

: - z E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a} 19. gAiFAgTOEPSY
4 ] ERFORMED,
1 E . DIABETES MELETUS YES[ ] NO

e % = | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) i
= = W
T o 3 O ]

- a=l QN3

'8 T RU| 2c. TIMEOF Hour Month, Day, Yeor

12 @3 INJURY  am.

1t & p.m-

! Eerf % 20d. INJURY OCCURRED 2e. PLACE OF {NJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

D (2] w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)

i SRS [ work AT WORK

i -E.ra 21. | attended the deceased from 5_1 . , to 5-26—59 and lost saw 2:‘ alive on 5-26-59

; ECJ Death occurred at ! a bl A mon the dote stated obove; and to the best of my knowledge, from the cavses stated.

: _5" 5 22a. SIGNSTURE (Dogros or title) 22b. ADDRESS 22c. QATE SIGNED

ES 57

- 2400 C he £=26-

B . BURIAL} CREMATION, S DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata) 4
RE it
= RMET” | %/28/1959 Memorial Park Cemetery Kansas City, Missourl
24. FUNERAL DIRECTOR K..nl..a ctWRE.SS m- souri 25 DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

DeWoNowcomers Sons 1331 Brush Creek Blvde S -27. 5F + 8 )MM

{Licensed Embalmer'y Stotement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Student Embalmer No. .....ccevvviinnan

DY M, OF DY o iiiiiiiieiir e ettt e e i s s r e en e e e s a et

working under my personal supervision

. AP

Licensed Embalmer No

P. O. Address..m.@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
ot g i e

Student
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of.license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
L - .
T T 'J: [ A b . "

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




