RI DlVlsugN OF HEALTH — STANDARD CERTIFICATE OF DEATH B50-010807
STATE FILE NUMBER
\DED Registration Din!rict No. ______J g____J’mmrv Registration District No. __{...a...az_e.___kecmrlr s No. ... * -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. |f institwtion: Reridence before
8. COUNTY a. STATE b. COUNTY sdmission)
Jackson Mi - on
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CALY Inside Limits
TOWN s TOWN h { N
Kansaa_[:;_t.\ﬁr JMissoyri 75 years Kansas City «B N O
c. FULL NAME OF (If NOT in hospitdl, give location) Inside Limizs d. STREEY (It cutsitle, give location} Reside on Ferm
ey ‘Irmll'oon Yor X No [ ADDRESS Y N By
ENSTI
Menorsh Medical Center & o 1021 Linwoed w0 N
3. FI_IAME OF DE)CEASED Firss Middle Last 4. Dé\';fE Month Day Year
Ype or print] .
Arthur C. Block DEATH 3 10 60
5. SEX 6. COLOR OR RACE 7. Morried (1 Mever Married M| [9. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [ 10_30_ 82 77 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
1 orkn lifi tiged r
MPE P Repra Su Rt i tive Lag Vegas, New Mex| UsA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Block Flora Foreman XX
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, nﬁ.g unknown) l (1f yes, give war or dates of service} L|.96—16-3758A Mrs . Lucyle wet ze 1 ’ San Die go R Cal .
[y 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QNSET AND DEAT,
g IMMEDIATE CAUSE (a) MmmM
(&) ~
. o]
| at Conditions, if any, DUE TO ik} AARANS. .
which gave rise 1o 0’
above covie (a),
| stating the under-
— Iying cause last. DUE TO (¢)
' 4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART JI). If deceased was female was
' g - diseass condition given in PART I (&) thera a pregnancy in lsst 90 days.
. § - ] O Yes [ [0 Neo 0O unknown
E 19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of jtem 18.]
= PERFORMED? ] (| O
v YES ] NO[J
)
6 20c. TIME OF Hour Month, Day, Year
= INJURY a.m.
w p.m.
S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-E WHILE AT WORK [J farm, factory, stroet, office bidg., eic.)
- NOT WHILE AT WORK [
= —
@ | 21. 1 artended the deceased from 1 q 5 b 7 MJ&L_AM last saw :;‘;,clive on 3 = lo - ['_0
g Death occurred at %_zLFLIﬂ on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
I
S | 225 STGNATURE {Dagree or title) 22b, ADDRESS 72c. DATE SIGNED
S 8 AT ﬁp._t LA AM ¢ -1~ lo
< ‘r_ 3s, BURIAL, T'Iy N, | 23b. DA 2. NAME 041!:Em‘tfenv OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
fa REMOYAL {Specity) . -
2l- Burlaf 3-13-60 Rose 4311 Cemetery Kansas City Mo.
< 54 FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAYL REG. (2. REGISTRAR'S SIGNATURE
o é '
o. ﬁﬂamwo%mwmz/"\/me/ Vol o, 3. ta.bo Thecoa

{Licensed Embalmer’s Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

.| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed %“"" //g/ LELlatd

Signature of Student Embalmer

—

C : Licensed Embalmer No. : /;

P. O. Address /@/" g ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




