SSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

woso P LR D oY1

-51-036788

W

STATE FILE NUMBER

gé_}’rimary Registration Districs No. _./.Q.Q_a_ﬁ_legimar's Ne. __--53?-3

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . . COUNTY admissl
a ° Jackson °. MlSSOUI‘&. Jackson misslon)
% b. CéTR\’ (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(I)‘LY Inside Limits
Wt . -
= own  Kansas City 75 YEARS TOWN  Kansas City Yer G No DD
< €. FULL NAME OF (y T_in I'lo_ipir |, give locatian) Inside Limits d. STREET (If cutside, give location} Reside on Form
w HOSPITAL OR §81 lme 8 ADDRESS . v
< INSTTUTION T o571 sh Home. For Aged [Y=§ MO 6320 Main Street 0 NoR
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
BESSIE C. BLUM DEATH 26 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Nover Married [ 18. DATE OF BIRTH | - AGE (fast birthday) ';oUNhDER ‘D"EAR ': UNDER 'ﬂ: HR
. . i nths ays ours in.
Female Caucasian | WeweX  DweeedD 115 56.67 93 i
102, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
during mest of workinJ life even if retired)
HOUSEWIFE OMESTIC TITUSVILLE BENN U, Syb.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OVWIFé/
UNKNOWN UNKNOWN SOLOMOMBLUM
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT gijbs
(Yes, no, or, nown} [{If yes, give war or dates of service} 6 MAIN STREET
Mo ves give war or 2 NONE DR. SIDNEY BLUM KANSAS CITY, MO.
[ 18, CAUSE OF DEATH (Enter only ane cause per line for (a}, {b), and (g} TNTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE CAUSE (a) e e u,ﬂ\ 9 o 3 1& =t
Q
[a .
o} . 2
= =1 Conditions, if sny, DUE TO {B) épﬂ'rr [Ye) txe“’d‘rt ¢ Ca l'd td ~us )G v] e~ / K&
2 vove Cevcse "l
= stating the under-
lying cause last. DUE TO (c) ,
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART HIl, If decassed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ I O Yes I XK No I O Unknown
£ | T viAs AUTOPSY | 20, ACCIDENT ~SUTCIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCGURRED. {Enfer nature of injury in PART | or PART 1l of item 18.]
= PERFORMED? w] o
u YES[J NODX
X | 20 TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p
20d. INJURY QOCCURRED 20¢, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0
[
& 21 ded the d d from ?’/r— 6[ m.__._z_ﬂ_—l_é_’_ﬁL_.nnd last uw_malivn on VA< Jnb X 9 !
; Deasth occurred at. ]-0 H 00 P m on the date stated above, znd to the best of my knowledge, from the causes stated.
o) 5 722, SIGNATURE {Cegren or title) | 225. ADDRESS Z3c. DATE SIGNED
3 2 09 € 03 =d £0-27-6f
g 23a. B IAVL, cv:gmyfﬁn, 23b. DATE 2%, € OF CEMETERY 23d. LOCATION (City, town, of county) (State)
) peci
g £ | BORTAL OCT.29.1961 | ROSE HILL CEMETERY | KANSAS CcITY  MISSOURI
S5 25, DATE RECD. BY LOCAL REG. ]26. REG) S SIGNATURE
3 ﬁ .24. FUNERAL DIRECTOR lﬁgligi BRUSH CR. 0 é E
= 2D ,W.NEWCOMER'S SONS KANSAS CITY Mo, /O-Z&8 o/ tﬁh

{Licensed Embalmer’s Statement on Reverse Side)

]



TEp—

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recordedI on the reverse side of this certificate was embalmed by me, |

or by Student Embalmer No.

working under my personal supervision.

- i

Student Signed
Signature of Student Embalmer

h ) I
Licensed Embalmer No. 5 ?/5 I

¢ |
|
P. O. AddressMi

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyi
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
If this body is not embalmed, fact should be so stated above. t . ) |

- .




