A

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . e

DO NOT WRITE ENDED . Y- —
ON THIS STUB AM —F Ty NOYV 2T 19R3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. 1f instifution: Residence befors

& COUNTY  Tqcokson o SATENTissouri * YN Jackson edmission)
b. CITY [If outside corparate limirs, give TOWNSHIP only) tength of stay in 1b c. CITY Tnside Limits

R . 4 - OR .
OWN  Kansas City 55-47;4 . TowN  Kansas City Yes 0 No O
€. FULL NAME OF {If NOT in hospirtal, give location) Inside®Limits d. STREET (I cuteide, give {ocatian) Reside on Ferm

HAOSPITAL OR ADDRESS

INSTITUTION N enorah Hospital Yes  No O 5715 Central Yoo 3 No 1§

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yenr
(Type or prinl) OF

Mrs. Stella Block DEATH November 1, 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J [B. DATE OF BIRTH | % AGE (lsst birthday) | If UNDER 1 YEAR | IF UNDER 24 HR

r Widowad Di od Maonths D H Min.
Female Caucasian idowod B veresd O (3711 /1870 93 ovs | Moo [ Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stals cor couniry) 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) At _Home A].ton I]_lanIS U S A_
] 1 J .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Simon Mooney Emma Rosenthal Morris Block (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANTY Address

(Yes, nobolrc;nknawn) (If yes, give war or dates of service} Sta_nfor'd Saper - 5 7 15 Central K_ C .. Mo.

18. CAUSE OF DEATH (Enter only one cause pey INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY! CONSET AND QEATH

. #* -
IMMEDIATE CAUSE (a) ~ * u ARV AA A [ ]
Conditions, if any, DUE TO { » - e
which gave rise to

above couse (s},
stating the under-
lying cause [aw1. OVE TO e}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 111, If deceased war  female  was
diseose condition piven in PART | [a) thare a pregnancy in last 99 days.

aa)ﬁz:n: Ca e prech ortﬂ/\ JOve | ONo I_DUnknown

a i
9. WAS AUTOPSY | 202, ACCIDENT  SUICIDE HOME'ICIDE 20b. DESCRIBE HOW INJURT OCCURRED. [Enfer neture of injury in PART | or PART II of item 18.)
0 ]

VS 300
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DATE AMENDED
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w
z
3
0
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20c. THME OF Hour Month, Day, Year
INJURY &.m.
p.m.

20d. INJURY OCCURRED 50s. PLACE OF INJURY {e.g., in or about home, { 204, CITY, TOWN, OR LOCATION
WHILE AT WORK {arm, factory, streat, office bidg., eic.)

NOT WHILE AT WORK [J
/q Q-Q /I’/"(n'_b nndl.““wh-;_glivenn '/'/-/-'Gj
r L - L

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | atended the & d from

Desth occurred at

2. ADDRESS 22¢. DATE SIGNED

22a. SIGNATURE [Degree or title) l I 4
e Clotlen fr D | Fay & 6T ] ©>
23a. BURI CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CR MATORY' 23d. LOCATION {City, tawn, or county) {State} L

.Cregggfsipc;tﬁm i1-3-1963 D. W. Newcomer's Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGIS R'S SIGNATURE -
Stine & MecClure - K. C., Missouri [ -3 Mﬂ_—
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of, Student Embaimer

e
Licensed Embalmer No. > -O )?

P. Q. Address }'\)C V\/l G

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes graunds for revocation of license). ' ’ A

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

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




