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DEPARTMENT OF COMMERCE

}‘ lTﬂEAuﬁFLTHg;gi‘jy%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. s

State File No. 2 4 5 7 {)

Registration District No Primary Registration District No‘é-‘sﬂ:z_ Registrar's No. '5 @
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /.’ /
Jackson . . f
() County VIV AT F>] T @ st Migsouri_ . _ @ coumy. Jackson /
(b) City gr town ' iy Aaadiuad. o 4ir) -
' (If vutaide chLy of tawn limits, writs S IURAL" ond oeme ur;;’wn.hip) (&) City or town Ka.nsas Clty oy

{¢} Name of hospital or institution:

Niagara Fool = 81st?Street & Troost Avenue

(If cateide city or town limits, write “RURAL")

6230 Indiana Avenue

WRITE PLAINLY—USE: UNFADING BLACK INK—MAKE A PERMANENT RECOR

\f
(11 not [0 bhospltel or inatitution, write street number or locatlon) ) Street No (if rural, give location}
d) Length of stay: In hospital or institUOD..wriiicie e rmeoreeres
@ & ¥ P (Specify whather (¢) Citizen of foreign country? No (Yes or No)
In this community 16 Years —— 3
yeara, months or days) If yes, name country. - A,
MEDICAL CERTIFICATION H
3. (a) PRINT S&muel P ;
FULL NAME onick
—— 20, DATE OF DEATH: Month July day. 16th
3. I t . 3. Social it
(4 If veteran N (e} Security vear 1l hour. 4 minute. 30 P. M
name war, Q No.._.Nane ... 4 V
21. I hereby certif
J 5. Color or 6. (a) Single, widowed, martied, 19 .
. o . (R
. S Male race.intite | 0 divorced 230218 1 ot 1ot sawh alive on 19
6. (4 Name aof husband or wife. =277 =7 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
wralion
o alive_ === _years || Immediate canse of death
7. Birth date of deceased......RehIUA Y., 11 1926
{Month) (Day) (Year)
8. AGE: Years Months Daye If less than one day Due todA Aot S
16 5 5 hr. min, Z
Due to.... L
9. Birthplace 520888 City .__Miﬁ_ﬁQ.‘»lZl...d— ~
G(Chy.dw'n. ar eounty) {Stats or fareign couniry) ) I o .,
Ta Other conditions —
10, Usual occupation uate 1942 {Inctude pregnancy within 3 months of death) " P4 U
11. Industry or business Southeast High Scho Ql S d[' — 2 7 PHYSICIAN
r findings: -
12. Name. Michqel Ponick Oof opemtiz:ns ..........
T Lo Q\ ) : . Underline
&4 13. Binthplace LAustria > the catise to
{Ct B, o gi (State or foreign eodntry) Of auto; ‘.M_Am—m [T e should be
B { 14. Maiden name ‘Hgl én"? en pey.--- charged sta-
E Austris . e W\J_L‘M—"q % tistically.
g 15. Birthplace. “vuie o thaien ot || 22, 1M death was due to external canses, fill i
16.. (a) Inforfasm Ll LA {s) Accident, suicide, or hol&ﬂ? Zij
(&) Add P ' - (b} Date of occurrence. ... o fl. o fi. Nl TP S Lt icregen
Where d¢id injury ou:& _=s' IR il et Wl W
17. (a) ereoiJuly 18,1942 [{© Citn o o oot State
(Boris), cremation, of removalll § ohl af a rd=Sh ik (fy') {d) Did Injury occur in or about pne o Toge ‘i':,ﬂ-lﬂ(ial pla » Sty
() Piace: burial of g;!#,fyﬁan@as i Yy -.I‘ea__saé Ahm/

Signature of funeral d:rcctorﬁ(ﬂ J
address_ 1201 Brush Cp




rn

STATEMENT BY LICENSED EMBALMER

-y

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

Regnstered Apprentu:c No

working under my personal supervision,
, . Signed m(f\/\

Licensed Embalmer No..... 3 $°B ........ N

" P. 0. Address, K Q-/ W’D ...........

Note? The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Fallure to comply with

the above conslitutes grounds for revocation of license,)

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




