8. No. 2
M—5-42
, 5-17-39
o1 X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

"Registration District No.......

DEPARTMENT OF COMMERCE

FILED" JAR"I'1 194%; STANDARD CERTIFICATE OF

e

Primary Registration Disttict No._......._.

0Qv

STATE BOARD OF HEALTH OF MISSOURI

\

DEATH Stale File No;,mm

L SoDr

1. PLACE OF DEATII:
{a) County Jackson
(8 City or town...... Kanses. City

(1 ontaide cily or town limits, writs "HURAL" and name of tawoship)
() Name of hospital or institution: . &

_St, Mary's Hospitael

([! not in bospitel or institution, write strest number {ir ln-;ulum)
{d) Length of stay:

In hospital or institution

Iife

(vazil’y whether

In this community...,
yeara, months or daye)

2. USUAL RESIDENCE OF DECEASED:

Registrar's Ne : i i
539
 d

@ State. KBNSAS @ Coumy... Wyandotte
{c) City or town Ka'nsas City P }
{17 culxide city or town limits, write "RUHAL"} e
@ Street No.....49. South Mill Street
(t I'rurnl give location)
(e} Citizer of foreign country? n {Yez or No)

1{ yes, name country.

MEDICAL CERTIFICATION

3. {a} PRINT
LL NAME.... Dorothy r . Julie Nasalik
il _ 20. DATE OF DEATII: Momh. December gy .. 29th.
3. (b) If veteran, 3. (¢) Soctal Secarity vear.. 1942 nou.. T minute__ LBA M.
name war. 110 No 511"14-4896 h’
21. 1 hereby certify that I attended the deceased from.. A Q WEWT X e 3
5. Color or 6. (o) Single, widowed, married, n9..1‘.3.-1o....Dﬂ.cmeeI:..,ZB..._.._.._, 1942
1. sex_Female. ... /racemt.ﬁ. 0divorced..s.lngl.a.....-.. that | last saw h.SX__ alive on December 29th |942'
6. () Name of husband or Wife...ooreoee. 6. {6} Age of husband or wife if || 2nd that death occurred on "h te apd hour gated ‘_11’0“
AliVe....ooiirrrrcenemenns years || Tmm
7. Birth date of deceased......s anua,r?r S YT -
(Moanth, (l)-y) (Year)
38, AGE: Years Months Days If less than one day
18 11 9 hr. min.
5. Bintbolace..... . Kansas City Kenses.../ .
- - ’ {City. towp. or county) {State or foreign country). N ; c‘ R
| Other conditions
10. Usual occupation........cc.... .S.ﬂ.l.e_amﬂ]ﬂ&n - = (lnchldn pregoancy wit.tun 3 months of death) =~
11. fndustry or busizess__Woolworth Compeny* - ! PHYSICIAN
o 1ik Ma;cc):fr ﬁndm?
= 2 operations
B[ 12 Name..... S.ta.nlgy Nasali i era : e Underline
& 13. Birthplace POlaIld ) :‘hhe:gztés;:ah
» (City, town, or county) 4 (Stats or foreign couniry) Of autopay !hauelg be
14, Maid oD RIA - R sta-
g o0 oo e Sophia-Haded. 7l Charyei
g | 15 Birthplages, e olm;m oo |12 17 death was due to external causes, fill in the following: .
16. (a} Tnforma % {a) Accident, suicide, or homicide {specify)
() Address 43 South§AY>. sts K.C.K. .|| @ Date of occurrence
1. (@) o JBAPABY . (®)Date thereol. DG, 31—42 () Where did injury occur? (City on taws) (Countyd Gt
. {Buria), eremation, or removal) (Month) {Day) (Yew) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation......... 22U e MDA Y504 i -
. (“pedf 3 of place)
18, (a) _Slg'nature of funeral direc = . While at_work?. . ’ ")” :, of ||1jury B e
o Aogres. 22 SOUER’ : et ;
23! Signatupe-ow L LL
19. (a ot j/ / j‘/ &) m] Al W' tgnaty < /
(Dnu re:enred iuc{lrzxuua:) (Regiatenr's nignntare) Address__.......,ej;/[? . Date rigned /@éj ‘/2’

(Licensed Embalmer’s Statement on Reverse Side)
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o ‘ STATEMENT BY LICENSED EMBALMER i
Y 0. . . . . - T -
. . .‘—l )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .ol ...

working under.my personal supervision.

o Licensed Embalmer No%ﬂw/cj%ﬂé
P 0. Address, .

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING.
the above.constitutes grounds for revocation of license.)

(F;ailur o comply with

o

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




