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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... _/0 J L‘

100429
A0€ER-

.‘i‘!aic‘.‘ﬁ‘;‘k No

Registrar's Ne,_........

1. PLACE OF DEATH:
dJackson
Kansas City, Mo.

{a) County......
{# City or town

Z, USUAL RESIDENCE OF DECEASED:
Miszouri

e

Jackson e
(A
b7

State. (¥} County.

Kansas City, Mo.

{a)

(!I‘ cutside city or town limil, writa “HUHAL" and natne of township) (¢) City or town
{¢) Name of hospital or institution: / . (If outaids eity or tows limits, weite "RIJRAL™)
6200 -E Tth.St. (d) Street No 6200 E T'bh gt
(lr oot in hoapital or institution, write street number or locatlon) (1T rura), give location)
Length of stay: In hospital or instituti .
(@) Length of siay: In hospital o fustitation {Specify whether || {¢) Citizen of foreign country? {Yey of No)
In this cummumr.y__..lsyﬂara d
years, months or doya) 1f yes, name country.
MEDICAL CERTIFICATION
3oia RRINT ¥Mrs. Anna Muza
e 20. DATE OF DEATH: Month Mzh day. 4 »
3. (% I veteran, 3. {¢) Social Security 1944 Y]
- ear.. esUEX L howr, ....'..Q..................minute.. .............. M.
natue war m Now i e
21, T hereby c that I attended the geceased from .
5. Cator or 6. (a) Single, widowed, married, | __ T, = V. SRS | S
F / L ed. i
4. Sex race dlvorced...Ma.rr.i ~{] that I last saw h 19........;
6. (%) Name of husband or wife...... 6. (¢) Age of husband or wife if and that death cccurred on the date and hour stated above. Dureti
ation
JOhn Muza Immediate cause of death 'ur !
alive..oo o years : -
7. Binch dae of deccne...—.. MATOR. 26, 1901 | Caz e 2 (R e ase o .
" {Month) Henry :
8. AGE: Yearn Months Days If less than one day Due to...,... ey . Flal
42 1 4;9"7 ‘ Uncetens.. £270%02 { Coa
hr. min,
b Due to ‘(/
9. Birthplace hecho=Slovakia é P
(City, Lown, or county} {S1ata or foreign country) " _ ”
10. Usuzl occupation omema er Qgﬂgg;w 4
Tnd busi At Joms ' PHYSIGAN
11. TIndustry or business. N
J— Major findings: 74 i
& 12. Name Mike HO th Ngfro&r:ﬁ?:nn 1) ',J .
E ) : P Undesline
= i Cheoho-Slovekiag — the cause to
o L 13. Birthplace z é LAL v which death
‘l (Clw towg, ar colnty) (Stata or fureign conntry) Of autopsy. ’édgt should be
E 14. Maiden name o.heco fhﬁ(gm]l .l
<] 18 Y.
£ . ] :
@ | 15. Birtkplace - o Regord 7 22, If death was due to external causes, fill in the following:s
= {City, town, or eounty) {State or foreign cwmrﬁ Z Z
16. {0) Informant. ... John Muszs (a} Accident, suicide, or hom‘-i?cl?"(zpydgfyiz g
@) Address......BROO B THh. 5t 4K CaMos (6} Date of gccurrence. / . /?Za & ire G
17, (o) . eemermemeemassen () Date thereof..... M&r 8.-44 (e} Where did injury occur?. M ) ey
" (Buriel, cremation, of remaval) {(Month) {Day) (Yeas) () Did injury occur in o farm i industria) place In pubHc place?
{¢) Place: burial or eremation. ... M. S5t Mm g Ceme er__ ; 7
1 i Shﬂ 11 Flmeral 'y LYpO O b e Ry
18. (o) Signature of funeral director. White at z/)f ......... an of ury
#) Address...... B P TR
® Inﬂ - }\ve . K‘ [o] .Mo 23, S!gnature (M D rogarmnerenn
19. (@) . 2 IL/ +H M J gt e/
ived | dairar) l/— ﬂ'ﬁgun-r s ddrmq - 7 Date signed. @’{

(l.lccmcd Embalmer's Statement on Reverse Side)




Y . Barvps ” ~

STATEMENT'BY 'LICENSED EMBALMER

.’ ; Ty, N
* I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by.......cccc...... G

..... " ; , Registered Apprentice No -

‘working under my personal supervigion,

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL]\TFR in his OWN HANDWR]TING. (Failure to eomply with
the above constitutes grounds for revocation of license.) . .

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



