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LIk O
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 0 {)E‘ ‘)4
REAU OF THE CENSUS
EILED JUN25 1%NDARD CERTIFICATE OF DEATH State File No 0’
Registration District No.........Z.. ﬁ_ Primary Registration District No.......... /dQL- " Registrar's No. "584
1. FLACE OF DEATH; . 2, USUAL RESIDENCE OF DECEASED: ??
(@ County__Jacksgn . @ s Missouri County,_JCksOD
(8) City or town 8238 Ci4 Kansas bl%
(If outzide cnl.y or town limIts, Write "AURAL” and name of towaship) (¢) City or town 3
(¢} Name of hospital or institution: (1f outaidte city or town limits, write “RURAL™)
Reserch Hosp,. (] ¢ Strest N, 5051 E 27th 7
(Il not in hospital or institution, writa streat nu:nbr:lnr l&a }] ) (If rural, give location)
(d) Length of stay: In hospital or institution
{Specify whether (¢} Citizen of foreign country? NQ {Yes or No)
In this community 25 yrs,
years, months or days) If yes, name cotntry.

3. (&) PRINT MEDICAL CERTIFICATION-

FULL NAME.....__Jake Yaskolka o
20. DATE OF DEATH: Month__ . ¢ aday...4.C

S @) il veteran, M 3+ (9 Socia) Security year... j gf Q_.___ hog ._.._..8.__ _____________ minute,__gg‘ _A_E:__M.
i ——_ ot i S —— 21, 1 hP_rEby cem.!y that I attended the d ,37,,,

" al 5. Calor uﬁ 6. (a) Single, mdogc; rmaér(li / .- ANV 7/ d- 19‘_2{6
4, Sex | dlvowed-._.. that I last saw hm. aliveon ﬂ ’7 i 19,’4
6. (b) 2 me of e 6. (¢) Age of husbgnd or wife if || 8nd that death occurred on the gifte and hour stated above. -
Duration
}Ya as Ol a‘ ahve_,,._.__ﬁi ______ years || Immediate cause of deatl .
7. Birth date of d d Unlmowrl ------------ Pt S o S G o St M.%._ b .
(Month) (Day) (Year) \
8. ACE: Years Months Daya 1f less than one day Due to — ! :
59
hr, min d— .
A,_L Due to
9. Birthplace Poland N
~_ N - (City, town, or couaty) . (State or fornign com;uv) P— - ; \\ =
. Other cond tions,
10. Usual eccupation MEtal De&le‘r . (I’etlred) . Cosinde ml‘]:m’ T ,V\
11. Industry or business ﬂ’\ 7) PHYSICIAR
Major findings: y
é 12. Name - Unkl'lOWn . Of gperations . ]
=F & B o ; : ' (f . o . P . ..} Underline
= { 13. Birthplace { the cause to
[ . P - 7 [which death
& (City, town, or county) (Stats or foreign country) Of autopsy...... k" ehould be
g 14, Maiden name ... Unknown charged sta-
= o g R : tigtically.
E 15. Birthplace ity G or vowa) B 22. If death was due to external causes, fill in the following: * . ’
16. (a) !nformant_mgrrisxaskﬂlka_,_____ (a) Accident, sulcide, or homicide (E;’ef fy)
) Address....... o031 F 27tn, K.C Mo, (%) Date of occurrence.
17 @ CBurdal o @) Date thereot.£ (&7 Where did injury occur? oyt ot -
(Burial, cromation, of removal) cuthf (Dey) (Vear) (d} Did injury occur in or about home, on farm, in industrial place, in publu: plnee?
{¢) Place: burial or cremation... Sheft'ield. Cem e meeemeee et e emmmen s e —
peci f pl
18. () Signature of funerai dirccton) o P .LOI.II.S Funerual. Home. | hile at e lr"’(y')” 'i,[';‘.;';)uf injury.... _/_)..{.

{#) Addresa 5400 WOOdland Ave- -K C_QMOU -

19. (@ LS o . a2l ﬂ
{Dats received local rexistrar) (nemlnr 's signoiore’

MD_).

‘ %ate signed. 6"//"‘ ﬂé

(Licenacd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.....

working under my personal supervision.

Llcensed Embalmer No... 3//& ............

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) . R

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



