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

[

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
egls(lamg _J_l* 11 1945 Primary Registration District No. 13_62.6

State File No. 20(;429
I-Qegs'srrcr’s No...dloz._é._..mw...

1. PLACE OF DEATH;
(@) County Jackson
(&) Clty ot town....... ..,.._____._Independem Qe

(If outsids city or town limits, write “RURAL" ond nams of, awoahic)
{¢) Name of hospital ot institution:

_Independence Sanitariuvm. &. Hns{Lml

(If not in hodpital or institntion, write street number or l.ucuhn)
(d) Length of stay: In hospital ot institution

2% Yesrs

(Specify whether

In this community... .. ...
years, months or duye)

2. USUAL RESIDENCE OF DECEASED:

{a) State._.___ms.ﬂ_onr i. .......... (&) County.... nI,a. Ckaon»ﬁp
(e} City or town..oeececenveeeee, Rura 1 Bl (]
{lr outside city or town limits, write "RURAL'")
(@) Street No..om... 35 .Q.lkﬁ.....BQ%S!.,.i.M_.,...] nF);Dg#ﬁf'}
rural, givae location]
(¢) Citizen of foreign country?. NO . (Yes or Nc{

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
#ufl Mame LORRAINE CHRISTINE RONDOMANSKI 12
- - 20. DATE OF DEATH: Month... . UNG _day.._._. ,___

3. () 1f voteran, 3. (c) Social Security 1946 4 15 P

BT R RN N A 30a5 Srdb it year .. el 3 BOUT e B minute... ).

name war [e] waan
21. I hereby certify that I attended the deceased from..lz/ls/é,s__
5. Color or 6. (a) Single, widowed, martied] 19y 0 6 / 12 /45

4. Sex.FenB'1e mCeWhite divorced_g.ni__l..d....._g__ that I last saw h. 81 __ alive on_.._..a/ 9/46
6. (5) Name of husband or Wife.....ooere. 6. (6} Age of husband or wife if || And that death occurred on the date an h‘_’m' stated above.

P A Y L L T P Y Yy ) alive,... ™% e  vears Immedlatec-ause of dparh
7. Birth date of deceased. SO PE@mbEY 5, 1934 || Disbetic.acidasis
(Moatb) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to..... ﬂ;a Y] EL'& e . M E..! L[ -ED_) ..................
11 9 A T
Due to _J__-_‘_-
9. Birthplace............droton, . _CGonnecticut .
(Cn.y, town, or cocnly) (State or foreign counury)
10. Usual occupation Scho OICh 1 ld - ﬂthc‘r i:n:td:mimnﬂy within 3 months of death)
11. Industry or business i R PHYSICIAN
ajor findings: _
5 12 vame. Zygmund . Po: Rondomanskd: . /|" 6l opersions e A —
[
24 13, Birehptace - Waterford, .. .C gnnacti_g_gj)b_ 7] mga:&g
rn,orcn tate, cooniry Of e E———— hou
E 14. Maiden name ... IB ﬁe Ln GrﬁndrﬂT'r_.._.._. ._ﬂ’ autopsy L ' Eng{getl:} t:f
: S istically.
8 15. Birthplace Gro ton » G mtlg—u— 22. 1f death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country)
16. (@) Informan T d r . Rond anﬁk’. (a) Accident, suicide, or homicide (specify}
() ,Address.__. Inde.pend 2NCE.,.. ?0 /i ) Bate of oocurrence
s : ?
. @ . Burial ) Date thereor. 8/ 14 /46 () Where did injury occur T G P
(Burial, cremation, or removel) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

st T

(c) Place buria.l or l:remai.lm:L
18. (o} Signature of funeral director..

(Specify Lype of place)

) Address._.._. Indape y e

19. (a .
/ (Dats reccived local re

USSR i

—"’.}Vhl;l.e At WOTK? . oo (¢) Means of injury...
Y £ - -
|
Va.nce E. Link _M.D.

23. Signature...
Address "

.D. oroth

__2_:&[4




-t
(S}

STATEMENT BY LICENSED EMBAL]\‘IE]{‘ o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd by'mie, or by... . e

b . e

, Registéred Apprentice NOweeeeee ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be s0 stated above,

*




