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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
g2

Primary Registration District No..../ &

Registrar's No.

09
3717

274

State File No

1. PLACE OF DEATH:

1. USUAL RESIDENCE OF DECEASEI:

{g) County \} A C KSO “
(b} City or town. KANSAS,  CLT Y

(3)

e MISSOURY g compdAOKS ON 5
3

(1f outaida city or town limits, write “RURAL" and nome of Lownship) ) City or t.owu._JSA!SJ. SAg [ !TV —
() Name of hospital or institution: 0 (Ilwmdeulg'wwnhmu,wﬂw “HURAL'") &
MENORAH HOSPITAL (d) Street No, SOO E.
{If not ist houpita) or institution, write streat nnmber or location) (Tt Tura), give Yocation) O
(d) Length of stay: In hospital or institution....&_OQAYS o
(Specify whether || (¢} Citizen of foreign country?. M {Yes or Noj)
In this community. 48 YE’A 2S5 -
yeors, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
buli Ramm _IKE _POLANSKY AUG 27
TS T oot Seeuti 20. DATE OF DEATH: Month day
R veteran, . (¢} Socia urity . .
W Now= year...__l&ﬂ?__g?_._._hour S ...5... .minute PoM.
nam r MRl . . 0
bl b 21. I hereby certify that I atiended the deceased from AVGE_ 21
A 0 5. Color or ” 6. (o) Single, widowed, marrir.-d." lg.f:tb..fn AG 27 19.‘.1—6..;
1. s M Lg I race WHITE | VQMCLMD'O'W'E-P—;# ‘that 1 last saw b 400 _ aliveon ANG 2 7,1 , 194’_—.6;
6. (b) Name of husband of Wife e, 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
CELIA AVC ™ years || Tmmediate cause of death.._ H.em o X b a 38, B 1 1
7. Birth date of deceased....JAMUARY. (2] -1 e
{Month} {Day) {Year)
8. AGE: Years Montha Days If legg than one day Due to.... ?OS{- OP er df‘ Ve -
‘ﬁ ’] - ) Transopetical resecloos o /’
* ) 115 Due to prosa )‘Q
4
9, .Birthplace. ) '164(/‘55//1 .. i
) (City, town, or county) (Stata or [oreign country) ~ r-} I
10, Usual oocuvauom..QEAI!BED_PMQ!I_QE-DEALEK“_.._ C;:Eﬁi;?‘;‘:"ml “u :y within 3 mantha of dealh) i 'J |
11, Industry or business. | PHYSICIAN
Major findings: ’
g{ 12. Name..... (“OT K?Jow “) 4 of operations...tf(/é’!"e’/o/z L7 A ""’]é}é Undertl
= : nderline
Al - pr g O&rede . |the cause to
=\ 13. Birthplace RUSS! Wi iAage P ’:“’/‘” o e hich death
; Cﬂ"'m'“'&wawﬂ) (State or forcign country) Of antopsy. beﬂ/._ .—|should be
E 14, Maiden name. (D r/{‘,,”” C Ot a ‘;’/ o/ﬂt/ tisticall;.m-
s 15, Birthplace - — fZ.US S ’A 22, If death was due to external causes, fill in the following:
= (City, town, or county} (Stats or foreign conntry)
16. (@) Tnformant__ OAM_POLANSK.Y {6} Accident, sulcide, or homicide (specify)
@) Address_. 1700 _E.. 35% ST (8) Date of occurrence
. @ BURIAL () Date thereof._ 8.2 22,746 || (4 Where didinjury occur? e P
(Burial, cremation, or removal) (Mooth) (Day} (Year) (d) Did injury ooccur in or about home, on farm, in industrial pla.oc in public place?
{¢) Place: burial or crematiom......s HG F-F_l ELD C-..EH.' —
L
18. () Signature of funeral director... !P%“l‘-- Pl vty " While at wm.k? _______ . (Smf!t(n)nou;;:;)of Y ____ME:{___
® Addresa_3 400 WOdPLAND AVE. K. ¢ ,Ho / (M.D. rother)WQ
0.
5. w2l MM 5;; 3
{Dats received bocaf rogistrar) [(Registrar's siguat Address. . . Date signed s 2

(Licensed Embulmer’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
3

Registercd Apprentice No

working under my personal superviston.

i
Signed ﬁ ﬁ . ; '70%
' Licensed Embalmer No. 3 ?7 7
P. 0. Address . L. e,

Note: The above MUST BE SIGNED BY THE LICENSED EN-IBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

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




