. Mo 300 F".ED JUL 2 194‘9 THE DIVISION OF HEALTH OF MISSOURI 19922

related to the disense or condition causing
‘19a. DATE OF OP'F%N 19k, MAJOR FINDINGS QF OPERATION 2. AUTOPSY? '

. L |l vwOwD

A~ ol

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (oxs..trorebout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE),
SUICIDE - homau, farm. factory, sireet, offica bldg..eta.) -
HOMICIDE . \ . |
21d, TIME (Month) (Day) (Year) (I!cmr) 2le. 'INJURY OQCCURRED | 21, HOW DID INJURY OCCUR? '
- - WHILEAT NOT WHILE
INJURY - WORK AT WORK

2. | hereby certify that I allended the deceased fromﬂl_m% IBﬂ lo , that I last saw the deceased

_@ve on ___.[.._._ I 9., andthat death.accurred a _% ., from the caus pnd he date stated above.

S STANDARD CERTIFICATE OF DEATH tate Fite g
; BIRTH NO. REG. DIST. N0, / S O PRIMARY REG. DIST. NO. _S_ S 22 Registrar’s No ?7
\(_LJ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If lngtitution: resld befora
a. COUNTY a. STATE . . b, COUNTY. sdmimion),
D Jackson Missouri Jackson Y,
‘ b. CITY (1 outcide corporate Umite, write RURAL and .iv.. ¢. LENGTH OF . CITY (If ouwide corporats Umits, writs RURAL and give township) g
0 OR towntahipt| STAY (ip this plare) OR .. id
TOWN Prairie Township ) days . TOWN Kansase.:(itys, Mds«RR 9 i
% d. F#é%Pr'FAMLEO%F (I} not in hoepital or lnstitution cive strect add or locatd d.A%rgllEEESrS {If ramsl, give lw.-r.lon) ’ U
S INSTITUTION. Jackson Co. Emergency Hospital L3rd & Pittman
ﬁ 3 NAME oF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Dey) (Yean
B {|_(Twpeor Printy  Theddore Fularczik DEATH  May 30, 19.9
ﬁ 5. 5EX 'l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years] o UMDER 1 YEAR | F IPDER 1 was,
"4 v . WIDOWED, DW‘ORCED}BNBUI) ’ Iaat birthday) Monthl, Dayn Hmm, Min.
g _male | white widoved 7/ Jan, 25, 1869 80
% 10a. USUAL OCCUPATION (Givekludof wask | 10b. KIND OF BUSINES‘—OR IN-"1-11. BIRTHPLACE (State or farelgn oountry) 12. CITIZEN OF WHAT
< done during most of working life, even if retired) DUSTRY \ Ci RY?
K : tor Dansig, Germany
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF/HUSBAND OR WIFE
. ) Otetia Doml 7 .
E 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yos.no,0r unknown} | (If yes, give war or dates of service) NO.
= no .
I 19. CAUSE OF DEATH 1SEASE OR CONDITION Vil &
i || Enteronlyoneesnssper | 1. D!
E Line for (a), (b), and (¢} DIRECTLY LEADING TO DEAﬂ-i‘(a)
o *This doer not meen ANTECEDENT CAUSES _
2 the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) - -
|| a8 heart fature, asthenda, | rise to the above couse (o) stating .. - . - . . S - &7 :
the underiying cause last,
[ de. It medans the di- N
case, infury, or complica- DUE TG (c) pyi i S / ﬁ
g tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . ‘ m
— Conditions contributing to the death but not ;
g M “f
B
Z
—
[
&)
Z
-
"
1
B
7
-
-
B
&
E

( S BURIAL CREMA 24c. NAME OMC ) srtowd,
BU CiFt L ! JusE T Bfao;(lﬁjé-f <TeEn fﬁ‘/?‘ow&/ o, .
REG RAR'S S[GNATURE FUMERAL DIRECTOR 8 SIGNATURE lﬂbolﬁss
s 1, 1757 g Z 142,  Independence, Moe.

(Licensed Embaitner’s Staumcn! ot Reverse Side)




A RS > At L

. . *STATEMENT BY LICENSED EMBALMER

~ T \

. - }'!
D Y.
I hereby certify tha the body whose name IS recorded on the reversé slde of this certificate was embalmed by me, or by ot ansnsnsmns
- el m___)ﬂ,.___ ﬁlmz.nx N Student Embalmer No. n_agé_?__ ___________ ,

working under my personal supervision.

Student .2y XL L d
Student Embalmer . .
g RS 1Y ) E
" \ . . . . -

- " Note: TheabowWSTBESiGNEDBYT.HEHCENSED‘EMBAIMm:hnOWNPIAND :
. the above constitutes grounds for revocation of license.) o

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




