v,

No, 300
10.48

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

ALED OCT 29 1949

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

. 3y
State Ft.h: No...t_.; i 1 S

REG. DIST. %O, _/ z 2 PRIMARY REG. DIST. ND-{/__Q-_.J_O ReGistrar's No, o vttt e escen

Don't Enow

Don't EKnow

" BIRTH NO.
1. PLACE OF DEAFH 2. USUAL RESIDENCE (Where Jacossed lived. If institution: resldegosfhefore
a. COUNTY ,/ a. b, COUNTY Lad.nkaiont.
U cKSo *W¥agourt on 7Y
b. CITY (% outside corudrata limit, write RURAL and give %?A%’EMGTH OF c. Cigg (.qutwide corptrate limits, wrine BURAL and cive township) )
woship) {in this place)!
o Kassss & Ty 1 Year ows .. Kansas City N o
d. Fg!._SLP?T.ﬂME OF (I not in bospital or Inatilunou give streot address or location) dAsDTDRREEE.SrS (If rural, give location) (4 -
INSTITOTION ~S0&  OAK 508 Qak Street )
3. NAME OF o. (First b. (Middle) ¢, (Last)
DECEASED f(( ) L\/ /l/ 4. DATE (Month} ? (Yep) |
( Type or Print) THEMK ENS K/ DEATH /0 b
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesr| I UNDIR 1 TEAR | o UMDER 2 RS,
0 WIDOWED, IVORCM S Last birtbday) Muathll Days | Hours | Mia.
\ 219 K TT =B l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelzn ) 12. CITIZEN OF WHAT
done during most of workina lite, even if retired) . DUSTRY L COUNTRY?
lRmployee Retired 1933 | Union Nat'l Bank Poland L U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14, NAME Er HUSBAND OR WIFE

(Yea, 0o, of unknown)

5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(1f yos, give war or dates of service)

16.

SOCIAL SECURITY
NO.

17. INFORMANT™S SIGNATURE OR NAME ADDRESS

line for {a), (b), and (0

*Thiz does not mean
the mode of dying, such
ar hcart failure, aaﬂ'lenia
etc.’ It meona the dis-
case, infury, or complicg-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rize to the abooe cause {a) ﬂ?ﬂng )

the underlping cause laat. -

No No None Mrs, Joe Caresio, 506 Oak St. KeC. Mo.
18. CAUSE OF DEATH EDICAL CERTIFICAT, INTERVAI. BETWEEN
Enter onlyonecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

e

‘DUE TO (c) .

tion which caused denth.

1. OTHER SIGNIFICANT COND!TIONS

Conditions contriduting to the death bui not
related to the disease or condition causing d{dl. /LA 1A A LA

7

’./

19a. ‘DATE OF OP_ll:IlRGA- 194, MAJOR FINDINGS OF OPERATION b \ 20. AUTOPSY?
B ’ ; ves ) no

21a. ACCIDENT ) 9. 21b. H.ACEOFII‘,UR'Y?: iin::r.houl 21c (CI.'FY: TOWN, OR TOWNSHIP} - (COUNTY) : (STATE)

SUIClDE home, larm, Iaototy, sirest. ofi ) i . . .

HOMICI /
2id. TIME (u.mm (Day)  (Yemr)  (Hoos) 21e. INJURY OCCURRED | 2M..HOW DID INJURY OCCUR?

- . ] WHILEAT HOT WHILE ’
INJURY o | woRK AT WORK

217 hereby certify that I attended the deceased from
, ond that death occurred al

, 19 , lo , 19 ., that I last saw the deceaced

m., from the causes and on the date stated above.

ct 8, 1949

Mt, Calvary

23b. ADDRESS / | 23c. DATE SIGNED
. 3
s 2.

[1-£5%
CGmetery )‘

own, or county) ~ (Btath)

2 Kansas

(Licensed Embalmet’s Staternent on Reverse Side)

DATE RE'DBY LOCAL | REG, RARS SIGNATURE 25 FUNERAL Dlﬂﬂc'ro‘l 'S BSIGNATURE aboRESS
g ;Z ﬁ lig%l gé% 2 %&m’ 08, A, Butler s Sons, 22 SO. 18th. K.03K.




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-t7_ .

....................... Student Embalamer No.

working under my personal supervision,

SEUDEAL vuunsesvsrsoserassrnassornaorassans Signed........._...-.@ _g‘%/t——b‘/

Student Embalmer

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

If this body is not émbalmed, fact should be so itated above. ) o

] - . . 1 2




