DNIQONOFHEALTHOFM!SSOURI

S. No.300 . - 5
“wow | FLEDMAR 6 1950 STANDARD CERTIFICATE OF DEATH vt Fite o DI
. - L
 BIRTH %0. REG. DIST. NO. 122 PRIMARY REG. DIST. NO. /@ O2u Kepistrar's No.en.. ....:2493.
7. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dectased livad, 1f fnsticaticn: residence before
a. COUNTY a2, STA b, COUNTY adoisaion).
Jackson TF]Li_ns_aou.z-i Buchanan -
b. CITY (I cuteide corpurate Umits, writs RURAL and give c. LENGTH OF || . CITY (If outdde corporats limita, write RURAL aod give Y 2
R . townabip) SrAY {in this place) OR ’E} é ‘7
TOWN Kansas City 1 1 ¥r TOWN Btgdoseph ]
d. FH&SLP.;J_?AI?_EO%F (M not in bospltal or institation, eive strect addrem or loction) dA%'l'gEET‘S (I roral, give location) '
NsTiTuTioN. 3122 Chestnut St 1018 Soe 20th St
=
3.645%%%5%% 8. (Ffl‘ﬂ':) b. (Middle) ¢, {Last) 4, DS}‘E (Mouth) (Day) # (Yfm,)
(Typeor Print)  Contantine Wank DEATH  Febe 17 1980
5. SEX 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo ysam| F UNOGR { YEAR | O Gamem w e,
WIDOWED DIVORCED {Bpecily) : isst birthday) Mom.h' Days | Hours | Min,
Male White dowed March 10 1874 | 75 . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR~IN- | 11. BIRTHPLACE (Sute or forsign soustrr) 12, CITIZEN OF WHAT
done during most of warking life, sven if retired) DUSTRY COUNTRY?
Retired Butcher : St.Joaoph. Missouri UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OF WIFE
AW Wank No Record ] Pauline Wank
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS

(Yes, no, or unknown)

No

{If yea, give war or dates of service}

16. SOCIAL SECURITY
None

Mrs Henry Wank, 3122 Chestnut EK,C,Mo

1

8. CAUSE OF DEATH
. Enter only onecanseper | !. DISEASE OR CONDITION

line for (8}, (b), and (c)

*This does not meen ANTECEDENT CAUSES

ee. It means the dise the underlying cause lust.

ease, injury, or complica-

DIRECTLY LEADING TO DEATH®

the mode of dying, such | Aforbid condifions, if any, giving DUE TO (b)
as heart failtire, asthenia, | ride to the above cause (a) stating

MEDICAL CERTIFICATION INTERVAL BETWEEN

@ WM M WMMM@::S:. 0 BEATH

DUE 7O (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cousing death,

QLMZ;MM% .

19a. DATE OF OPF{ROm 19b. MAJOR FINDINGS OF

OPERATION

\_l > "‘ 20, AUTOPSY?
L\ YES D NOE\

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, fastory, strest. offics bidg..et0.) -
HOMICIDE
2d. TIME (Momth) (Duy) (Yeur) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I kereby certify that I ailended the deceased from
glive on M /S 1958 and that death occurred at .

1949 10 Fale 17 | 1955, that I last saw the deceased

[202A m., from the causes and on the date stated above.

23a.[SIGNATURE 0Be We TKEOY J I ¢Degroo or titl)) | 23b. ADDRESS Zic. DATE SIGNED
: Wﬁl . il | 2603 €30 %SE, W 2, | 2-17-50
Z4. NAME OF CEMETERY OR CREMATORY | 24d. ToaATION (Olity, town, or county) (Btats)

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD‘\

Wﬁl&'g‘;ﬁmw‘; 24b. DATE y
dnoval £t | Feb.171950

Mt,0livet

St. Jo seph Mi ssoutt

DATE RECD BY L%%J(\;L REGISFRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Su:le) ‘




. - L] [ 3 . i
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ceoeimereienemnns

...... - Student Embalmer No.

working under my persona! supervision.

StUdOnt vuievercarsnansanns treeteatasssrnann Slppd%% %—"—‘—:‘10‘-—7__.—

Student Embalmer
Licensed Embalmer No oA é % 0

P. O. Addre

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

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




