MIVINWIN W FRARITT W VA RE 1)?()()5

. No. 300
e FILED JUN 8 1950 STANDARD CERTIFICATE OF DEATH State Fite No..
TBIRTH NO.____ __________________ REG. DIST. NO. _‘LLé PRIMARY REG. DIST. Mkwumnm n? / J
45 ]| 1. PLACE OF DEATH ’ 4 2. USUAL RESIDENCE (Where decoased-lived. 2f, inktitution: reeidence belore
a. COUNTY a, STATE _ . . b. COUNTY adunianioal.
/ Jackson Missouri Jackson
b. C!TY +{I! ogtclde corpursie Umits, write RURAL and give c. LENGTH OF ¢. CITY-.{If cutside sorporats limits, writs EURAL sud give townebip) - - -
townahip)| STAY d;i. dace OR . .
TOWN Blue 7 TOWN Kansas City (rural)n« &0
d. FHIO-SLP?T‘P‘L;.EOOF (If not in houpiwal or tnstisution, give strect address or lonl.ha) d.ASL;rDRRE% (It roral, give keation) d
INSTITUTION Residence, Llst & Pittman Rd. RR 9
3. DNEChéﬁsoEli-D a. (First) b. {Mlddle) ¢. {Last) | 4, DgTE (Moenth)  (Dsy)  (Year)
{ Type or Print) Agnes: Mary Vogel DEATH  May 24, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| ¥ unpER 1 YRAR | = GnDER 21 MRS,
WIDOWED, DIVORCED (Bpecity) o last birthday) Moﬂu, Days | Hours | Min
f _white widowed A~ Jan, 22, 1868 g2 ]
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
:emdnﬁncmmd-orhum.."m':!:m::l) ) DUSTRY tete or farelen ountey) 47/ ‘ztgbﬁh\l‘?quAT
Nounsewife i Self employed Inknown Germany USA
1[13;. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
John §, Fulorczik Ottlig Dombroski | o) degeased .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yeu.no, ot aoknown) | {If yes, eivo war or dates of servics)
no no none Fred Vogel RR 9, Kansas City, Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION . | INTERVAL nm
_Enter only cpecaussper | |. DISEASE OR CONDITION 0%
1ine for (a), (b), and {¢) | D'RECTLY LEADING TO DEATH® (5 ; /\Z ol nh )\

«This does mot mean | ANTECEDENT CAUSES 7, /@ 2 .

the mode of dying, such | Morbid conditions, if any, giring DUE O (b

as heart faflure, gsthenia, | rise to the aboce cause (o) slating
ele. It means the diy- the underlying cause lgst,

case, Injury, or complica- DUE TO (¢
tign which eqused death, § 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?! |
TION
o ves (] wo (B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..fnorabost | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .- bome, farm, fsgtory, strest. office bldg.. mo.)
HOMICIDE . - N
21d. TIME (Henl.hi:-‘\lD:r) (Y-r) (Bm{ 2la, lN:lURY OCCURRED | 211, HOW DID INJURY OCCUR?
Tt . WHILEAT{—} NOT WHILE
INJURY Ty WORK AT WORK
2. I hg}ebf&ﬁﬁfﬁ.tﬁa{ 1 attended the doceased Jrom , 19, , lo , 18—, that I last saw the deceased
Y alivs on _-) 9___, and that death occurred at _23% m, from the causes and on the date siated above.
SN | s:GNh%;;' ' . (Degree or title) | 23b, 2. DATE SIGNED ‘
| 2 - d

24z. NAME OF CEMETERY OR CREMATER

248, BURIAWL, #REMA. | 24b. ‘o__'ry L *| 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVYAL (Bpesity) . .
burial (/ ay 27, ~Eirmood Cemetery Kansas City, Mo.

WRITE PLAINLY—USING UNFADING BEACK INE—MAEKE A PERMANENT RECORD

~ (Livensed Em!ulmnl Staternent on Reverse Side)

DATE REC'D BY L(‘J‘%D(.;L R'S SIGNW ,S'f_ FUNERAL a 8 S| GMATURE ‘ADDRESS
a2 & (95 @a M Independence, 4o«
i
!




JUN 3 RECD

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 —— e

............ N Student Embalaer No.

working under my persona! supervision,

Student c.ovanecenann taestsstetssrnanssnasas
Student Embatmer

” . 1 s

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

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

. B
- . . . - N 4 ot




