. No.300

. 10.48

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AED FEB 5 1951

THE DIVISION OF REALIR U MU
STANDARD CERTIFICATE OF DEATH

State File No.iirvisssase

BIRTH KRO. REG. DIST., NO, ___LL PRIMARY REG. DIST. MO, 1000 Regittvar's No 92
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 Uved. If L befors
a. COUNTY a. STATE b. COUNTY sdsimion).
Buchanan Missouri Buchanan
b, CITY (If outeide corpurats Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outsids corporats Limits, write RURAL and give township) ; -7
OR . townahip) Y thh pl.lu) R D 0 /
wow  St.Joseph iz __Town St Joseph, )
d. FHOLI'_;PE"!‘?‘AB:_EOOF {If not in hespital or | ion, give street add or location} ASDTDREﬁ (I rgral, give loeatinn)
insTituTioN 419 Kemper Street 415 Kemper Street
36&%’&55%% a. (First) l b. (Middie) ¢. (Last) 3. Ds}-E (Month) (Day) (Year)
(Twpeer Priae)  Antonia (P111ie) Cza jkowski DEATH _Jan,  27,195]
5. SEX 6. COLOR OR RACE | 7. &!;\R%}EB gﬁggcngsagfz , 8, DATE OF BIRTH s. It(‘;E o rean i woee .D‘.mn 7 meex u .
{ ¥ . birthday, on oura { Mia,
Female | | White W owed £ June, 1,,11880,. 70 ’ I
10a. USUAL OCCUPATION (Qvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {8tta or foreign oountry) 12, CITIZEN OF WHAT
dpfodluiu most of Tfu Life, even if retired) DUSTRY COUNTRY?
ouse wile Cwn Home Poland 44 U.8.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mr Kendzora Unk. Charles
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yes, 80, or znknown) | (If yes. glve war or dates of service) i<
No ' None Mras Clara Wilk 415 Kemper St.
18. CAUSE OF DEATH MEDICAL C RTIFIL‘AT\(:IN:‘.‘\ INTERVAL BETWEEN
I. DISEASE OR CONDITION
- nter only onecsussper | by oz s [EADING TO DEATH-m L\J W«e\o—-ﬁ . m

lie for {a}, (b), and (¢)

*This doer nol mean ANTECEDENT CAUSES

Y

Morbld conditions, if any, giving DUE TO
rize to the nhove couse (a}
the underlying cause last. -

the mode of dying, such
at heart faflure, asthenta,

Wooie Wpcard it fi,,mmu‘;,

ete. It meana the dis- .
eate, infury, or ] DUE TO {c) 4&/ 3 K
tion which caused dmﬂ 11. OTHER SIGNIFICANT CONDITIONS ! )
Cunditions contributing to the death but not
related to the diseaze or condition causing dealh.
19h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

19a. DATE OF OPERA-
TION

ves [ wo &

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (eg.,inorabou | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireet, ofice bldg., so)
HOMICIDE
21d. TIME {Montd) (Day) (Yemr) {(Hour) 2le. INJURY OCCURRED | 2i1. HOW DID [NJURY OCCUR?
i | WHILEAT KOT WHILE
INJURY o | " WoRK L—J N woRK |

196! to 19

2 ] hercby ify that I atlended the deceased from l_ﬁﬂ_lﬂ; '
alive MM Qi‘_, and that defith]occurred af 4300P, , from the cquses and on the date stated above.

, that I last saw the deceased

IEUN ST

0N

or title)

23b. ADDRESS

DATE SIGNED

Sl rognio [Kubpduckes, |75%/5

BURIAL, CREMA- | 24b. DATE ™~ !

TIOI_I%I REMOVAL (Bpecity)

24c. NAME OF CEMETERY OR CREMATORY

24d, LO,'.‘ATION (Oity, town, onty) (Gtate)

emoval 5~ | Jan,30,51 IMt,.Calvary Cemetory . Kansas Cityy Kansas
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE \k
7 _/d51 @4 (/&
+ / ——




L . ﬁ
CEer LI ok &
wn
. * - ‘m‘
L

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by iomeccaee.

Student Embalmer No.

working under my personal supervision.

Student .iivecesenae wemssaveraussntanosanas
Student Embalmer

. P. O. Address I avothoess.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

Failure to comply with

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




