THE DIVISION OF HEALTH OF MISSOURI . 4‘3
. No.300 .
v | FLEDAPR 7 1351 STANDARD CERTIFICATE OF DEATH N - LA
T _ S
'e(RTH NO. REG. DIST. NO. __/ ¢¥ _ PRIMARY REG. DIST. NO. LOOB . Registrar's No....... 1‘ .:E’_?ﬁ.....
i 1. PLACE OF DEATH § 2 USUAL RESIDENGCE (Where devessed fived, 1f L Ldenve bafore
I a. COUNTY Jaekson 2 STATE M4 gapuri _ b. COUNTY JaCkSOﬂdmhlul
b. CITY (H ocutslde corpurate limits. write RURAL and g‘i::.m CSI'ALYENIE;I;:‘- pEF) c. CBT;’ (If outaide corporate limits, write RURAL and give townahip)
o 1] {l )
own Kansas City 66 vrs toww Kansas City 1 /)Kk
d. FULL NAME OF (If not in hospital or instltution, glve street address or locatien) d
HOSPIAL OF =403 IndependencevAVQnue * ADoitess 6403 “.'[ndependence Avenue
3. NAME OF s, (Flrst) b. (Middle) ¢. (Lasty ) 4. DATE (Month)  (Day) (¥
DECEASED . . ear)
(Typeor iy FRANK PORAWSKI o 5 22 51
5, SEX 0 6. COLOR OR RACE | 7, MARRIED, gflz\\rfggcgsntglao 8. DATE OF BIRTH 9. AGE Ue ymn v voe A | 7 oo .
ont Hours | Min
Ma Wh Marrisd 10-26-1864 B8 I =
108. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Scate o farelsn soantrs? 12. CITIZEN OF WHAT
Rﬂonﬁdrﬂa most of working life, even If retired) DUSTRY NTRY?
e Beverage Jacksonville, Illinois e Sefe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ‘
John W. Porawskl Wilhelmina Schmaltz Mrs.Frances Porawski
5. was DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. O nown) war or dates of o, .,
i | “rnge — Mrs,Frances Porawski,6403 Indep.Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter enly ¢neceusoper | |. DISEASE OR CONDITION . k ONSET AND DEATH
line for (8}, (b, and (c) | PVRECTLY LEADING TO DEATH®(p) - /'y

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g!dng DUE TO (b) - I ‘ oy c! : ! &
s heart falluse, asthenda, | Tiee to the above cause (o) stating . . — :
ete. Ii means the dis- the underlymg cauase laat.
case, infury, or complica- DUE TO () (M i :Q.‘ . ‘,744 Q’ o2 ‘ 2 l"é”‘““. Lo

tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS : oot I ‘1\
" Conditions contribuling to the death buf not —_— %
related Lo the dlsease or condition cansing death.
1Sa.-DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - -~*" ___.— - : : T : 20. AUTOPSY?
TION
. . . ] B
Zla. ACCIDENT (Spucity) . | 2ib.PLACEOF INJURY te.g..Inorsbout | 2l0. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) |, ., (STATE)
' HO&ICIEDE homs, farm, fastory, strest, office hldy.,ete.) : A

21d. TIME ({Month) (Day). (Year) (Houn gle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B : WHILEAT NOT WHILE

INJURY - ' = | “woRK AT WORK
2. I hereby certify that T a!tcnded the deceased from \E#L;_, 1045 to Waeeh 22 19 3™/ thai T last saw the deceased
alive on M 19571 2 !, andithal death occurred at /O __&: m., from the couses and on the dale stated above.
23a. . am . ders (Degmoor title) | 23b. ADDRESS /- 3 /:u—-/d.o—f 23, DATE SIGNED
.«.za...__/ C¥es| . - 71T &, /zs/J /
Z gE‘ﬁ IAVL CREMA- | 24k, DAT] 24c. NAME OF CEMETERY OR CREMATORY- 24d. LOCATION (City, town, or county) * ¥ (State) -
{Bpedlty) : .
BLEIRt e | 3-84-51 Mt.Washington - - {Kansas Citys. - ... ... Moa

DATE. REC'D BY LmAL REGI AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE Ab%:ss'
Bz 357 | @%% Y277V 9re0 X 4 Jo.
(Licensed ] S%&m oty Reverse Side)

WRITE PLAINT‘Y——USINE} IiNi‘ADING BLACK INE—MAKE A PERMANENT RECORD




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

. .. Student Embalmer No...ee.
working under my personal supervision. )

Smrd%w /W
L st i 7 75 2

P. O. Address.

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to comply with
the above coustitutes grounds for revocation of license.)

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




