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

FLEDOCT 20 1951

‘I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _Lﬁ_rnmuv REG. DIST. NO.

State File No..iiioecea s semsaveras

o o 42’?4

00

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. II losti id before
. COUNTY duisaton).
a Jackson aTrEsas W\%Nggtte e

b. CITY (f outeide corpurate limita, write RURAL and give .
OR townahip)

c.
STAY {in this place))

LENGTH OF

c. Cg’;{ (If outakde corporate limits, write RURAL und give townshin)

5//5’9

TOWN  Kansas City 2 Heeks: TOWN Kansas City
d. FH‘I:’.SLPI;J_FAMEO%F (If not in bospital or lnatitution. ive strect addrem or losation) d.ASDrgFE% (1 raral, give loention) ]
INSTITUTIONLjtt1e Sisters of Poor 14 North 9th. Street
3.DNEACPEESOEFD a. (First) b. (Middle) c. (Last) 4. DATE {Month) {Day) (Year)
( Twpe or Print) dosef Basks, DEATH Qct, 8, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| ¥ ik | YEIR | I DOER o ms.
. W[!X')WED, DIVORCED (Bpecify) _ . Iast birthday) Mnnﬂh, Days | Hours | Mis
Male White Widowed March 19-1865 B6 =Emct | ,
10a, USUAL OCCUPATION (Gwekindot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelsn country) . 12_ CITIZEN OF WHAT
dona during most of working life, aven if retired) DUSTRY - COUNTRY?
Retired Laborer Austria T.S.A,
13a. FATHER'S NAME - 13b. MOTHER'S I:MIDEN‘ NAME 14. NaME O_F HUSBAND OR WIFE
Don't Know - Don't Know : Susan Baska
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunkoown} | (If yen. xive war or dates of service! NO. .
Yo ~-No None John J, Baska, 1914 Elizabeth, K,C.K.
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION ET AND DEATH
i DIRECTLY LEADING TO DEATH® g—— X

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

*Thiz does nol mean
the mode of dying, such
as heart fallure, asthenin,
de. It means Lhe dis-

24,

tare, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)

rise to the abore cause (a) sta!mg

the underlying cause last.

Msnlz CERTIFICATION %/ N
(a) /

DUE TO Q

B

tion which soused death.

I1. OTHER SIGNIFICANT- CONDITIONS -

Conditions contributing to the death but not
related Lo the disease or condition causing death,

%wu,ém.w

L Hre

1%a. DATE OF 0P${g;i 19h. MAJOR FINDINGS OF OPERATION | 20 OPSY?
ves (3 wo

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..inerabout | 21c, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
‘SUICIDE ' home, farm, iastory, strest, offics bldy.,e10.} . " L .
HOMICIDE :

Zld. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

k : WHILE AT NOT WHILE
- INJURY = | " work AT WORK

2. [ hereby cemjy th

I.attended the deceased from

19_4‘1_ o L2/X 19\’_[_ that I last saw the deceased

., Jrom the causes and on the date staled above.

, 19 S/ , and that death occurred at ;_ﬁ

Xy 27/ Y1) A7

IES 'DAT;{ J
Qct Q, 1 51'

BURIALL GREMA- 24c. NAME OF CEMETERY OR CREMATORY | 244, Locmo (Clty, town, or county)” . *  (State)
' ¥
4 Mt. Calvary Cemetery Kansas City, Kansas ;
(DAE REClo/BY LocAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR' 3 §1GNATURE "ACORESS /
EG.
10~ -5 755 ?@Mg) A, Butler s Sons, Kansas City 2, Kansas

(ﬁjl"l.' o

Side)




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, 0f byemmcecemericimenen

........... " Student Embeimer #o.

working under my persona! supervision.

Student ..... Cetessseanonenacsraranancaaaan Signed.... . - A
. Student Embalmer

Licenzed Embalmer No.....5426 Missouri

P 0. Address. Kansas City 2, Kansas

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 embalmed, fact should be so stated above.

L]



