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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. _/_VL PRIMARY REC. DIST. Wo. /@02~ Registrar's No..?.{.i??.

"BIRTH NO. REG. DIST.

RLED JAN 19 1959

State File No.

Yos. 0o, or unknown) | (Il yes, xive war or dates of servioe)

Lls. WAS DECEASED EVER IN U.S. ARMED FORCES?
{
(s}

L87-16-730L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dessased lived. If icstitation; residence before
a. COUNTY a, STATE . . b. COUNTY admismlon).
Jackson
b. CITY (It outside corpurate Umits, writes RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write BURAL soJd give township) o
R X township)| STAY (Ls this plare) OR - \6
TOWN Kansas City 1 0 vrs. TOWN Kansas City —a | i)
d. FULL NAME OF (If nat ia boupltal or institatigh, give streot addree or location || d. STREET (1f ranl, give location) > :}
HOSPITAL OR ADDRESS : )
IRSTITUTION 2502 Troost Avenus 35L2 Troost Avenue
3. NAME OF . (First b. (Midadle ¢, (Last}
DeceasEp > Eim ¢ ) 4DATE  (Mauth) (Day) (¥ew)
(Typeor Print)  Stephen STYMELSKI DEATH  Dec. 1%, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesra| o UNDER | YEAR | @ UWDER M HEE.
(D . WIDOWED, DIVORCED{Bpecity) lsst birthday} |Months ' Days | Hours | Min.
Male White Widowed mf , 8-3-1888 63 |
10a. USUAL OCCUPATION (Cirekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or foislgn soyntry) 12, CITIZEN OF WHAT
dofe during oyowt of working life. even if retired) \ DUSTRY COUNTR Y7
Retire Coal Miner FPoland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Stymelski Cathering --- Etta May Stymelski
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and {c)

1. DISEASE OR CONDITION

*This does mol mnean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

the moce of dying, such
as heart failure, asthends,
eic. It meana the dis-
case, infury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rize Lo the obove catise {a) staling . .
the underlying couse lost.

DUE TO (c)

/

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ol
related to the diseare or condition couxing de

tion which caused death,

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

i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERAT . i [ 24 20, AUTOPSY?
AM YES D Hom
21a. ACCIDENT 215, PLACE OF INJURY (u.g..idorabout] 21cACITY. TOWNYOR TOWNSHIP) {COUNTY) (STATE)
home, tsrm, fagtory. sireet, ofics bids. . et0.) :
21d. TIME  (Month) (Day) (Year) (Houst | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 " WHILE AT NOTWHILE
INJURY m. WORK AT WORK .
z. I hereby certify that T auended the deceased from , 19. , o , 18 , that I last saw the deceaged
aliveen , and tha! death occurred at ., from the causes and on the dale stated above.
ﬁ@ H, Uxens i (Degros or titte) | 23b. ADDRESS l/ DATE SIGNED
S0 2267
24n, BATE 24z. NAME OF CEMETERY OR CREMKATQRY . OT county) . (5thte)
emove.l 18-13-51 . : Richmo d Lﬁ_ssnnr-i
25. FURERAL DI RECTOR 5 81 GNATUHE ADDRESS

Mellod -McG:Lllev-bvlar Kanses City,

Mo.

DATE REC'D BY L%I:Eaél. REG, /'S SIGNATURE
ﬂ-/%ff.}jm—_o boborees | Mollody-1
——e

(Licensed Embalmer’s Statement on Reverse Side)

Mrs. R. D, El dr1dge,55&2 Iroost, K. C., Mo.

MEDICAL CERTIFICAT, 4
DIRECTLY LEADING TO DEATH® (5 A P Prchls
<

44033




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 )

........ . rereranny Student Embalmer No. ...
working under my persona! supervision.

Student suevevcantacosnssonaransacnaranasan
Student Embaimer

P. O. Address <7 e . £

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

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




