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WRITE PI_.AINLY—L-USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

f

THE DIVBION OF RtALTR OF -MlaolUURL

LED may 3- 1959

REG. DIST. NO. t 22

STANDARD CERTIFICATE OF DEATH

State File No

13118

PRIMARY REG. DIST. NO. _% Kegistrar's No““1n86“6.

13b. MOTHER'S MAIDEN

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostituction: residence befare
a. COUNTY J ». STATE . . b. couurj atlinksaion).
ackson Missouri ackson
b. CITY (11 cutnide corpurnte mits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outelde porporats limits, writs RURAL a53 cive township)
OR . townghip}| STAY (i this placs) 0 [
TOWN Kansas City o TOWN Sugar Creek g O
: d. FULL NAME OF (I nat (a bospital or lnstiwticn, give strent sddres or loeation) d. STREET (1 rural, give loearton) /
HOSPITAL Of NorthEﬁst Restorium ADDRESS 11211 Chicago
3. 5‘5’3&5 g%l; s (Flrst-) b. (Middle) c. (Last) 4, DATE (Month) (Dsy) (Year)
(Twpe or Print) Mike Sepko DEATH April 23, 1952
$. SEX 6. COLOR OR RACE } 7. MIADI'\'QRIED IBEVEE CrgsRRIED 8. DATE OF BIRTH 9, I:t‘SE Uo ren| ¢ oo Tk | ¢ inan o o
. (Spacily) . birthday, an! Hours in.
male white owe P Nov. 7, 1872 79 | |
102. USUAL SEEE‘PATLON u(!(.!'i:-k:a"ddfa:l‘: 10b. KIND OF BUSINESSD%ET lly\; 1. BIRTHPLACE (0500 1nd State or Formigs Country) 12, CSE,}TZF{#?F“’“”
Betired Pipe Fitter Standard 0il Co, Czechoslovakia USA
13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE

Helena Sepko (deceased)

SIGNATURE OR NAME

Unknown : unknown
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURI'I"I' 17. INFORMANT &
(You, o, or unknown) | (Lf yes, xive war or dates of service)
no none 1,86 03 h022 Migs Julia Sepko, Sugar Creek, Moo .

-||. Enter only onscsussper

18, CAUSE OF DEATH
DISEASE OR CONDITION

line tor {8}, (b}, snd (c)

*This does not mean
ng DUE TO (b)

ADDRESS

ICAL £ERTIEICATION
1 C% :
DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

the mode of dying, such
o8 heart fallure, axthenia,

Morbid condilions, if any,
rise to the above cquse (a)

de. I teane the dis. |- fhe underiging couselast. o Lt / y % SR T L
cas, Infurt, o complicn- DUE TO {¢) 'SE &‘M.
tion which coused death, | 11. OTHER SIGNIFICANT COHDIT]ONS e T, " -
Conditions contributing to the death but (Ao
related to the disease or condition causing ded’-'l w -
‘198, DATE OF OPERA. [*130..MAJOR FINDNGS OF. OPERATION. - b aa e ‘ 2. AUTOPSY?
) TION 2 : u O
: . . ves L1 wo J1
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (ax.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP)® —- . . (STATE)
SUICIDE bome, larm. [astory, streat, offies bldg., s8.) i . - PR B C
HOMICIDE ' T T ou T
Zld..TIME (Month) (Day} ' (Yeur) ll!ow) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . s ‘ WHILEAT ] NOT WHILE )
INJURY : - - @ | wWoRK AT WORK . ... . .

-I.attended the deceased fro%, IOM.?-,
g 19& and that death occurred o

IB.SZ, that T last sow the deceased
sm., from the causes and on the dale staled above,

St. Marys Cer

etery

Independence. Mp-

Kfenbverger Degres or t 23b. ADDRESS M Z%. DATE SIGNED
M. (2 rye Y-23;
24z, KAME OF CEMETERY OR CREMATORY 243 LOCATION (City, town, or county) ~_ — (State)

Rl RAR'S SIGNATURE z FUNERAL DIRECTOR"S S1GNATURE
; (gamed %‘- Staternenst oo Reverse Side)

ADDRESS'

atzsrlndependence, Mo.




STATEMENT BY LICENSED EMBALMER

Studant Embaimer No. yfé

W orlsmg under my persona! supervision. ’ .
Student QW’L’% AT Simcd....%ﬂ(_é&..ﬁ:-._._ﬁm&.

Sudent & Licensed E@ha No e[ 7 7[/

[ hereby certify Zj the bod whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)
If this body is"not einbalmed, fact should be so. stated above.




