THE DIVISION OF HEALTH OF MISSOURI 88873

S. No.300 ||
v w.as || FILER NOV 2 2 1957 STANDARD CERTIFICATE OF DEATH State File No,.. 02 § 03
' BIRTH NO. REG. DIST. NO. _/_ﬁz_ PRIMARY REG, DIST. No. L2 Re Kegistrar's No 4894
(j 1 PLACE OF DEATH Z USUAL RESIDENCE (Whers deovased livel. If lnsticatlon: realdence befo,s
a. COUNTY : a. S1ATE COUNTY adiisalont.
Jackson o Kensaes Hyandotte
b, cc!)'l;{ {11 oatcsde corputate lmits, writs nmr.m.muu §T AL\I’-:NGTH £F c ng (If outaide sorporsts Lmite, write RURAL acd cive township)
tow o} {1p this place)!
) TOWN  Kansas City 1 Week TOWN Kansas City @75
d. FHOL%PPTAAME %F (If pot ia boapital or inatitutlon, cive street address of location) d. A‘.‘ggggs : (i rarat, ghvs location) é/
INSTITUTION  Sto ‘Mary's Hospital 723 Pacific Avenue
3’#5%%55%% 8. (First) b. {Middis) ¢. {Last) 4, DS'EE (Month)  (Day)  (Year)
{ T¥pe or Print) MAGDALENNA STELIA POEKRYWEA peatH November 5 1952
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yesrs| 7 UWGER 1 YIAR | I OWOKR & 383,
< WIDOWED, DIVORCED (Spuslly) : tast birthday) luoaun' Days | Hours } Mia.
Female White Wadowed 5 | suly 24, 1898 59 . | B!
m;“ USU.AL Effﬂfﬂﬁ I:!f.l.i\.v::u:nfuur: 10b. KIND 9F ausmzssn%g.r wy- 11 BIRTHPLACE (00 ooy Sente or Foraign Gosriry) "c&bﬁ%’#?’ WHAT
Janitress K.C, Southern R, He Poland 4 UeSehe
‘tisa. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
John Dybus . Don't Know . Joseph Pokrywka 1925
IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yat, bo, or unknowa) | (3 yes. give war or dates of sorvice) . N
No . 703-01-3695 John Pokrywka, 2633 N. Barly, K,C.X.
18, CAUSE OF DEATH DICAL CERTIFICATIO! INTE masm%u
| Entercnly onecamsoper | |. DISEASE OR CONDITION : °iﬂ
ine far (8), (b), and (g | DIRECTLY LEADING TO DEA

~ | ANTECEDENT CAUSES ;ﬁ'; ! . )
*This dors not mean
the mode of dying, such | Morbid conditions, if ang, gt ,,, ‘DUE —— é\‘l‘? z"@

rise fo the abooe canse { .
e bt et | i'uaderipin coos i 1
cone, injury, or complice- DUE TO {c) l
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cundifions contributing to the death but o

FiTated 10 the Glsease o1 condition causing é TP
19a. DATE OF OP%ROII'A‘- 19b. MAJOR FINDINGS OF OPERATL 2. AUTOPSY?

) . . vis D )
21a. ACCIDENT ] 21b. PLACE OF INJURY (e.s., lnorsbewt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICI&E M home, farm. laetory. sirset. ofSee bids. sre) _ . X

214. TIRE (Menth)  (Day) (Year) (Hewn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wiiay _ . - |mHLEAT ugrwuuD
L)
1951‘100 Lu_ AC&G! 1 last saw the decensed

2T here mwy that 1 attended the deceased f7
i gvember 91952 52, and that at .5_..152 ., Jrom the causes and on the dote slated above.

th ceeurr

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

111'91- M:Da {Degros of Uitl) | 23b. ADDRESS ' |a: DATE SIGNED
MD  |Argyle Bldg., K.C. Mo 11/8/1952
LT, AL b. DAIE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity. tow, or county) (Btate)
M) .
Removal & 11/8/1952 Mt, Calvary Cemetery Kansas City 2, Kansas

5 FUNERAL Dlllt‘l’o. 8 SIGMATURE ADDRLSS
Jas. A, Butler s Sons, Kansas City, Kensas




-

‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosenameis,recot"dedonthemene side of this certificate was embalmed by me, or by

$tudent Embaimer No.

working under my personal supervision.

StUdent cicssnrcnccursannssssnsennssansunne Signed 4.

Fi
Student Embalmer .- . .. . .
1. . - n { Embalmer No. 3426 Missouri ‘

P. 0. Addres Ka.nsa.s ity 2, Kansas

Note: mMWﬂBBSIGbIEDBYmEHCBNSEDMAIMmMOWNmm (Failure to comply with
the above constitutes grounds for revocation of license,) |

It this body iz not embalmed, fact should be 50 stated above. N




