. No.300
10.48

X

THE DIVISION OF HEALTH OF MISSOURI

UEDDEC 10195:  STANDARD CERTIFICATE OF DEATH
1 95.’ REG. DIST. NO. z i z PRIMARY REG. DIST. mkggulmr:h'n 55‘)1

State File No...

39363 ~

! BIRTH NO.
1. PLACE OF DEATH ; Z USUAL RESIDENGCE (Where decessed lived. If § s residente befors
a. COUNTY a. STATE b, COUNTY adminston),
Jacksen _ Mo Jackson
b. CITY (f outside to Umits, write RURAL and gi c. LENGTH OF c. CITY
o S corpum i towtabip)| STAY fin this place) OR R S reiated ot
TOWN _ Kansas City E 2 TOWN Kansas City Yes ()
d. FULL NAME OF (I bot in hoapital or institution, give sirect add or fon) STREET {E rursl, give location} - /
HOSPITAL OR ’ ADDRF_SS " + - %
INSTITUTION 3t Joseph's Hosp. - 1527 Winchester 32 \ A

3 DNEACHEE K1 a. (First) b. (Middle} & % ¢ (Last) 4 Ds‘rl__'l':'. (Month)  (Day) (Year)
(Type or Prit) AGATHA ZMUDA pearn  11/20/53
5, SEX I 6. COLOR OR RACE | 7. m\n%wég. glli‘}fggcrgSRRIED. 8. DATE OF BIRTH 9, :.Gargn :n;n N:Ir u:::u T YEAR | o tMDER 24 MR,
N A {Bpecify) t . on Days | Bours | Min.
Fem Wh married g | 5/21/188% wBou r

10a. USUAL OCCUPATION (Givekindot work | 105. KIND OF BUSINESS OR'IN- | 1. BERTHPLACE
dona duripg most of woy! DUSTRY
‘Housewlfe Poland

lifs. even if rutired)

{Cicy snd State or Forsign Country)

12, CITIZEN OF WHAT
COUNTRY?

74 .
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE R
WMicholas Jaskot No record | Stephen Zmuda
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no0,0r tokoown) | (Ii yes, cive war or dates of acrvice) NO.
no no Stephen Zmuda, 152'7 Wiinchester K C Mo

18. CAUSE OF DEATH
. Enter only onecanss per
line for (s}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ele. It means the di-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ON57ET AND DETH

1. DISEASE. OR CONDITION - _
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

+

rize to the above cause (a} stating
the underlying caule last.

DUE TO (e)

ease, injury, or Pl

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but nof

‘rdated to the disease or condition eumin& death. ;5 7 ; 5

[k

{

WRITE PLAINLY—USING -UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embslmer’s Statemment on Reverse Side)

19a. D OF PERA- 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
13
YL D on Ty Sudar el g\ | e
zu ACCIDENT o (Epesity) - 210, PLACEOF INJURY (o... inorabort | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Y . bomae, farin, fagtory, straet, offios bldy.,eve.) .
HOM[CIDE . - . . .
214. TIME (Month)  (Day)  (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby cert:fy tha! I auendcd the deceased from Inns [ . 19:}, to o 29 , 18 :}, that I last saw the deceased
alive on ¥, 2D , ond thal death occurred at *_ m., from the causes and on the date staled above.
23, SIGNLTURE ;]' ald ell tle) | 230. ADDR 23c. QATE S|
m% %m GIZZ, Do . | ufaelsy
& B, SR;OAJ-ALCREMA- Z4b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATpH (Ol.ty. town, nreounty) ", {Btate)
(Bpeeity) . .
Burial 11/23/53 Mt Olivet Kansas City, Mo,
DATE. REC'D BY LOCAL ISTRAR'S SIGNATURE - . FUNERAL DIRECTOR' S B1ENATURE ADDRESS
_é:,.. 1.2 -553)1 John P, Sheil .




e !

STATEMENT BY LICEI:TSE]S‘EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............... et aeeeatieeaeeatestasamneaeeeesanaear aaaann o evenes , Student Embalmer No,........ eee

working under my personal supervision..

Student ... e ' Signed.........
Signature of Student Embalmer

Licensed Embalmer No..B.G.z-
- ‘.‘
P. O. Addres.{,,c,;..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L th1s body is not embalmed, fact should be so stated above. v



