THE DIVISION OF HEALTH OF MISSOURI 27 i 4 3

Mo, 300 -
FILEC AUG 181954  STANDARD CERTIFICATE OF DEATH State File No..0. 0 2 ..
BIRTH KNO. REG. DIST. NO, / i E PRIMARY REG. DIST. NO-M Rey1:!rdr:~o,_34\74. ......
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. If lnatitution: residence befors
a. COUNTY Jacks on __a. STATE Miss o-uri . .. b COUNTY Jackson sdwimion),
b. CITY (It outeids corpurate limits, writa RURAL aad rive c. LENGTH OF ¢. CITY . a s Renidence within limtts of
OR . - STA ra own!
rows Kansas City, Mo el Py rwg JrS%n Kansas Gity TR
d. FULL NAME OF {If not in hoapital or institntion, give streot addresa a&nﬂon) p STREET o (If rural. mive locaticn)
HOSPITAL
iNstiTuTion General Hospital # 1 ~ADDRESS 1607 Genessee 301 5’
3. NAME OF . . (M 3
OECEASED  “jouy Eh CISTON LA At A
( Type or Print) DEATH 17 19
5. SEX 6. COLOR OR RACE | 7. ‘BJAD%T.!,EB glE‘yggchélSRRIED 8. DATE OF BIRTH 9. AGE (l::;;n ; llr':::n 1 TEAR | I UNGER b KIS,
: . {Bpecify} j on Days | Hours | Min.
| Male ~ | White WI DOWED % | MAY 15,1908 B l
10a. USUAL OCCUPATION (Givekindofwork | 10b. ¥IND QF BUSINESS OR IN- [ 11, BIRTHPLACE S 12. CITIZEN OF WHAT
done diring most of working life, wven if reti RY pud Sty fargigq Country) COUNTR
s e tsbmi el LIVE STOCK ™ | KANSAS CITY, "KANSAS ™7 8
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» JOHN CISTON | NORA STERNAL - :
5. WAS DECEASED EVER IN U.5. ARMED FORCgS? 16. SOCIAL SECURITY | 17. INFORMANT® .5 SIGNATURE OR_N 55
(Yes, uﬁﬁ;ﬁrﬁs) }(]H yea, Five war or dates of service) 510 -16 -2 GBJ STEVE CI STON - gb ‘N'BRTII wgﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

By oo Py | DIRECTLY LEADING T0 DEATH+(, _ChTONicC Tenal disease w/ uremia

“This does not mean ANTECEDENT CAUSES .

the mode of dying, ruch | Merbid conditions, if any, giving DUE TO ()
a8 heart fallure, asthenda, | rise to the above cause (a) staling

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

cte. It means the diy. | the underlying couse lont. . ' ‘
case, infury, or complica- DUE TO (¢) .
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS 9 ?
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF 0P1I::IFE)AI‘J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES |___| ND
2ia, ACCIDENT, (Bpeeity) , - | 21b.FLACEOF INJURY (ez..lnorabont | 2lec. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE * . . hoine, larm, factory, street, office bldg.. et0.)
HOMICIDE ; .
21d.. TIME (Month) {Day) {(Yewr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF - | WHILEAT[] NOT WHILE
INJURY m. | "work AT WORK
2. I hereby certify that I atlended the deceased from __?:&.__, Jdih_, =17 195.11_, that I last saw the deceased
alive on __.I:'.l]_, 19_5_!1., and that death occurred af lL;.ZQ__p m., from the causes and on the date stated above.
2a. SIGNA E B. Ie Burns M Degroe or title) 23b. ADDRESS 236? SIGNED
4 ALl 4 . o, . 7-17-5h
%?J'N CREMA- | 24b. DATE 24c. NAME CF ETERY OR CREMATORY . TION ((ity, town, or’ county) (Etate)
y) - 3
mﬁ% ™ | 7-20-5L | MT. CAIVARY . | KANSAS CITY ,KANSAS
DATE REC'D BY L%CJ(\;L ISTRAR SaSIGNATURE . 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
N L]
2/ - i MATT SKRADSKI, KANSAS CITY, KAN SAS

(Licensed Embalmer’s Statemnent on Reverae Side}




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY « ot eeemnee e eeeaeeaaeamanss e n s e , Student Embalmer No............

working under my personal supervision..

Student......coinniiiiiiiii e aicieieea ' Signed...

Licensed Embalme ‘763 8

P. O. Address_gg ...........

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licemse).:- aoo
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.

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

»




