o soo « TILED AUG 16 5. THE DIVISION OF HEALTH OF MISSOURI : fwf O 7
0.
o a8 : .- STANDARD CERTIFICATE OF DEATH 086 File Novoveromemrsmr s
D
! BIRTH NO. REG. DIST. NO. / ﬂ E PRIMARY REG. DIST. HO-MRQQI.I“’GT'JNH 3H34
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers dacossed llved. 1f inatitution; redidence before
. COUNTY . STATE b. COUNTY . adinissisa),
[ *%Y  sagkson - e : Mo. Jackson i
b. %1;1' (I outride corpurate llmits, writa RURAL and give c. A‘VENGTH OF c’(,‘gg . d. Is Realdenes within Umits of
townabip) {1n this place) & ity of_pcorporeted town?
TOWN Kansas Clty yrs [,5T0¥N Kansas City - )
g d. FULL NAME OF (I not in hoapital or lustisution, give strect addresa or location) F.! STREET * (If rural, give location)} —'-%
<) HOSPITAL -~ ADDRESS } ) (t, S
o INSHTUTION L4219 Campbell L1219 Campball - o
g SgEﬁéths%% a. (First) b. (Middle) c. {Last) | 4. DSIE (Month) (Day) (Year)
- (Typeor Print)  Mary STELMACHOWSKI DEATH JULY 9, 1954
é 5. 5EX , | 6. COLOR CR RACE | 7. xiAD%Rv}ED EWERCBEARRIED 8, DATE OF BIRTH 9':-GE&3I;:';,-H ; u:.u t YR | F UNDER W has.
oy {Bpecity) t oh Diys | Hours | Min.
g |Remale | Whito Yoriias /| war 21, 1895 59 | |
> 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
=1 during mont 9f working liIe.wunll:-;:d) - X DUSTRY (City oad State or F“"" Coustrv} / wcgll.l-l;*}'lz'gr:‘?FWHAT
& ousewife At Home South Milwaukee, Wisc. . .
< 13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Chybowslcl —_ -~ :
[® 15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS -
- . (Yee, no,or unkaown) 1 (If you. xive war or dates of service) NO.
E| - Nons Louis Stelmachowski 11219 Campbell
. 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERYAL BETWEEN
¥ || Enteronlyonecameper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (s, (b), and (¢) DIRECTLY LEADING TO DEATH (@)
o *This docs not mean ANTECEDENT CAUSES
Q| the mace of dring, such | Morsic conditions, if any, gining DUE TO (&)
- as heart fallure, asthenia, | rise to the above couse (a) ddating
=) etc. It meens the dis. | the underlying cause lost. .
® ease, infury, or complica- DUE TO (c)
Z tioa which caused death, 1 Il OTHER SIGNIFICANT CONDITIGNS D -
[~ Conditions contributing to the death but not ’ ’
9 related to the dizease or condition causing death,
p: 18a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION ) 20 AUTOPSY?
| E ves (1 wo [(F—
: 21a. ACCIDENT {8pecify) 21b, PLACE OF INJURY (.5 dnarabont | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. p SUICIDE ‘Bomas, farm, factory, svrest, office bldx., eve.)
E HOMICIDE
' g 21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- - WHILE AT[] NOT WHILE
PL INJURY = | “woRk AT WORK
= 2. I hereby certify that I attended the deceased from , 19 , do , 18 , that I last saw the deceased
E alive on and tha! death occurred al ________ m., from the causes and on the date stated above.
= |liZe SIGNATURE(GO. ga (Degres ar title) g} 23b. ADDRESS Z3c. DATE SIGNED
- /e s000y 6K '
] M <03 5 d G Ctew | vk -5
E 12:‘!& BEEHJOAJ- CREMA- DATE l 24c. RAME OF CEMETERY CR CREMATORY 24d..LOCATION (Oity. town,crcounty) . (Btate)
(Bpedity)
g TRemoval 7-10-5!4 Milwaukee, Wigoe - :
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
2 )P ~S Mellody-MoGilley-Eylar Kansas City, Mo.

on Reverse Side)




STATEMENT ﬁ‘Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I8, OF BY oo roirir i cetitiittiattititstseennesaramrarae s s nunanan PO , Student Embalmer No...c........

working under my perscnal supervision..

Signature of Student Embalmer

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

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

* this body is not embalmed, fact shou.ld be so stated pbove. - S

r I




