Mo. 300

o .a‘ FED OCT 5 1954 STANDARD CERJIFICATE OF DEATH Stae Fite No -
. e )
! BIRTH NO. REG. DIST. NO. L PRIMARY REG. Di5T. W-M&R“ﬁ;"cru Ne. 1_3 8
1. PLACE OF DEATH : v 2. USUAL, RESIDENCE (Whers decessed lived. If lnstitution: residenos before
a. COUNTY : a. STATE . . b. COUNTY aduntmion).
\ . Jackson Missouri Jackso
: b. CITY . . LENGTH OF . CITY e e y .
!\ QR U cutekie corpuraie liml, writa RURAL aod kive 1 o0 STAY tte s sl COR R vt s
o yrs TOWN _Sugar Creek yag =0 _*0O
d. FE&SLP#A{EO%P {If pot fn hospital or tustituticn, Kivs strest address or location) -‘ ..Ast;rgggs ]_1.22(; mEr;n thve boeatlon) 7 M
INSTITUTION Bmgjdepce, 11227 Evans vans 4
3. DNE%%E SOEFD a. (First) b. (Mlddle) : .0. {Last) 4, DSE'E (Month)  (Dsy) (Yean
{ Type or Print) John Olinskey, Sr. DEATH Sept. 20, 1954
5. SEX ,D 6. COLOR OR RACE | 7. ‘P&IAR%}E% NIE#’gECREQSRRIED. A+ 8. DATE OF BIRTH 9.:GE {In n)-n l:u::? ID'.‘II: ¥ UNDER M HEH,
B (Bpaciiy¥ ¢ birthday) Hours | Min.
male white widowea -0 July 25, 1882 |72 | ’ |
10a. USUAL OCCUPATION 2 - 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 5
om0 rtn crortof morkiog Lo vees i entrey | 100~ KIND OF BU __ DUSTRY iCity and Stats o1 Poreign Couanry) é’ B SUNTRYS WHAT
Retired Tool Sharpener Standard 0il Co. | Czechoslovakis
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Mike Olinskey } Elizabeth unknown | aged
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknowa} | (51 yem, xive war or dates of cervice) h86 03 395610 . . . )
no none R Miss Mary Olinskey, Sugar Creek, Mo.

-19;CAUSE OF DEATH . .- - < . EDICAL CERTIFICAFION . . .. . ... .. .., . 'g'figr“ﬁgw
| Enter only oneeamseper | 1. DISEASE OR CONDITION ‘; . : /5 - H
Hge for (o), (&), aad () | DYRECTLY LEADING TODEATH"q) {344 AL ousl fano A -

-~

1 U

ANTECEDENT CAUSES

*This does not mean 4
the mode of dying, such | Morbid conditions, if any, giring DUE TO (5) Kbas Drpia - 5 ajpes
of heart failure, asthenia, rize to the above cause (a) atall ) U
de. It means thé dis- | Ihe underlping couse lant. e Lo L . Lol
eaze, injury, or compiica- DUE TO (c)

tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS K

Conditions contributing to the death but not =~ : o . T o
related Lo the disease or condition cousing death.

13a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION . , N 3}. AUTOPSY? I
' _ ‘?z 7/" X ves L] wo
21a. ACCIDENT (Bpeciir}

21b. PLACE OF INJURY (es..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
bome, larm, Instory. strwet, office bldg..eve.) )

. . . . - (LA

SUICIOE
HOMICIDE L
2td. TIME (Moath) (Dar} (Year) (Houn 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. . ] WHILEAT ] NOFWHILE
INJURY - - = | work ORK /i

2. | hereby y‘t at I attended the geceazed frq%’%l IQﬁhat I last saw the deceased,
. alive o , 19 and that death rred at D2UOA g from #e causes and on the date siated above.

3. DATE SIGNED

, SO NS e D T st

242. BURIAL, CREMA- DA 24z, NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION (Clty, tgm, or connty) (5tate)
TIgN. REWOVAL @oecty 9%'2 2 /(-"d__ g - - - ‘
urial 4/l . Ste-tiarys Cemete Independence, Mo

a .
DATE REC'D BY 75 FUNERAL DIRE TOR'S S1GMATURE ADDRESS
/

WRITE PLAINLY—USING 1UINFADING BLACK INE=—MAKE A PERMANENT RECORD




~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, OF by . ittt E S T RIS IIT TIPS

working under my personal supervision..

Student....coiiouneinniiriniesiamaaeaie e aiatas
Signature of Student Embalmer

P. O. Address.

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

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

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




