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UNFADING BLACK INK—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

HLED OCT 25 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JAC KSow

B1RTH NO.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. |
a. COUNTY b. COUNTY

we-8.. STATE l-" ; Sso unl'

remidence belors
adininginnl,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {0 the abore cause (a) stating
the underiying cause last. .

*This does mot tean
the mode of didng, such
as heard foture, asthenin,
ete. Jt meana Lhe dis-

cate, injury, or complica- DUE TO (¢}

b. CITY (1 outsidg corputate limits, write RURAL and give ¢. LENGTH .OF c. CITY Is Resldence within llmita of
DR . rownahip)| STAY iin this plfe) OR / . . a city of incorporated town?
o kawsas City [ cwerds| oW i Rl = B
d. FHélS.PP;\Ah;I-EO%F (I not in bospital or innhzlio. givg ntreot l.dd:un or locatlon) x’. Asi;rgffgs (1f rursl, give location) y‘ M g l
INSTITUTION ,?E' SEd2ce f\ 05p|‘+ﬂL
3. NAME OF . (First b. (Middle) ¢, (Last) i
e O o. (First) B( ( ' | 4. DATE (Moenth)  (Day)  (Year)
crveeor i Nkl Austin var (Dt [, [ 955
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER-MARMED, | 8. DATE OF BIRTH B 9'|:GE (I:w;n vk |DrEu ¥ UNDER 4 wEs,
v WLDQWES, Wm. _ (Bpacify)y t pirthday on ays | Bours | Min,
sle | White gc. /4 1893 | Lz l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . 12. CITIZENOF Wi
domduriumugof.oru“u;._.";;, ,..1_;:, N . DUSTRY 5 ; (City ..u_d‘;‘iuu.or Foraign Cowntry) g COUNTRY?F HAT
HoUSE WIiFE AT Home HERIDAN, LiliNois . Uu.S.4. /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—wiee
frAavk  Bursacek Mary Bernand TJhe oy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.arunknown) | (If yes, xive war or dates of service) NO. J . . -
Mo Mone ack b Austym, Lee’s dummit, Mssover
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) ) INTERVAL BETWEEN
| Enteronly onecamseper | |. DISEASE OR CONDITION _ / ® ONSET AND DEATH
line fot {s), (b), and {¢) | DIRECTLYLEADINGTO DEATH'(,) AN B0 Mt

1. OTHER SIGNIFICANT CONDITIONS

" Condittons contributing fo the death but 0t
related to the disegae or condition cousing death.

tion which cauged death.

ysol

ATURE Jagk M, Da

,M-D.-

24b, DATE

Pcrsgee g:z;‘rt WHITE CynreL

19a. DATE OF OPERA- I 198, MAJOR FINDINGS OF QPERATION - 20, AUTOPSY?
TION
] . YES B NO L__]
21a, ACCIDENT {Bpecity) 215, FLACEOF INJURY fo.x.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, Taatory, street. office bldg.. sre.) ,
HOMICIDE ) .
21¢. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [~] NOT WHILE
INJURY = | “work AT WORK _
. ——
22, I hereby certify that I attended the deceased from Q%JL, IM to _I_C%L, 19“__, that I last saw the deceased
alive on L , 1955, and that death occurréd at m m., from the couses and on the dale stated above.

REGISTRAR'S SIGNATURE

{Licensed Embalmer’s S

{Degroe l!E)o 23b. RESS . 23c. DATE SIGNED
| Zﬁ;,w\ R, s
= NAME OF CEMETERY OR CREMAL@RY | 24d. LOCATION (Cit¥, town, or connty) (State)
Mm IRPENS IJ . .
025, AWicHita Kansas
25, FUNERAL DIRECTOR' S SIGNATURE g
f’ Cocas




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e st idtressasasesseassiroctenaeaattreratt atatenrrneranan bevaaens . Student ‘Embalmer No.......

working under my pe\rsonal supervision..

dent ..o e cartreeea
Stu Signature of Student Embalmer

P. O. Address .

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

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

¢ this body is not embaimed, fact should be‘so stated above.
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