THE DIVISION OF REALIR UF Misal UKL

No. 300 = B . , pL
-0 | HILED MAY 4 1956  STANDARD CERTIFICATE OF DEATH ate Fite Now IOPRLSD.
. —— " “)
BIRTH KO. REG. DIST. WO. _/ZL pr1MARY REG. D1ST. 0. OO Kepistror's No. 168""’-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1! inatitution: residesce before
o a. COUNTY Jackson . .a..STATE Migsouri b, COUNTY Jackson sdinision?.
b. CITY () outaide corpurte limits, write RURAL and give ¢. LENGTH OF c. CITY &. Is Restdence within limits of
aw ST, OR a L1 | wn?
TowN  Kansas City e ﬂ Lt toww  Kansas City YRy
e ke el
d. FULL NAME OF (It pot i hospital or institution, give strect addu- or Io on) o STREET {If rural, give location) A "'b
HOSPITAL OR ADDRESS B 5,}1 :
INSTITUTION  General Hospital No. 1 /L‘O 07 Beacon
3. NAME OF n. (Flrst) . (Mlddle) c. (Last) 4. DATE (\Iomh) (Day) (Y
DECEASED " OF 4y, (Year)
(Twpe or Print) Stanley 4 Dezulski DEATH 17 1956
5, SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDCR | YEAR | IF LnDER 2 was.
i R WIDQWED, DIVORCED (8pecify) ! f E ; last ;I.rlbd.ly) Monl.hn' Days Hounl Min,
ID USUAL OCCUPATION (Gie kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
a. et morion lI(Io.n:'cl: ‘;I"'w? DUSTRY . / (City and S‘uu or i’uro-gngﬂ;nnuy) |ZCSLTJ1Z_E¥?FW‘HAT
29'11&{ SfosrdvY J///I 242 1 P 2T Aot 12
13a. FATHEH 5 NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Y Fecord | WNo Flcard Aetle TZulsts (Dec)
!2_ WAS DECEASED EVER IN‘U .S, ARMED FORCES? | 16. SOCIAL SECURth;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, B, gr unknown) | (If yes, give war or dates of service) . L
y A 9114 002 & | T L Bhopmc loY Z07 Hecod X d o
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥a‘\‘lﬁgEDWEEN
Enter only cnecouseper | |, DISEASE OR CONDITION arc {f esopha EATH
live or (&), by and (s | PIRECTLY LEABING TO DEATH" (5) Carcinoma o P gus

*This does not mean ANTECEDENT CAUSES

the moge of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
a3 kegrt failure, asthenia, | rise o the abooe couse (o) slating
etc. It means the dig. | ihe underlying cause last.

rase, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ b D [ Y

Conditionr contribuling to the death but ol
related to the ditease or condition causing dealh.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

§9a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, TION : _ - | ®
: ves B wo [
21a. ACCIDENT (Bpacify) 216, PLACE OF INJURY teg..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldg., e10.)
HOMICIDE . .
21d. TIME (Month} (Day} {(Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE
* INJURY WORK AT WORK
E .
2. ] hereby cem)"y tha! attended ge deceased from MBICh 8 1956 1 _April A7 19 56, that I last saw the deceased
" alive on April 5 and that death occurred al _1.._.P'_ m., from the causes and on the dale stated above.
23. SIGNATYRE B- I. Burns (Degrooortiye) O] 23b. ADDRESS 3. DATE SIGNED
24th & Cherry 4=18-1956
%dla. Bgéiheg‘}.&%?ﬂk- 24b. DATE I\A'Vl CF CEMEFERY OR CREMATORY 24d. Lm’!gﬂ {City, town, or county) {Btate) '
g b ¥}
&n 2/ F~Fo-S //34’4_?’ ys (es. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25 FUMERAL DIRECTOR'S SIGMATURE Anuniss
7,/,?,5@ W’)’TVM e,/ﬂ»ezp/ é _)’ A0

([icensed Embalmer’s Statement on Reverae Side)




LY . - .

L N ot Ll
.

- 4.

L —-'

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,............

by me, or by

working under my personal supervision..

Student......cc...... e iemeaneeetsnsesasnnaenaans r -
Signature of Student Ezbalmer
Licensed Embalmer No.. 545,
[ - .. .
Ll 4 oa T - R SN S
oo L . P. O. Address ,)‘/'(’-%

"7~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

tb comply with the above constitutes 3rounds for revocation of license). ’
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. : .



