THE DIVISION OF HEALTH OF MUK

S. Ho.300 , . - 'y
e 1 FILED AUG 231957  STANDARD CERTIFICATE OF DEATH s re v 28228
‘eMIRTM NO. . REG. DISY. NO. /V/ PRIMARY REG. DIST. NO. _L_:_L:R,,.,,,,,,N. 3622
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceassd Itved. 1f 1 Wenon befo s
a, COUNTY ‘ ' a. STATE . b, COUNTY adminn,
Jackson R Missouri dJd ¥
b. CITY Uf ouwkds corpurata Umits, wiite RURAL and give ¢. LENGTH OF €. CITY (If cutside esrparats limits, write RURAL and give township)
OR township)] STAY tin this placelf] OR N
a TOWN  Kensas City Yearg [I-_ TOWN Kensas City
d. FULL NAME OF ( ron.-umnu uadn-m loeation} d. STREET - (1! rural, give location)
HOSPITAL OR L1 ¢4 DRESS
8 . INSTITUTION 5%% Eiﬁg gi_l;JStg erg EEE!!! g,\g 5 5331 Bighland Avenue
E 3. NAME onE o~ (Finst) b. (Middie) ¢ (Lest) 1 ._-,SP.; (Month)  (Day)  (Yean)
f { Type or Print) .. Julia Cywingki oEATH  July 31, 1957
g 5. SEX . | 6 COLOR OR RACE | 7. M%RIED EIE‘)ISECEBR‘EIED ) 8. DATE OF BIRTH 9.:.?:»: Uo yesrr| ¥ oo s Y | @ ek u
7 . pacily] birthday. [ Houm | Min.
“ Female - White Widowed = July 15, 1868 89 I
é IOL-USUAI. E&E:TTIONH(_&T.::;:JSI; 10b. KIND OF BUSINESSD?grRly- M. BIRTHPLACE  (ciiy cud State or ff"“' PR :z_cgunh{_lz_gn"}'m WHAT
& — Homework . - Home Poland U.S.4A,
< 13a. FATHER'S NAME - . 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANL OR ¥IFE
— g | Joseph Lukomski : | Mary Plachac Joseph Cywinski
iz {[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |'17. INFORMANT'S STGNATURE OR NAME _ ADDRESS
= (Y, B0, uukmn) {1 you, Iln'unrdluld.nﬂu) RO. M
| No None rs. Mary Donahoo, 8515 Bellview, K,C Mo
Jl 18. CAUSE OF DEATH . ME CERTIFIGAT IRTERVAL
.|| Enter cnly onecanseper | . DISEASE ITION
Zi | tinofor @), @), end (o) | DIRECTLY LEADING TO DEATH® ¢g) _
8 | +Tois dor oo mean | ANTECEDENT CAUSES M‘O
3 ke modr of dying, such Mwm nc:m!mm. uaruy OUE TO (b) s !
ot heart failure, axthenls, abowe cause (a)
B || 2t meons the ol Fis wndrtping conse ek - ;
o || coreinurs o conpliea- _DUETO {e)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * v . /
= Cunditions mm-lMu to u.- death but ol
3 related Lo the disease or condit - 33 JJ’\
E;- Ba. nnzorog}:laot- 19b. mnnuomssoromnou b . . ; C o e BEX S
:5 :a . YIS D
@ ' 214. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s.s.. lnorabeus | 2ic. (CITV. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
: SUICIDE hame, farm, faetory, strest. albes bidg..ene) . :
Z HOMICIDE . :
Eﬁ, 4. T(I’:_IE (Meath) (Dvy) (Year) (dewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY - WATD ngwu / ] . -
] - ;
5 | 2 1 hereby corify that 1 atkended the deceased from 195Z., 10 , 19, that ] last saw the deceased
g alive on ___Y_l’*_lfr 1957, and (hat death oceuyhyd ot _4:00A ., from the couses and on thepdate stated above.
E of 1itle) 3} 23b. ADDI "/ ,/, Z3c. DATE SIGNED
. Kansas City, Missou /1 7
E b. DATE [ e, Ma‘aE OF CEMEIERY OR CREMATORY | 24d. LOCATION (Oity, town, ot coumty) {Btate)
; Aug,/3, 1957 | Mt. Calvary Cemetery Kansas City, Kansas
REGISTRAR'S SIGNATURE _ 25 - FUNERAL DIRECTOR'S SIGRATURE  AcDRESS

lhde:&mmulmmﬂ*) N .

Sl Ininake2f  Jos. A, B———_A“tlws_w




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Stulo:nt Eabatner No.

working under my personal supervision. Ez 2 ;
SLUAONT .0ruvcssssvassccnsncsssnscannsnssnss Signed : S

Student Embalmer

Licensed Embalmu No 3426 Missouri

o S ' ' - P. 0. Address Kansas City 2, Kansas,
. Nom TMMWSTBBSIGNEDBYMUCBNSE)EMBALMERmhuOWNHANDmG. (F-ilmtocomplymﬂ:
thnbonmmumgromd:formanoﬂmse.)
If this body is not embalmed, fact should be so stated sbove. ' Tl | gaera
’ a .

0"!1
-



