THE DIVISION OF HEALTH OF MISSOURI

58-018516 "

Health, R
e FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUME
ublic
Service Registration District No. / flf Prizmary Rngiﬂraﬁ?n Dism':! NO-.--.K‘.'.{.Q:!:: ......... Registrar's Ne. ,240, _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
o e COUNIY Jackson o STATE. Missouri b CONTY gaokg ""‘“'""’7‘“
1-57 b. C:JTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
roms  Kansas City ves [ e ) | 'V%,. vowd  Kansas City Yos[yg No[]
[} c. ﬁg%PL'_FAt‘HégF (If NOT in hospital, giva location) | Length of stay in W & STREET (If outside, give location) Reside on Farm
A ADDRESS
iNsTITUTIon  Gen'l Hosp, #1 90 years Slh‘l Main Yes (] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
John Sotak DEATH 5 10 1958
5 SEX 6. COLCR OR RACE] 7. marRIEDJNEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
o last birthday) | Manths [ Days Hours Min.
|_Male | White wooveof) = _oivorceo(]| Jan, 26, 1882 % l
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR M. BIRTHF’LAEE {City and state or country) §2. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if ratired) INDUSTRY lp
Burlington R.R. Czechoslovakia UsSaA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknown Mary Sctak
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address 15217 Mayes Rd
(Yas, no, or unknawn)| {If yes, give war ar dates of service) *
96-07-L906 [Mr. John Sotak Indep..

18. CAUSE OF DEATH (Enter only one cause per
PART i. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

line for (@), {b), and (¢).}
Cerebrovascular accident

INTERVAL BETWEEN
ONSET AND DEATH

i3]
_
«
a
[=]
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Y
[
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[
x
w Conditians, If any, DUE TO (b}
ﬁ w::ol:h guave rislt f)u
Yo CAuiw .
r4 :fufing the und:r- 33’ #\
8 g lying cause last. DUE TO (c)
- =Y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 10 the terminal disease condition given in PART | (g} 192. WAS AUTOPSY
L b PERFORMED? ;2
< © [ YES[] NO
_;, % 5| 20a. ACCIDENT SUICIDE HORMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
i o O )
] ¥
u j U] 2c. TIMEQF Hour Month, Day, Year
£ ofa INJURY  q.m.
'g : * p.m.
E 5 20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T: w WHILE ATD MNOT WHILE D farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | ottended the Jecmscd from Feb . 12, 1958 , 1o Hay_ 10’ 1955 and lost saw m olive on
5 Death o/;qrred at m on the date stated above; and to the bast of my knowledge, from the ¢auses stated.
- 22a. Sl {Degree or title) O | 22b. ADDRESS 22¢. PATE SIGNED
o
z m Pl 2hth & Cherry 5-12-58

Burns

230. CREMATION 23b. DATE
L) Specify)
5 1a

23c. NAME OF CEMETERY OR CREMATORY

St. Mary's Cemetery

234. LOCATION {City, town, or ceunty)

{State)

Independence, Missouri

5/1L/58

Geo, C, Carson

I.

ADDRESS

Mep., Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE

S22 I P Ineneloaldf

B.

{Licenssd Embolmer’s Stotemant on Reverse Side)



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, 0r BY i et e e s e e , Student Embalmer No. ...................

working under my personal supervision.

Student ..ooenini e
Signature of Student Embalmer

* Licensed Emb. N AT
P. 0. Addresg 77077 ... ; ... 7 ; .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

to comply with the above constitutes grounds for revocation of license). . ) |
: If embalmed by .a STUDENT, he also shall $iga in his OWN handwriting. =~ '\ -~ + T aT |
If this body is not embalmed, fact should be so stated above.
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