THE DIVISION OF HEALTH OF MISS0URI

59—-005398

eclth, et
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBT 6'
blig
:Nlca JLLD MAR 1 1 ngﬁgulm!mn District No. _ /.._ﬁ’z ._Primary Reglnlcmon Dlsrrlcl No. ,______/0 [ e WS Rgg,,"u, s No. No. 01 .
A~ PLACEOF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befors
300 a COUNTY Jpnekson o. STATEMissourd b. COUNTY Jacksorfdmm;u)’
-57 b. cgﬂv (If cutside corporate limits, give TOWNSHIP only) [ Inside Limits c. cgg tnside Limifs
tonn Kensas City ves M0 |1, \9 10 Kansas City Yol3 Ne[]
c. figls-él'?:lid%o': {If NOT in hospital, give location) | Length of stay in b | T .‘S\B%E?EE'I; (M outside, give location) Reside on Farm
iNsTITUTION _Resgearch Hospital 8 yrs %1720 Corrington Yes [] NoXX
3. NAME OF DECEASED Firest Middle Last 4. DATE Menath Doy Yeoar
{Type or print} OF
STANLEY BARAN peath February 22 1959
5. SEX - & COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (1 EF UNDER 1 YEAR| IFf UNDER 24 HRS.
Whit MARR'EDDNEVER MARRIEDQ ] 6{1::!{-;:;; Months | Days Hours J Min.
Male o wioowep[]  ; pivorcen, March 27 1912 Z
10a. USUAL OCCUPATION (Give kind of work donas | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and stote or country)} 12. CITIZEN OF WHAT COUNTRY?
during moat of werking life, even if ratived) INDUSTRY ‘ I Disp Ced Person
tor mericen Roof Poland -

All disecsas in Part | must be covsally related.

Ralph Perry

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

Baran

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?
{Yau, no, or unknown)‘ {i yus, give war or dares of service)

No

18. CAUSE OF DEATH (Enter only ona cause per line for (o), {b), ond ().}
PART |. DEATH waS CAUSED BY:

Marie Raspendek _
16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
L86-36~6020 | Cagimir Barsn Chicago I11
INTERVAL BETWEEN
. . N ONSET AND DEATH
IMMEDIATE cause (o _Arteriosclierotic kidney disease; hypertgg‘sr:é?g, 3 Months

Conditians, if any, DUE TO (b)
which gave rise to
above cauves (a),
stating the wnder-
lying couss lost. } DUE TO (g

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not retated 1o the terminal dissoss condition glven in PART 1 ()

19. WAS AUTOPSY

REMOY AL (Spucify)

t c

metery

z
<]
< : PERFORMED?
3] ; '
g Uremia L~ ves [} Nogl
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
: O o O
‘:’ 20¢. TIMEQF  Howr Month, Day, Yeor
a INJURY  g.m.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH”..E AT NOT WHlLE farm, .ctory, street, oifice bldg., etc.)
WOR a . [
[y T
21. | attended the deceased from 12-16-58 , to 2-22-59 ond last ww;" alive on 4=22=59
Death occurred ot 10:40 AM m on the dote stated above; and to the best of my knowledge, from the couses stated.
(Degree or title) 22b. ADDRESS 27c. DATE SIGNED
777- 0 4800 E, 24, Kansas City, Ho. [Feb.23,1939
23a. BURIAL, CREMATIO 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS

il FPimersl Home Kansas City Mo

25- DATE RECD. BY LOCAL REG.

A2 Y TP D

26. REGISTRAR'S SIGNATURE

{Licenswd Embalmer's Stotement on Reverse Side}



R . R 7 o

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo et rt e e e et e e e s rr e e s ernsaas e arn , Student Embalmer No. ...........c..ouevt

working under my personal supervision.

Student Slgnwﬁéknaog/m

Licensed Embalmer No%ry)

Signature of Student Embalmer
P. O. Address....mg...s.’k'm’.:.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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

If this body is not embalmed, fact should be so stated above.

o [




