ealth,
Welfare

THE DIVISIOM OF HEALTH OF MISSOURI

59-005809

El

STANDARD CERTIFICATE OF DEATH

-{LEC MAR 1 1 'igsgegisrmﬁon District No. .o _/__9‘ _____ Primory Registration D'utr'l:j_ff_u-- f 0.0 D Registrar’s Na.

STATE FILE Nu»tiniz

wocrer, coron

All diseases in Part | must be causally reloted.

Don A, Black

ervice RIIP' WA [ 1 P™y#egistration Uistrict No. 7 __J_/ __Frimory Kegistration Lhstnicl INO.___ f_ M Ll dape . Registiar' s NQ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residence before
300 ' a. COUNTY JACKSON a. STATE MISSOTRI b. COUNTYJACKSONU‘*""”'V
157 b. ng {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4 Inside Limits
TOWN  KANSAS CITY Yes G Rl || 1w 207-kurew Jf Arans CAgYeE 0
c. FULF!.'-I NAME QF (If NOT in hospital, give location) Leng1h of stay in 1b "1 g d. STREET (H outside, give location) (7 Reside on Farm
HOSPITAL OR ADDRESS
I INSTITUTION 207 Askew 8% yrs 207 Askew Yes [ No
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Typo o print) POSLAWSKI o
BORIS pEaTH Feb 21, 1959
5. SEX o | & COLOROR RACE 7‘MARR|50@NEVER MARRtED] ] 8. DATE OF BIRTH 9. AGE (In years {IF UNDER i YEAR] IF UNDER 24 HRS.
" last birthday) | Months | Days Hours Min.
male white wooweo(] ' owvorcen[J|Aug 6, 1897 81
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most af wu:lunn life, aven if ratirad) INDUSE.RY La USA
tastodian Russla
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Poslawski Meria Sulima Olga Poslawski
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1&- SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, kngw . give w d vi
{Yes, no, or unkno n][(rf yes, give war or dates of sarvice) 497_34_7387 MI‘S ZOE Bucko 207 Askew K C ln'IO

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only ane cause per Line for (a), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b)
which gove ¢ize to

above cavss (o), }

stating the under-

lying cause lost. DUE TO (c}

PART I, GTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related tn the terminal dissase cenditien given in PART I (a)

19. WAS AUTOPSY
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| ottended the dnceusﬁi From
Death occurred at

m on the date stated above; and to the best of my knowledge, from the couses stated.

z
=]
Ld
h o .
T = YES[] NO E__‘L
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.}
s
8 o O O
S[ 20c. TIMEOF Hour  Month, Doy, Year
'S INJURY  om.
k3 p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (0.g., inor abourhome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, sireet, office bldg., etc.)
WORK AT WORK
21. Jal’l 26. 1959 ) Feb- 21, 1953 last sawh ' alive on .L')-/’ﬁ

220. 5IG! URE

. BURIAL, CREMATION,
REMOVAL (Specify)

I8 movAl

{Degreo or title}

D

-

22b. ADDRESS
Prof, Bldg.

K.C.Mo

5723/56

23b. DATE

2/24/59

23c.

NAME OF CEMETERY OR CREMATORY

Highland Park Cemetery

234, LOCATION (Clty, town, or county}

K.C.Ks,

{State)

. FUNERAL DIRECTOR

JOS A. BUTLER'S SONS K.C.K

ADDRESS

25 DATE RECD, BY LOCAL REG.

52.&357’7

26, REGISTRAR'S SIGNATURE

(Li

on Reveriw Side}




STATEMENT BY LICENSED EMBALMER

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

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

DY M, OF DY (i it ee et eere arnren e eestan e e rasarae e e it en

working under my personal supervision.

Student ..o Signed
Signature of Student Embalmer

: - : Licensed Embalmer No.. 5. 7.0 L.

P. O. Address XC'Q‘-»

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




