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130. FATHER'S NAME

Constantine Cichacki

13b. MOTHER'S MAIDER NAME

Catherins Worgati t
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ype or print
Joseph T, Cichacki DEATH 3rd 12th 1959
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years IF UNDER | YEAR| IF UNDER 24 HRS.
& M‘RRIEDENEVER MARRIEDD last (brrO:;:y; Months | Days Hours Min,
Male White winoweo[] pivorcen[ ] 12-23-95 143 vrs
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during most of wnrlung life, evan if ratired) INDUSTRY
Civil Fnzineer Enginsear C U.5.

14. NAME OF HUSBAND OR WIFE

Marvelle Cichacki

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(V.Y'w, ar unknown) (17 Wc war or datey of service)
28

16. SOCIAL SECURITY NO.

INFORMANT
v A, Bospital
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Address
Becords K.C. Mo,
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IMMEDIATE CAUSE (a}

WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (c).)
Inanition
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22b. ADDRESS

22c. DATE SIGRED

-— Ml V. A, Hogpital K G, o
EMATION, @ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOY Spacif
e - YATES CENTER  KANSAS

24. FUNERAL DIRECTOR

133Y°BRUSH CREEK
-W.NEWCOMER 'S SONS EKANSAS CITY, MO.

25. DATE RECD. BY LOCAL REG.

3./y. 37

{Licunsed Embaimer's Stotement on Reverss Side)

24. REGISTRAR®S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY (it ie e et e e r e s s s e ee e et st e e e an , Student Embalmer No. ..............cov0s

working under my personal supervision.

SEUAENE eereerrererrererseerssressersesssssesesesesesseseerens Signed Aﬂ a2t 7, A%lﬁ?

Signature of Student Embalmer
. u . Licensed Embalmer No#?/‘g

> —~ — 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.




