THE DIVISION OF HEALTH OF MISSOURI 59 021’?86

are < STANDARD CERTIFICATE OF DEATH
STATE FILENU
. E!LED JUN 1 7 1gw¢strution_ |_3l:51ri_c? No. /’(? Primary Registration District No. / (=3 o 3 B0 Registrar's Ne. '233'?
1. PLACE OF DEATH 2. USUAL RESIDENHCE (Where daceased lived. If institution: Rns:iide_ncp before
. COURTY . STATE b. COUNTY admissi
° ° Jackson ° Missouri Jackson f’
b. CBTRY (ff ourside corporate limits, give TOWNSHIP only) Inside Limits c CIOTY Inside Limits
R
Y N Y
TOW_Kansas City =g %0 ||,4% 10w  Kansas City > s,
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {1t outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] N
iNsTITuTion Downtown Hospital 43 Yrs 3815 E 8th St os o[ X
3 NTAME OF DECEASED Firse Middle Laost 4. DATE Month Doy Yeor
{Typa or print) OF
T MARY WLODKOWSKI pEaTH May 25 1959
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' E".»'-J“'J J::J::ﬁﬂévysm I::::DER 2;_HHRS
irthda n a i
Female White wooweo [ >~ owvorceo(]| December 8 1875 | 84 I
10a. USUAL OCCUPATION {Give kind of work done | 18b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most orking life, evan if retired} " INDUSTRY
Housewife Austria 2 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
No Record No Record Arlols Wlodkowski
w
& [ 15 WaS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT " Address
7 B (Yes, ne, known)| (11 , give war or d { servi
] I 1 | 7o ive e o dotes o servics None Mrs Lillian McCabe 807 Cleveland K C Mo
Q 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERYAL BETWEEN
w PART ). DEATH WAS CAUSED aY: ONSET AND DEATH
s IMMEDIATE CAUSE (a) Coronary Thrombosis(Acute)
x
x
i Candiians if soy, + DUE TO (8 Arteriosclerotic Heart Disease Years
> which gove rize to p
- ouse (o
= Do } Carcinomatosis of lungs,liver, and Undetermined
1 B lying cavse last, 7 DUE TO {c] Wﬁmw&muh_imww $
=l Pl PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ.DEATH but not ralotwd 1o the terminal disease condition given in PART | {a} 19. WAS AUTOP5Y~&
[ = ]{{ PERFORMED?
Y I 4-96'6 yes[] NOXX
% W | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
= ur
Y b 3 3 J
1=
j V| 2e¢. TIME OF Hour  Month, Day, Year
o5 INJURY g
: E p.m. .-
o3 20d. INJURY OCCURRED 20e. PLACE OF EINJURY {e.g., inorsbouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
ow WHILE ATD NOT WHILE O tarm, foctary, street, office bldp:, exc.)” |
w2 WORK AT WORK -
2 21. | ottended the deceased from 4 -2 5 - 5 9 10 5 ..2 5 - 59 and last sow;f* alive on 5-25-5 9
t: Death occurred at 3 t30 P oM m on the date stated cbove; and to the best of my knowledge, from the cavses stared.
o 22a. SIGNATURE {Degree or title) -] 22b. ADDRESS 22¢. PATE SIGNED
(e JMeDo | 1222 McGee St.,K.C.,Mo. 5=27-59
o= +
23a. BURIAL, CREMATION, | 23b, DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counry) {S101e)
* REMOYAL (Specify) .
M May 29 1959 St Mery'!'s Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR

ADDRESS 25. BATE RECO. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Sheil Funeral Home Kensas City Mo .| S -27. 5% -1Alcer/ W




-

-

e

| . STATEMENT BY LICENSED EMBALMER
f N T i .

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

, Student Embalmer No. ...........coceuiie

working under my personal supervision.

StUdent .ooiiii e e Sig
Signature of Student Embalmer
.Li_cénsed Embalmer No.. m:%l .......
_ p. 0. Address.. S ll. ZH ..

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 ab{ove.



