MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : -63—()05494
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

H . . ’ '§
Registration . District No. - ____-__ ._Primary ngllh'Iflﬂl'l District. No: __{a_b.;.’_.]pguh.r'. No. &@m_m . TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad Irved I institution: Residence bgfore

&. COUNTY. Jackson 8- STATE Hansaa b. COUNTY Wyando tt‘e ndmluion)
b. CITY (If outside carporate limits, . give TOWNSHIP only} Length of stay in-1b <. CITY Inside Limits

‘TO&N Kangas Gi‘l’.y 1 Wk_. TO%VN Kanasas City Yesggl No O

c. Elggpl:lrwgogl: (if NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on:Farm

1
28 Xy _ instution:— 3t, Mary's YesX) NoOl || APEh01 N.. 23rd S8t. - Yeo O Nogfl
73~ . 3. 'NAME OF DECEASED First Middle - Last . 4. DATE Month Day Yoar

[Type or print) : oF 3 ‘
Vincent John Dolesghal DEATH HHE3=63
5. SEX & .COLOR:OR:RACE 7. Married Bl Never Married [ |3 DATE g; BIRTH | 9. -AGE:(last birthday) |IF UNDER.1: YEAR | IF. UNDER 24 HR
. i Widowed [ Divorced D ’ Months. | Days Fours. Min.
M. W 11-23-89 | 73 i
10a. USUAL OCCUPATION {Give kind of work:done. | 10b. KIND OF BUSINESS; OR INDUSTRY| 11. BIRTHPLACE (City -and state or country). | 12, CITIZEN OF WHAT COUNTRY

AR INEER™ ™" |Union Pacific [Hays, Kansas U, 3;

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4.. NAME OF I'USBAND OR WIFE

Willian Doleshal Unknown | Mary J. .Doleshal .
15, ‘'WAS DECEASED EVER IN.U.5. ARMED; FORCES? 14 CAfIAE CEOUBITY RIS, 17. INFORMANT' Mdreus
(Y”ﬂa or unknown) I (If:yes, give weror dates of. ser Ma.r'y J . Dol e Shal , 2 01 N . 23rd

18. CAUSE OF DEATH (Enter only one cause per litoror yor o wna s INTERV.
FART |, DEATH WAS CAUSED BY: Ve ——— ALUBETWEEN

. QNSET'AND DEATH
IMMEDIATE CAUSE (a) W"f Y/ T4 6/ a A’ YR Yid chc /N

Conditions, if any,} ‘DUE. TO'(b} 6‘&/{/@4’ & 4(1 z& j /52 wlose Sé'é-@;ea Sy e . _/0/!/ £ =

DO NOT WRITE .
ON THIS STUB AMENDED

VS 3200
Rev.4/59

DATE AMENDED

DOCUMENT

which gave rise to

above .cause [a), ~
stating the under- .
lying  cause last DUE TO. (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not: refated ‘to the terminal PART DL If deceased wa:  female was
v d?a condition given:in PART | [a) there a pregnency in last 90 days..

é/[’dﬁf@ éﬂ &iﬂlf ) [D Yes | 0 Ne ] 0O Unknown

19. WAS AUTOPSY | 20e. ACCBENT 'SUI%DE HOMDICIDE 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I.or PART i of item 18.)

PERFORMED
YESTI MO

20c. TIME_OF Hour Month, Day, Year
{NJURY" s.m. * .
Lot . pm. i . o
20d. INJURY OCCURRED 203 PLACE: OF tNJURY (e.g., in or about home, | 20f: CITY, TOWN, OR LOCATION: COUNTY
IWHILE AT WORK [] farm, factory, street, office bidg:, etc.) ) . .
NOT WHILE AT WORK D .

2.1 ded the deceased. from = - M—m_S_PALLnd Iasr uwmahw on "'1 3/3 /G §

Death: occurrad -at_2 " ’ f m on- ihe date stated above, and 1o. the best of My, Imuwledga from the causes stated.

ne._SIE ;@7 . | ’. B 5N . N ADDRESS /geé/,&/% 223:/0;:?21:;

Z3a. BURIAL, CREMATION; . DA / - 23¢. NAME OF CEMETERY OR cntmronv j 23d. LOCATION ‘(City, iown’or coun!y) 7 (Stata)

EMOVAL Kot | 75 / | Highland Park " |'Kansas City, Kansas

24, FUNERAL DIRECTOR ADDRESS 25. DATE:RECD. BY. LOCAL ‘REG. [ 267 REGISTRAR'S SIGNATURE ~
Gibson ‘& Son, th.hand Minn, K.C. K 3.¢- €3 -(../S- - ;;A . :
C & ?’

{Licensed Embal , At on Reverse Side) -
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MEDICAL CERTIFICATION-

! OR
TYPEWRITER RIBBON

USE BLACK INK

§HOULD READ

BY AFFIDAVIT OF

ITEM NO.

1




STATEMENT BY LICENSED EMBALMER

‘l hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Strqden'r :
L : Signature. of Student Embalmer

[

Licensed Embalmer
P. O. Address.

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If emba]med by a STUDENT, he also shall sign in his OWN_handwriting.

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

LIRS -




