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H in plzin terms, so that it may be properly classified. Exact statement of OCCiJPATION is very important.

MISSOURI1 STATE BOARD OF HEALTH

' .

GECD FEB 2 0 1939 BUREAU OF VITAL STATISTICS -

,,2/ CERTIFICATE OF DEATH 1 ‘1 85

1. PLACE OF DEATH Do not use fthis épace.

{a) County.. JaCkson ﬁ Beglstration District No...................=%... 08
{b) Township....... Kaw Primary Registration District No Reglsiered No........ 1— St At resrnnne
() Chy....fansas City {d) Street No.. 1838. Kdns L= L L8t

Tf death occurred in Fos rite its name instead of street and number)

(e¢) Length of residence In city or town where death occurred yrﬂ. mos, da. (f) Howlong ia U, 8,,If of forelgn birth? ¥ra. mosa. ds.

2. PRINT FULL NAMr(ngf) Jacob J. Trezek
(&) Residence, No 18238 Kansas, K. C.. MOa |:] ...............................................

(Usual place of gbode, if 1o strest address, write county or eity} (Il nonresident, give clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) o 811, 13 1939
Male White arried | HEREBY CERTI!FY, Thet I attended doceased from
5A. IF uﬁﬁgg&\glggwso.on DIVORCED . // —f2-3& 9. w d =/ =3 7‘ o i

(OR) WIFE oF f Zabeth TreZEK Ilutuwhﬂm...alwenn f—13- 3? .19 Death is said |

6. OATE OF BIRTH (MONTH, DAY, AND YEAR) Feb hd 23 4 /J éj to have occurred on Lhe date stated above, ntl.:.ﬁoam.

7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of importance were as f{ollown:

day, ..o Ers. [,

70 L 2 e or ’mln : Date of onset

8. Trade, profeasion, or particular kind of .
work done, assawyer, bookkeeper, etc..... Tallor

9. Industry or business in which worlr.K C Custom Garme]

was done, as saw mill, bank,

OCCUPATION

10. Date deceased last worked at CO + 1. Total time (ycara) e esesrenagefonsaerersensss e seseeesssesesrereenstsesnssesseresassensssgresgesassesseneserse | evesserersssessraenn
this occupation (month and spentin thia O
Year)....oweun mpﬂmn 2 yr 5 (PO A URUTUOUIRUUURPRDTUUT- ¢ . 0 C-o SRS I,

-

2. BIRTHPLACE (CITY OR TOWN}

(STATE OR COUKTRY) Echemia ] .
E 13. NAME Jac Ob Trezek 4 TP - 4 r eeverminsggbenrenre focrmentesninnees
I * g
F
14, BIRTHPLACE (CITY OR TOWN) 27
N { STATE OR COUNTRY) Bohemla '[ Name of operation....{o).
3 i What test confirmed diagndals?. AdA ..

4
u 15, MAIDEN NAME __Anna : 23. I{ death was due to external enu-elu (dnlr(ee), £l in also the following:
= - SOOI A 0 1 7-7+) § 2111 4 SR SORO 9.
&l s l( RTHPLACE ‘:;Y ORTOWH) ;!:mu::;;:ﬂ?da. of ho::;ldda Datae of lojury.. ' 1

STATE OR COUNTRY ere RJUTY DECUT T ctrrest s st e renes s rse s smnns e e e smemd 404 LR E LS e b bR aaR R 1
z ! BOhemi a {Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, or ia public place.

17. INFORMANT.... ¥4 a .

{ADDRESS)

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury
mciealvary Cem. o dan. 16,1936 >
24, Was disease or injury in any way r to occupation of deceased?. . £7.4.....
19. FUNERAL DIRECTOR (MAME} __ QUIRK & TOBIN Co. If 5o, specily. e /I £
) 3 Ho. (Signad)..... &, &rtnant ot oty N L ,M.D
: : Soal " PN S
2. Fuep ZR L0 0. ,7 Foeni Reaisivar. (Address).... 02 3.0 / S / e

1 d Embal *d Stat on Revuerge Side)




STATEMENT BY LICENSED EMBALMER

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

v

, or by

Registered Appreﬂtice No , working under my personal supervision.

.

Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHRITING. (Failure to co
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




