. No. 2
11-10-39
5-17-39
1 X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE.A PERMANENT RECORD

ricl J 341

DEPARTMENT OoF COMME C
Burgau oF THE CENSUS

399

Registration District No.....=.Xx ...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......=2270

4141¢
State File No
Regisrar's No— 531D

1002

1. PLACE OF DEATH:

(@) County. Jackson
(b City or town Kansas. ity
{If outsids city or town limits, writh “RURAL" sad neme of sowmbip)

(¢} Name of ho:pita] or institution:

K.C.General Hospital

{If vot in hoapital or institution, write strect m
(&) Length of stay: In hospital or instituton...=

X?W

In this community...........
years, months or days)

{¢) 1 forelgn born, how long in U. 5. A.7.

2. USUAL RESIDENCE OF DECEASER:

Hissouri Jackson

(3 County

(o} State
C
Kansasg. “ity
(If autyide city o town limits, writs “RURAL")

712 Winchester

(If rural, give eation).

{e) Clty ar town.

Q Street No

years.

8. (a) PRINT
FULL NAME

JOSEPHINE KROWIAK

MEDICAL CEREIFICATION -

ec, 16th

.,
i~

15. Birthplace

22 If death was due to external causes, fill in the following:

TR 3. () Social o 20. DATE OF Df&"l"l-h Month - day.
. . . (¢ Securi
@ veteran Y year. 9 hour. 9 minute. 05 A! ijl.
name war. e W L W R e
21. I hereby certify that I attended the cleceased from.
5 Coloror . , | 6. (o) Single, widowed, married, =15- 1w, 5.5 121640 190
4 raceﬁal:}é;&v divo T that I1ast saw h alive on _l" e 19t
i - . § sfe if 1| and that death occurred on the date and hour ted above, | . .
6. (&) me of husband [3 R 1 N — (¢} Age of hushand or wife i ﬂilaib GS , creat itisl purstion
et alive__.. KX»,! | Immediate cause of death
7. Birth date of deceased ... M ? - Cirrhosis of liver, Chronic.nephritis .
(Month) Diy) (Yoar)
4. A Years Months Days If legs than one day Due to z{ﬁ
b 4 # X 2 7 hr. min. g {
The to. J
9. Birthplace. - -t o Sl
(City, tgwn, or county) . (State or fareign country}
; Other conditiona,
10. Usual occupation ... £ ¥ H Tl odortrte. S v (Includo pregnancy within 3 moaths of death)
11. Industey of buginess.... ... 3 ¥ X " L PHYSICIAN
% /( Major findiags:
tions.
E { 12. Name...—...0 bt OO A operatio | Underline
7= L 13. Birthplace - ‘; ‘ glh‘?igglé!c‘étg
o (City, town, or county) (Slateor Iummn country) Of autopsy. Aehonld be
. Malden name. T charged sta-
= See_above tistically.
3]
=

(City. town, or county} i ES;:‘: ar !amgn ooul;u';)

16. (6) Informant .. ZHdar . 22 _J
® Address.. A, o

17. (a) - (0] Datc thcrenf
(Burial, cremation, ot removal)
(¢) Place: burial or aemaﬁon_zﬁ_ .

18, (g) Signature of funeral dxm:to

(el =t

Month) (D "y) (Yun)

7w

(¥) Address._ . §
19. (a)

12-18-40

(Date received local registrar)

&Qﬁ_%& " g o f_:: 3'% ,—23
@ - (Registrar's -ignll.urej Addr&gedﬁ Dll" Py K C -

(¢) Accident, suicide, or homidde {specily)

(¥ Date of occurrence.:

i 7
*{¢}) Where did injury oceur CTp— i

aty) {State}
(d) Dig m;nry occur in or about home, on farm, in indostrial nla.ce in public place?
i

[V 8 {Specify type of place) )
‘JWhﬂe ag'! L0e) §- 3 < W (¢ TR (0011 O —
............ ._£ T (M. D. or other)....

Hospital K, OuMegred

{Licensod Embalmer’s Statement on Reverse Side) -




- ]Il
»‘ T %-
- - R r =
—_— — —_—
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
et ek et . : Regfstered Apprentice No R

working under my personalldupervisi

" ot @. - ﬂ-ﬁél/
o . Licensed Embalmér No 173
© R T P.O. Add:m___é.-{.m_éi. - S

Note: The abore MUST BE SIGNED BY TH'E LICENSED EMBA.LMER in his OWN HANDWRIT!NG._ (Failure to comply with
the nbove constitutes grounds for rerocatwn of license.} -

-

- S »

If this body i is not embalmed, above space should be left blank. "~ . . . e




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.5 135
1-18-40
I x22236

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State of...... %

State File No
AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.......7..o... 4.

County

,'194-[.., before me appears

- ~
for g@‘fg/{l/vu/ W died /e , 19 q‘-‘bin the State of
M m o 0&’6" / ? 19“0 shouldjbe corrected as follows:

g L& A

Ttem Nowoooo o should read W
M// G S F TR~

Instead of...

issouri, and which was filed at

Item Nowooeen X should read é /A’id d’ Ao - 27 ’&a“:ﬁ/
Instead of é ;Vﬂ/ f 1o ~ ,7 /‘(ﬂ—ﬂ—”ya_/
Ttem No.oee should read
Instead Of e ettt et
Item No. should read
Instead of.
Item Nowo should read
Instead of
Ttem Noweeee should read oot eeneeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeer e amaeeeetereee oo
Instead of
| (T3 A O — should read
Instead of
Item No should read
Instead of.

The above is true to the best of my knowledge, information and belief.

(SEAL)

A

, 1047

- //,Z

Present*Address. /

Subscribed and sworn to before me this / 4 day of.

My Commission expires. 4434‘ od 7 /7 ‘7“5 %‘E/b‘%%

rd
Notary Public

ﬁ: upon \/ ......... oath, states that the original record of db eah tt!hl

Affiant. £LLL AL/ 47 ,,/]AJ%
. % Relatighship. }L“o
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