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

DEPARTMENT OF COMMERCE

BUREAU or THE iw

Primary Registration District No.....

32693

/0‘#2—" Registrar’'s No. 3 ﬁ 28

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

D gCT 2

Registration District No........
de 9:"-? on

(8) County.........
(b) City or town

Kaneggg Oty

(1 cutalde city or town limits, write "RURAL™ and name of township)
(¢) Name of hospital or Institution:

esearch Hospital /7

(If not in hospital or institution, write llrj-t nu: ber1or location)
(d) Length of stay: e

In hospital or institution

25.

{Specity whether

In this community
years, monthy or duys)

2, USUAL RESIDENCE OF DECEASED:

13 ack
(@} State Missourl (6} County .J(_“C-,.SOII .
(¢} City or town. KHnSaS City , f
ﬂulm & citypr. wwn hml nte ‘RU. -
() Street No 2600 ‘zt’ ‘5 h bre e
I‘J (IT rural, give location)
(e} Citizen of foreign country? Q- (Ves or No)

If yes, name country.

3. (@ PRINT [1ng

Sopnis DONALD

L NAME
3. (&) If veteran, 3. () Social Security
name war No No_llONE
Color og( $6. (a) Single, widowed, married, i
o s Female | /o Whit 3divn,¢d.__9_}x_9_§9_9_c

Naime of husband or Wife e

6. ( 6. (¢} Age of hughand or wife if
j ohn Figher Ezﬁi‘-

-..yEArs

MEDICAL CERTIFICATION
Sept. 25th

6 : 20 mmute P.I,JI ,,,,,,,,,,,,,
that I attended the deceased from / }+2

/25/Lr2

20, Month, dav,

DATE OF DEjQ-T H

Vvear.

.1 h;i gy certi

hour.

........ . to 19
that Ilasteaw h er alive on / 2 5/14'2 . 19, . H
and that death occurred on the date and hour stated above.
Duration

Immegdiate fause ( of death

e ADTAL 7th, 18611- Diabetic Cona
(Month)} (Day) (Ymr) WM
8. AGE: Years Moaths Days If less than one day Due to wﬁ iaDet €S j
o]
7 S 5 l 8 hr. min. L4
Due to.
o Bitholee. £ 05N, Poland Ay )
(City, town, or county) {Stete or foreign oou‘trr) /
. T Other conditiona

10. Usnal occupation II’lV 811&- at Home s (f ol : within 3 months of death)

11, Industry or business . " PHYSICIAN
5 (12 vame baWIrENce Stachowiak N e / .
£ T ‘ Poland </ the caste tg
/& L 13. Birthplace . / which death
" ) !{r} {_ to'n.ior county, as (S1ata or foreign country) Of autopsy........ should be
:ﬂ{ 14. Maiden name. onia A a P cha.rxcﬁ sta-
= tistically.
Ig 15. Birthplace T S i (Suu?r} and y 22. If death was due to externgl causes, &l in the following:

16. (o) Informaat rs lartha Barde, Daugn‘E I}l () Accident, suicide, or hu:mcid7 (specify)

& Ao 60 EaSt 38, K.C.Ho. @ Date of occurrence
17. (@) Burlal () Date thereot. 9/ 28/ YL ... || ©@ Wrere did tnjury occur? /. e T e

(Burial, eramation, or remaval {Moath) (D") (_";':) (d) Did injury oceur in or about homg, on farm, in industriaj pla.oe in public pIace?

(69 Place: burial or cremation St Harys Cemeter
18. (a) Signature of funeral director. liel 18dym— MCGil 1 ey While at work? (swcﬂl’ Im o ph“(), £ inj O 2w, S8

[¢)] A/df?rbu »1{7' /}7 0. 2. M. D. Ljh ;.

H ture..... orother). T

19, L0-2- W Sima Lé

(o} S Dar,a roce:ved local regls iz‘” {Registrar’s signaiure} Address. )6 %O I‘O peCt K L'lo * . Date mgned_ / g/ Lg

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. : ,

workirng under my personal supervision,

P. O, Address /T//)
Note: The above’ L\IUST BE SIGNED BY THE LICENSED LL\IBALI“LR in lus OWN HANDWRITING. (Failure9 comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ubove



