;b hs‘ N.::s DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI SUST S
2% | pLEBSEWFU78M  STANDARD CERTIFICATE OF DEATH sucrieno g
e Y /o 3658
Registration District No...... . A S Primary Registration District No.. Q J_.. Repistrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson . - #?
a {&) County (@) State.___ Missourdi . @ County....Jacksoh -
< (5) Clty of t0WTm-rom Kansas. City . B =
=] 17 ontaldo city or town limits, write “RURAL" and name of townahip) (@ City or town...... K&nsg s C 1-tv M‘O L
§ (¢) Name of ho;pltal I?-_Ensutuu;; tal (If autside city or town limits, write “RURAL") /'/
t K rys Hespite . “
E {if not in houpital or institation, write strest numbes or location) () Street Now.oowwv.or. 51ll..East “?‘_&lﬂ& s
(d) Length of stay: In hospital or Institutlon. ... e A Al :
(¢) Citizen of foreign country? (Yes or No)
In this community. 24 Yrs ’
years, months or dayw) If yes, name country. )
MEDICAYL, CERTIFICATION
B 39 FRINT Josef V.Matousek "
< . : 20. DATE OF DEATH: Month  S6p% . day 6
3. (&) If veteram, 3. (&) Social Security
no no year, 1 Q44 hour. 1 2 M.
name Wwar. No [
21, I hereby certify that I attended the deceased from,, S Zy A "??5{
| a1 O 5. Color%rh " 6. (a) Single, wiﬁt;ved. pt;g’ed. o toded A= oo 10, ‘-{9-
iy P rri
*] 4. Sex e I race 1te divorced - that [last saw h. Xy, alive ot _, 195‘_7
E 6. (b} Name of husband or wife....—.. . 6. {c} Age of husband or wile if || 2nd that death occurred on the date and ho atated above. [ Dt
wralbigh
v Helen Matousek alive___ 9 _vears || Tmmediate cause of death. _w/ ..................... .._.,&ML.
© || 7 Birth date of deccased July.28 1901
5 {Month} {Day) {Year)
=]
L} B. AGE: Years Monthe Days Ii less than one day Due to... 2 JB= AT o
g 43 1 -4 (v
Q hr. min
- A Due to
E 9. Birthplace .E.Ohﬁm.,..._...,...,.ﬁ
{City, town, or county) {State or foreign country)
. Other conditions
% 10, Ulsual occupatmn...__M.Qllnme.n.t....Qg_@-_l_._e__r...__._.__._._.._......_......._...,.....‘....... (Im:lu:l: progoancy within 3 months of death)
;'-i’ 11. Industry or business . } PHYSICIAN
Major findings:
P g 12. Name.........Josef Matousek ' f) ~ Of operations :
Z Bohemia /' e et
- g 13. Birthplace {City, town, or coupty) i (S?nu?;rr?:-:i%n oonnl.r'y) 'c');:m;;;m - :ﬁc:ﬂfa;t
E a 14. Maiden mma_..._.__Annﬁ...KiMQYﬂ 7 chn{geﬁ sta-
.......... tistically.
[ . t
é g 15. Birthplace i %%E%E[}l&_c.o -u—n:-r%—- 22, If death was due to external canses, fill in the following:
E |l 16 @ Informane  Helen Matousek. . .. - ... || (@ Accident, suicide, or homicide (specify).— -
B || @ ades_ 5111 East 39 St, O e i T
17. (8} _BQ.I.i.ﬁl___ (6) Date thereof Sept 9 1944 || @ Wheredidinjury omur? o ?;é‘:y or town) (Coanty) (State)
(Buarial, cremation, or removal) ] (Manth) (Day) (Year) (d) Did Injury occur in or abou? h ‘on farm, in industrial place, in public place?
() Place: burial or cremation. FOrest Hill™ Cem,
18. (o) Signature of funeral director ... XIS _ C.l.Forster. .| - While at work?..,___(ﬁw_q? ‘(?;’ i&‘;};‘;’of T [T e S
(%) Address 918 _Brooklyn : .. " ptnd
. ¢ ? 2 (b) /7 f g/d Z ’ 23. Sigpature... / et A o (M D. orother).l.27
. a2 - i
) {Dats received loul i {Rumlmr 8 signature) Address. . ( ( a..p s Kc M..Q_. Date signed. ?'&9?
3 l’ ' {Licensed Embalmer’s Statement on Reverse Sid’e—)
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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

. : o , Registered Apprentice No

working under my personal supervision,

L:censed Embalmer No.. 5 6‘- ......

. | P.O0. Address_ﬁﬂ...é";%../ /_ __________

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

If this hody is not embalmed, fact should be so stated above,



