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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

Jackson @ sae. M1ssouri ® County. J8CKSON ééf
Kansas City.
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(¢} Name of hospital or meuuon (e} City or town......

933 0live /

2 9 Eg‘:gmdbciyfrvl.uén limita, write “IUNAL") /

(d) Street No.........
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Z 2 5 (Specify whether (e} Citizen of foreign country? (Yes or No)
= 1n this community Q_vVears
= years, months oz days) If yes, name country._.._____
5 3, (a) PRINT FRANK KAHABKA MEDICAL CERTIFICATION
£ || il FAME Dec 21
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name war.
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v 4. Sex. I race divorced.... ... that Ilast saw h alive on N L
& 6. (b) Name of husband or wife .. 6. (€) Age of hugband or wifeif || #nd that death occurred on the date and hour stated above. Duration
v Maria Kahabka alive___ _aycara Immediate cause of death
2 7. Birtk date of deceased April 4 1874_ ,&-mm,/mﬂ' R,
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0. Birtholaea_E 1l8€EN Austria Zf
{City, town, or county) {Stata or forcign country) P}
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?’ 10. Usual occupation Re t ired Park 1n0g Lot - (Include pregnancy within 8 months of death) a‘.L‘
5 || 11. Industry or business._QDETALOT ; PHYSICIAN
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&£ || 15 ¢ Informant Mrs. Ma I‘ia Kahabka “1l () Accident. suicide. or homicide (apecify)
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- - Where did inj 2
17. @ Bu_r ia]j () Date thereof._ 12 g.’é 45 () Where did injury occur e R
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STATEMENT BY LICENSED EMBALMER B
“Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
R et : L Reglstered Apprentu:e No ...... ST A — ,

working under my personal supervision,

-

A /[D%d%‘p _____ .

P Licensed Embalmer No- \3 Zﬁ 7 )
P. 0. Address _________ m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com$ly with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




