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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District

FLED.APR. L 4. g

THE STATE BOARD OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE- OF DEATH

Regi:!-rér's No ... __134-)4 )

NQL;FM/DO?—-

1. PLACE OF DEATIL:

() County
(&) City or town

Jackson
Kansas Cltvy

(If outside city or tawn limits, writs “RURAL" and name of u:wmlup)
{c) Name of hospital ot institytion: /

Mvrtle

2, "USUAL RESIDENCE OF DECEASED: f:

Missouri &) County.....gackson
%
'

State
1

(a)
©

Kansas City

éi‘éu‘rbs <i nrw El-xfuu, write “RUHAL™)

City qr town..

{[f Dot in hospital or jnstitutinn, wrils strest pumber or localion) (d) Street No (Ifrunl. give location) o
{d) Length of stay: In hospital or institation XX : . . No .
Lif o (Bpecily whether (e} Citizen of foreign country?. . - {Yes or No}
In this community .
years, months or days) If yes, name country.
. — . tMEDICAL CERTIFICATION
& {a PRINT  GEORGE L. PILARSKI . Mar ' 18th
. PR 20. DATE OF DEATH; Month i
3. teran, M . Ae
@ Hveremn o W. #1 FYSB%-moHe  vear. 19 . minute...DQ_A .
name war. No i g
21. I hereby certify that I attended the deceased from
5. Color or 6. (o} Single, widowed, married, . 19. to
r o
4. Sex Ms d race. dworced..M..arrj_ed

%) Name of husband or wife.

6. {c} Age of husband or wife if
atie Pilarski ™

16, {a} Informant
2640 Nyvrtle
(&) Address A _‘5 20 4'?
‘17. {a) Bllriﬁl (&) Date thereof. M

7/

that I last gaw h.._.__aliveo

and that death occurred oﬁ;
Im; iate canse of deathd s

alive.mnw. oo YEATH
7. Birth date of deceased December 11 1896 w4
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
50 3 7 . .
T. otin
N Due to
o ‘Bitplce. S2NS&Ss City CMissouri @ ||~ =TI TEITTETT :
City, town, or cougty) {State or fursign counuy) N
. ement Contractor. o, Other conditions o
10, TJzual occupation (Include pregnancy within 3 montha of death) 0‘ b W
11. Industry or busi 53 St ) ¢ PHYSICIAN
; LT or findings: . . . T o
5 2. Name... 90NN Pllaraki £\ 6f operations Undert
ne
>} Poland / : the cause to
= 3. Birthplace : P P ; [which death
Hﬁn umor orcign country weme{ghould b
g 14. Maliden namc.n?mg 1’?9 J.ﬂ.c Q_b. ................... ' !' o'u d sta?
1 G e T'ma nv .......|tistically.
§ 15. Birthplace : 2. 1 dcach was due to cxternal causes, fill in the following:

ML KaE e pilarsioesmy

(Buarisl, cramation, or removal} (Day) (Year)

{Mcalh
() Place'bunalorcrnmunnn Forest Hil‘i demnt(—"rv

18. (;).Slgnature of funeral director. W&-qw
Keheas Citv, Mo,

(5) Address
19, (a)

bM{ M“"ﬁ
(D-uremndlocalreruzr; ¢ (Regiatrar's

(a) Accident, suicide, or homicide (specify)

{#) \Date of occurrence

{¢) Where did injury occur?.
{City or town) {County State)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

23. Signatnre . S

Am

(Licensed Embalnier’s Sl.ntemant on Revene Sxde)




STATEMENT BY LICENSED EMBALMER

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

..... - Registercd Apprentice No

Signed % / W
Licensed Embalmer No éé/ ‘é_f ......

P. O. Address 5 J e~ ool QZ—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWRITII\G {¥Failure to comply with
the above constitutes grounds for revocatmn of license.)

If thls hody is not emhalmed fact should be so stated above.

LS

working under my personal supervision,

. 3



