V. S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ’ ‘3826
State File No 1-

00M—2-43 BURRAU OF TRE Cars0S STANDARD CERTIFICATE OF DEATH

ev. 5-17.3% HI_ED NOV 29
T Xasw? Registration District No_]gﬂ._j/_y Z. Primaty Registrution District Nc._M.z::- " Registrar’s No, 4885

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9{ j,
(@) County Jacksm& @ sae_ Missourl . Jackson
(8} City or town Kansas 1ty

{1f ontzide city or town limity, writs “RURAL" and name of tawnship) (&) City or town Kan ags c i tv ."
(¢) Name of hospital or institution: l (1! outalde ity or town Limits, writs “RURAL™) kd

282? PF‘PI‘_V ¥ (d) Street No. 2822 PeeI‘y &

(IT wot In hospitol or nstitution, write street number or logatint) {1 rural, give location)
h : In hospital tretitution nonea
(d}) Length of stay: In hospital or Institutio tmmrimie || (6 Cltisen of toselgn countey? no (Vs or No)
In this community__.. 4‘2 yeal’s E ¥
yaars, months of days) 1f yes, name country.

MEDICAL CERTIFICATION

3. () PRINT
FuL name_.__Joseph J. KOPEK DATE OF DEATH: Month. N Q][ . 21

20.
3. (5 U veteran, 3. () Social Security Year 1 q LL? hour. mintite l 5 A *M
name war. no No 2200 & ... ——
21, T hereby ceruify that I attended the deceased fmm._k&ﬂ_tr__/ﬁ
5. Color or 6. (o) Single, widowed, married, . 12 i_ 7o __2,94;_ Zfo 19, ’é?
4. Sex.....g.l.a.l.e._.._... racc_.jv_h_j.:.t_e l d.lvoroed.mﬁ-.].?_lr_l-,g.@.. that [last saw b Wﬁ‘», Py — ﬁy
6. (3) Name of husband of wife,..cmmmmerssrrnen .. 6. {c) Age of husband or wife if || @nd that death cccurred on the date and hour stated ﬂ'm'e Dur'um
__Pauline Kopek . . m...ﬁ];_ ............. yease | 1mmedizsg cause of death G . A
7. Blrth date of d i Auguat 1 5 871 — o }%&M«M,.
{Month) {Day} (Yeoar)

8. AGE: Years Months Days If lees than one day Due to_é&m %‘M%
7 6 3 6 ; hr. min.

u Diue to .
9. Birhohee_Kl'akow, . Poland
. (City.town. or county) - - {States or forelgn country) 0 = i T U : n

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

10. Usual oceupation Tailor, (Retired) Qther COMditiong. .o 0
A 11, Industry or business. i ‘G ’?; "ff PHYSICIAN
1 € ( 12 Neme John Kopek i Of aperations —
: z . - - o . N B Underlige
| Z\ 1 mnhpm...,_..,,umm.g.wn Poland - the caure to
State or forel nntry)
% (14, Molden pame ClKa,fh.o”?‘ he Ludé or forelan co n:r Of antopsy - %’E&i":'g‘f
= stically.
E 15, Birthplace. (Cigiirloﬂi) (ﬁgiéﬁ.’rindwmw) 22. If death was due to external cguses, fill in the following:
16. (e} Tofa o Mrae P 8 i e K R (8} Accddent, suicide, or homicide (specify)
(4) Address 28 22 Pe ery, Kc ) MO . ¢y Date of oceurrence
1. (a) Burial (&) Date thereof.. L L= SU—= ] 1 (0 Where aid injury occur? TPy S e s
(Barial, cremuetion, or removal) {Moath) (Day) (Year} () Did Injury occur in or about home, on farm, in industsial g nla.ce in public place?
(¢} Place: burial or cremnr.lnn_._.s_t ;_,Mﬁr{,.. - Ceﬂl e t eILY
18. (c) Signature of funeral HiQALOAY~McGllley-Eylar While at work? .o B U ey )

® Address ‘Kengas City, Migsour] f J‘/
19. () ///:—'/’q 7 ® w.ature__ - e ... (M. D, orothﬁ)w

{Dats raceived local revistfar) T (Registrue's aignnture) Address... R ). L. g oo vnane_Date wigned L= 2 M~
(Licensed Embalmer's Statement oo Roverso Sida)




~> 02—

Regist pprentice No ,

working under my personal supervision

Signed //V_ -
' o L OFF

C/ Licensed Embalmer No. . (7

P. Q. Address ‘ﬁ‘(

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnihée to comply with

the ahove constitutes grounds for revocztion of license.)

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




