THE DIVISION OF HEALTH OF MISSOURI

2. T hereby certify thpzl I gltended the deceased from _141_2__. 1910 __ L ¥ 10 Y that Ilast saw the deceased

alive on 19_(@ and that deaih occurred algzgiam ., from the causes and on the dale stated above.
23a. SIGWE g M (Degmo or tille) 23b. ADDRESS 1513 Nat ] 1 Bk. Bld 23c DATE SIGNED
_ _Indenendence "12/24 /48

¥.S. No.300 o -
Vs bem l filD JAN 13 1949  STANDARD CERTIFICATE OF DEATH State il o ~
! BIRTH NO. REG. DIST. NO, _Lgé__?nl“m\' REG. DIST. mu._é_ Registrar's'No « //
%q\f 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lred, 1f & slence befare
a. COUNTY . STATE b, COUNTY daismfon}.
. Jackson ° Missourli Jacksoﬁﬁ,-
b. CITY (If outcide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (If outxide corporats Limits, write RURAL and give township) R
R townahip) | STAY (in this place)]] OR gx
ToMN  Tndependence Years TowN  Tndependence ;
g d. FULL N'mf_EooRF (If ot in bospital or institution, give strect address or location) d'Asr.-)rl;!fliEEES'rS (I rural, give iocatlon) ,_4" -
Q NSHTOTION Independence Sanitarium [ 112 South Noldnd )
a 36&%%%5%% a, (First) b. (Mlddle) - c. {Last) 4. Dé}“E (Mﬂn‘h) (Dsay) (Year)
E {Typeor Pim)  Dometer Romanchuck DEATH 12 24 1648
g 8. SEX 6. COLOR OR RACE | 7. MAR%ED rs%—:\ygs ggn{;{:‘gf ) 8, DATE OF BIRTH 9. AGE (In year o e | YEAR | F UNDER u nas.
. 'y on Hours | Min
z | Male O| white Widowe ' |__10-10-1884 2131 1™
9 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelsn vountry) 12, CITIZEN OF WHAT
E done during mewt of working life, even If retired} ) DUSTRY l,/ COUNTRY?
> n Lumber : Austria es :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND (}aﬁlre
QI Ne Date . - No Dat 1l¥a_ Romanchuk
k2 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT' S G{GNATURE OR NAME ADDRESS
{Yea, . RO orugknowso} | (If yes. give war or dates of serviee) : .
3 (| _Unimown B86~03=60%0 | Mprg. Adells Braden, Kansas City, Mo
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION ] . Ig'russg_\rrﬁ." BEI'E\:'E‘E'I!
« ¥ || Enteronlyoneceuseper | I. DISEASE OR CONDITION ¢ '
7 line for (), (b), and (cy | PURECTLY LEADING TO DEATH® (5) 21 ;4 Md}/(/u_.c, J W &L
% “This doet not megn | ANVECEDENT CAUSES Z ] %
p the mode of dying, such | Morbid conditions, if ang, gising DUE TO (B) —M‘L — -
- 37 | oahéartfaitiire  asthenis, | “ride to the above couse (o) etating i N U -
& N It means the die- | he underlying couae last,
o case, infury, of complica- ©_ DUE TO (¢}
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing to the death but siot
) a 4 ,Q 6/ related to tbe diseare o7 condition catusing death. @af Qaegind M*I)L'-C— M N
I 19a.YDATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 MUTOPSY?
= TION ) C .
= ‘WA.L VLW mg RO L__I
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY) - . (STATE)
f-"’ SUICIDE homs, farm, fagtory, street, ofBos bldy.,et0.) '
& HOMICIDE
g 2. TIME ©  (Moath) (Daw) (Tear) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[j NOT WHILE] - D
J. INJURY WORK AT WORK
&
-
|
[
E

%Ha g ER J&J‘ALCRE”“ 24b. DATE 24z, mw.s OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
. {Bpealfy)
 Cremation 112 Elmwood Crematory Kansas City, Miasouri
DATE REC'D BY L%CE%L REGI SIGNATUR [ 1 FNEE ° GNATURE ‘ADDRESS
M“ “«i Indep, Mo,
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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—— e

.............. \ Student Embalimer No.

sme@@mﬂﬁ.éz‘éﬂJ

STgned......... g b ataey T . * Licensed Embalmer No....4004.

P. O. Address. Independence, Missouri

+ Note: THe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above conistitutes grounds for revocition of license.)

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




