. No.300
10.48

WRITE PLAINLY—USING IINFAﬁlNG BLACK INE—MAEKE A PERMANENT RECORD

[l

THE DIVISION OF HEALTH OF MISSOURI

1317

FILED FEB 14 1949 STANDARD CERTIFICATE OF DEATH SH8te Fle Moo ersmmrn
"BIRTH KO, __ REG. 0157, NO. _/ 22 PRIMARY REG. DIsT. No. / OO0, R.g.',.m,-,N,. 4-!31
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers devoased lived. I 1 P
a. COUNTY a. STATE g . b. COUNTY ad.oiselon),
Jackson Missouri Jeckson VA%
b. CITY (H outside corpurats limits, write RURAL and give ¢. LENGTH OF e. CITY {If outalds corporate limits, write BURAL anJd give township)
OR township) | STAY (ln thig place) j
TOWN Kansas City a0 l? L _TOMN Kanses City c
d. FULE NAME OF (H not ia hespital or institution, kive stroot addres or ﬂ:elthn) d. STREET (If rural, give location)} [
HOSPITAL OR / ADDRESS O
INSTITUTION Plaze Hotel Plaza Hotel
3. NAME OF a. {First b. (Middle ¢, {Laat)
DECEASED (First) ? ¢ ’ 4. 0311:1-: (Month)  (Day)  (Year)
{ Type or Print) John ) L. LONKOSKY DEATH Jan. 9, 19,9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE. (In years| F UNOER 1 YEAR | @ GaDER H MEs,
. WIDOWED, D[V RCED (8pecily) bi ) Monﬂnl Days | Hours | Mis.
male O white marrie T ,§7 | )
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (8tate or forelgn 12, CITIZENQF WHAT
done during most of working life, svea if retired) DUSTRY COBNTR
Retired K. C. Southern RR| Pittsburg, Kensas / ﬂf L.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Lonkosky , Cathryn Anna May Lonkosky
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, 67 unknowa) | (Il yea, ive war or dates of service) 4 ‘NO. '
no Mrs. A " L Plazs Hotel, KC,Mo
18, CAUSE OF DEATH - 7T . MEDJICAL CERTIF, ION INTERVAL BETWEEN
 Enter only onecausoper | ). DISEASE OR CONDITION _ V¥ y ONSET AND DEATH
tine for {a}, (b), sod (¢) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)(T
as heart failure, asthenda, | - T8¢ o the above cause (o) dating o . R
de. It meens the dis. | e wnderlying couse last. 'f: /2 2 ’ Q
ease, injury, or complica- DUE TO. (¢} : : -
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS : ’
Conditions contribuling lo the death bud not
related to the disense or condition causing death. .
19a. DATE OF OPER#N 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves XX wo O
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
boma, f: . [actory, streat, ofice bldg, eta.)
HOM'CIDWW///ZZ?/ - : y
21d. TIME (Moot (Dayd (Year) (Hou) | Plo. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? )
or WHILEAT ] NOT WHILE[
INJURY m. | "WORK AT WORK
2. [ hereby certify that I atlended the deceased from 19 lo i , 18____, that T last saw the deceased
alive on and tha! death oecurred at _________ m., from the causes and on the date slaled above.

23b. ADDRESS

Wiy

, 18
- . OWGD.B” (Degrea or title)

23c. DATE SIGNED

ﬁ?ﬁur‘i‘ En; DATE 24c. I\AME OF CEMETERY OR CREMATORY | 249.” LOCATION (Clty, townor county) " (?é)

_Rem 1 1-14-Lo St, Mary's Cemetery Pittsburg, Kansés

DATE RECD BY LOC%L REG! RS SIGNATURE 25, FUNERAL DIRECTOR™ 3 S| GMATURE ADDRESS
%% e ‘ Mellody-MoGilley-Eyler, Kensas City, Yo.

(Licensed Embalmer’s Staternent on Reverse Side)




I hereby

working under my persona! supervision

ide of this certificate was embalmed by

;m‘le. or by — e
Signed........
Signed /g @’n /gé'.é ........

Student Embalimer

Licensed Embalmer No%?f

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




