<

THE DIVISION OF HEALTH OF MISSOURI - 8481

. No.300 . .
L rooas FILED MAR 26 1943 STANDARD CERTIFICATE OF DEATH State File No
'BIRTM MO._____________ ___ REG. DIST. NO. _L% PRIMARY REG. DIST. N0Z O O  Revistrar's No 994
L e —— L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoeased lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY adinisalon).
Jackson Mo, Jackson /|-
b. CITY (! outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL anJ give township) YA
oR aabip)| STAY G this place) o Pt
TOWN Kansas City Yrg,| TN Ksnsasg City. )
d. FULL NAME OF (If not in hospital or tastitution, a-. street sddress or location) d. STREET (If tuural, give location) u
HOSPITAL OR ADDRESS
INSTITOTON 6827 E, T2,Th,Street 2827 6839 ,E,3b,12,th,Street
3.DNE.ACMEE5°EE a. (First) . b. (Middle) ¢. {Last)’ 4. DS}'E (Month} (Day) (Year)
{ Type or Print) 4+ Kulik DEATH 3/2/49
5. SEX 6, COLOR OR RACE | 7. ‘IJ\VQIADRORV!,EB EIE\\:'OEECIESRRIED 8. DATE OF BIRTH 9.:§E (n r-)ul h: ur I YEAR | oF OWDER m Hps,
(Bpacify) birthday. onths | Days_| Hours | Min.
Male 1) White Married i 6/3/189, S5 61 [ Be=Ed " |
10a, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF EUSIN& OR IN 11. BIRTHPLACE (3tate oz forelzn sountry} 12. CITIZEN OF WHAT
mg%u T ute..unl.l rotired) COUNTRY?
ee | standard Steel Co Poland & U.Sa
!I:ia. FATHER'S NAME - ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
No Record . NoRecord |
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | t7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea. runknowsa) j (If yes, Kive war or dates of service) NO.
Yo 6-05-2918 Falter Kulik ,6807 Fsat I2 th.St
MEDICAL CERTIFICATION . INTERVAL BETWEEN
_ifﬁﬁ?iiﬁﬁ?; I, DISEASE OR CONDITION 7. ' | OMSET AND DEATH
Ligse for (a), (b), and (€) DIRECTLY LEADING TO DEATH (a) :3 yer.ry
*This does not mezn ANTECEDENT CAUSES : -t
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) M

a2 Reart follurs, asthenda, | rise to the aboce cause (o) dating
de. It memns the dig. | the underlying cavae lost.

care, infury, or complica- DUE TO {¢) . -

tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS = ’
Conditiont contritading to the death but not : M) 3 3 o TR

related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ' -7 20, AUTOPSY?
TION .
- : ves [ wo B
21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY (s.e..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . . .. (COUNTY) .- (STATE)
SUICIDE boma, farm, factory. street, office bldg.. ev0.) i
HOMICIDE
21d. TIME (Mooth)  (Day) (Yar) (Houwr | 2la. INJURY OCCURRED | 2Mf, HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY = | “work AT WORK y | : ﬁ ‘
- 22, I hereby cert:fy that I atiended the deceased from _.Z.;Z_i._, 19 ?ta [, “L ? , that I last saw ithe deceased
alive on 194"_ and that death occurred.at 2/, m., from the causes and on the dale slaled above,
23a. SIGNATURE 0 M. Mullen egroe of um) 23b. ADDRESS . 23c. DATE SIGNED
WALmM} 3§ys Q.Z.,\-,&_a.«-q_ 3-2 - ¥
24a. BURIAL, CREMA- } 24b. DATE “24c. NAME OF CEMETERYOR CREMATORY 24d. LOCATION (City, town, or county) - (State)
TION, REMO m.isp.am
Burfa _3/5/49. 1 St Marys, Kansas City Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 2. nngh '1f TOR' S sl GHATURE ADDRESLS
3-3, ¢F° M% Hineral” jone K.G. ko,
2 = =

{Licensed Ernbalmn s Statement on Reverse Side)




3

561 8 6 duil

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded om the reverse side of this certificate was embalmed byme, of by — e

e coeeeeeeseesmmtieessamrsiosmersnsemneesasataseiesssiesnsnmiees et fAnasees oesssntest en s snmmt oebasebnnt ae et as P h ms R RS semdmsaranees s anas enms rmrd . Student Embeimer No.

) S X
working under my personal supervision. ' %/
. Signed...... YF ... .f

Student Embalmer - . icensed Embalmer No ? C ; S. -
| P. O. Address ,/( e . é

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.




