THE RAVINUN OF FEALIF Ur MIaaAJURI 85(‘):
.

Mo . 300 .
o8 ALED APR 6 1949  STANDARD CERTIFICATE OF DEATH Stte File Now,
BIRTH NO, ____ REG. DIST. NO, _/ 2 2 PRIMARY REG. DIsT. wo. /0002 RegulrarsNo..........LQSO
1. PLACE OF DEATH : T2 USUAL RESIDENCE (Where decoassd lived. If institytion: residence before
. COUNTY . STATE . . ad.nieion),
* Jackson * Missouri b COUNTrackson /'y
b. ccl)? (If outsids corpurata limits, write RGRAL and give CSI’ ALENG;I;}: OF) €. CITY (If outslde sorporate limits, write RURAL and give towmbip) 4 5"
nabi
TOWN Kansas City A TS yEs . 10N Kansas City Z,
d. FH(‘)'SLPN'PMEO%F {If not in bospital or inasftution, ‘Five street addrem or locution) d. ASDTg!E-?l' ' (I rural, give location) "')
INSTITUTION St. Joseph Hospital 7900 East 17th Street ¢
3. I:I;EAC%E soEFD e. (First) b. (Middle) ¢. (Last) . 4. DATE (Month)  (Day)  (Year)
{ Type or Print) h P DEATH a8 19}__].9
5. SEX Y 6, COLOR OR RACE | 7. xi‘D%ﬁEDD PEJ”E‘\;'CE,EC%SRRIED. 8. DATE OF BIR 5. AGE (ln vc;n ;m@ 1Dm  UNDER M HES.
. . (Bpeciiy) birthday, ayy | Hours | Min.
male 7 white widowod June 13, 1881 . 13:7 , I
102, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Lits, even if retired} DUSTRY . y COUNTRY?
Lahorer Union Wire Rope Corp. Lithuania unknownm
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Unlmown ] Unkriown._ Ella Pagkon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknows} (H yes, give war or dates of sarvies) .
no 487-03=1190 Mrs,. Holen HMalkmms,1202 E.80th Terr KC, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ - ONSET AND DEATH
. Enter anly onecause per |. DISEASE OR CONDITION . !
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) z
ANTECEDENT CAUSES

*Thix does not mean

1he mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b) S

a8 heart fallure, asthenic, | Tite to the above couse (o) sating . . e . . A e e ) .-
de. It means the di. | Uhe underiying couae last. l

east, infury, or comnplica- DU; TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not W
related to the disecse or condition cousing death. 6‘ '(4 Z D{ M
13=. DATE OF OPF%.#;* 195, MAJOR FINDINGS OF OPERATION . - ' ' ' AUTOPSY
1

sy N . YES NOD

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (a.x.,dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldy., eto.) . T .
HOMICIDE
21d. TIME {(Month} (Day) (Year) (Hour) 21, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE
. INJURY . m. | " work AT WORK : : .

22. I hereby certify that I attended the deceased from _M.,{,__, 19&,&,2, o M, 18, , that I las! saw the deceased
alive on pped f T, 19%4 , and that death occurred at £ Z 'm., from the couses and on the dale staied above.

2. SIGNATURE. (../W. RO3e (Degree o title) | 23b. ADDRESS Zx. DATE SIGNED
‘ 1 R RN Ao o A R o/ AV 2« Y270V Y Y . A . /fj‘!
2a, BURIAL. - | 24b. GATE . 24c. NAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (CIt¥, town, or county) {5tath)

;
WRITE PLAINLY-—USING iINFADING BLACK INE-—MAEKE A PERMANENT RECORD

TION, REMOVAL MJ |

Burial 221 's Comptery ! .
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDREAS
3_/9. 9,;56. M&W Mellody-MeGilley-Eylar, Kansas City, Mo.

(Licensed Embalmet's Statement on Reverse Side)




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

Student Embaiser No.

working under my personal supervision.

Student ...cereceseracannnnas Ctesesvonnunes Simeiw.“\”:_-_
Student Embalimer

Licensed Embalmer No...... Y032,
P. O. Address W(J / :20

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is bot embalmed, fact should be so stated above. . oo =




