FILED APR 16 1949 THE DIVISION OFf HEALTH OF MISSOURI

0. 300

o STANDARD CERTIFICATE OF DEATH Svate Fite N DL 2.

BIRTH NO. _____ REG. DIST. NO. _ng_ PRIMARY REG. DIST. NO. /QOL Regisirar's No. ........129?...

. 1. PLACE OF DEATH - 7. USUAL RESIDENGE (Where deccased lved. If ingtitution: resilance befors

- a, COUNTY i a. STATE . . COUNTY izioalon).
Jackaom Misasauri Jacksomn ng

b. CITY (If cuteide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If oateide sorporate Limita, writa RURAL and give township) 3
townahip)| STAY {in this place) OR

TOWN . - Mo . TOWN Kangaa City 2
d. FULL NAME OF (If aot in boepital or g;] tation, give strest addreas or looatlon) d. STREET (I roral, give location) ' 3

— O WOg

HOSPITAL OR - ADDRESS ol
INSTITUTION 2] ) ]N.G'Et 75th Street 7420 Pennaylvania
3. DEC%ES%’E 8. (Flrs) b. (Middle} ¢. {Last) 4. DSFE (Month) (Day) (Year
(Typeor Priny  Mp Max Leomr DROZDA DEATH March 20 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH G AGE (n peara| 7 UnoeR 1 TEAR | o GwoER w s,
Mal o Whit WIDOWED, DIVORCED (Spaotl ' et )b | D | Houm I Min.
ale e Harried Z2-1.1894 _ 55
10a, USUAL OCCUPATION (Glvekiod of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during mpet of working life, sven If rotired} DUSTRY @ . COUNTRY?
Babber Owned Shop Urkran Russia UaSaAa
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
zda - Unknown ‘ zda
5 WAS DECEASED EVER IN U 5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 50, or unknown) ! (If yeu, Kive war or dates of service) NO.
Név No At/ . ] : enn
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

| Enteronty cnecausper | |- DISEASE OR CONDITION
Mine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES
i} the mode of dring, such | Morbid condilions, if ang, Mﬂg DUE TO (b)

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

s as haur follure, axthenda, | rise 0 the above cause (a) stating I YR T
de. Il means the dis- the underlying cause lost.
ease, injury, or complica- - . -~ DUE TO {¢} . .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS —_—2 ﬁ o
Conditions contributing to the death but not
. - | _related to the disease or condition causing de /M W/ A
19a. DATE OF OP_FIFE_,A'i 19b. MAJOR FINDINGS OF OPERATION -
. i T T R ) ]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sg., inorabout | 2Ic. {CITY. TOWN, OR TOWNSHIP) v . (COUNTY) '(STATE)
SUICIDE . # bome, farm. tactory, stroet, pffics bldg..e50.) ' '
HOMICI A .
W g TIME © ° %endy  (Day)  (Tean (Hous | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - - - ’ WHILEAT[—} NOT WHILE
INJURY = | “woRK AT WORK
2. ] hereby certify that I atiended the deceased from L 19 lo L 19, that T last saw the decensed
alive on 19__, and tha! death occurred el . m. from the couses and on the date stated above.
H . 23c. DATE SIGNED

Sy
thon, ot county) ' (Stg‘t")f“

.

"!

[y

WRITE PLAINLY—USI

25, FURERAL "DI RECTOR’S 51 GMATURE

SSIGNATURE e )
3- ,LJL' B Franc'e_ﬂggggg 1 _Funeral u- :
(Tmnxd Embalmet's 5 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....L; :

et e teeme eheeteAesre et ees et bbb e e tmmenmsmnenamemne et 1ot emrac Student Embdalaer No.

working under my personal supervision.

T ITTTY SRR Signed \.,/.J /7/ .y

Student Embalmer

a . ' Licenzed Embalmer No. 4 = \S 5 )
. i ' P. Q. Address 'K’ CD/ m

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 th:s body is not embalmed, fact should be so stated above. . .




