. No.300
, $0.48

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

! BIRTH NO.

HLED JUL 8 - 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nge. 0157, wo. /Y 2 PRIMARY REG. DIST. %‘;Mr Registrar's No. ...2.?.13.&-......

State File No

19426

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaw 4 d Hved. If finsti id befors
a. COUNTY Jackson 2. STATE  M4asouri b. COUNTY Jackson ..x.ns..s.:;.
b. CITY (I outefide corparate limits, write RURAL md'dn ¢. LENGTH OF G. CITY (If outside corporste limits, write RURAL anJ give township) 5,

Town Kansas City g By RS 1own  Kansas City -~ O

d. FHé.SLPEI_IgAh!I_EO%F (1 not in hospizal or instivation, give strect address or location) a.As[;rREgS (If rarsl. give location) AV r/
instimution 2961 Lockridge DRESS 2961 Lockridge St. ( )
3DNEACNE1.ES°EFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yesr)
{Twpe or Print) | Roxanna Bilimek oeati  June 23, 1949
5. SEX 6. COLOR OR RACE § 7. MARRIED  NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE. {In yesss| o NOCH | TEAR | # GoeR 2 s,
F ’ WIDOWED, DIVORCED (Bpecity) ) Last birthday) Monthl Days | Hours | Min.
marrie March 31, 1872 |
10a. USUAL OCCUPATION (Gwe kind of work 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
done during most of worklng lifs, sven if rotired) © DUSTRY COUNTRYIU
At home Missouri «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WilYiam Moultrie Mary E. Cooper Iudwig L. Bilimek
15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
S ‘"I;;' ive war or dates of sorvice} none Mrs. Paul Jeffrey, Kansas City, Missouri
18. CAUSE OF DEATH MEDIGAL CERTIFICATION ISER"L Bm
. Enter only onecause per I, DISEASE OR CONDITION . M/
Jine for (8), (1), and () | DVRECTLY LEADING TO DEATH® () .
: ANTECEDENT CAUSES
*This does not mean .-
the mode of dying, such | Morbid conditions, if any, giing OUE TO (b) p M i MWM" ’?—"“ -7
as heast fafiure, asthenda, rite fo the above cause (a) slating 4
de. It means the dis. | the underlying cause ast, C & &/b m
case, nfury, or complica DUE TO () deae, 2tar—2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS &
Conditions condributing to the death but not |
relafed to the disease or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /7’ YD~
21a. ACCIDENT {Bpeclty} 21b, PLACEOF INJURY tex.. tnorabomt | 215, (CITY, TOWN, OR TOWNSHTP) (COUNTY) " (STATE)
SUICIDE boms, tarm, factory, streat, office bidg., eta)
HOMICIDE
21d. TIME (Month} (Day) (Year) ({Hour) -21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE .
INJURY = | "work AT WORK -
2. [ hereby certify thal 4 attended thg deceased from %@.@g_ 19.% lo 19.‘[2 that I last saw the deceased
3 ~olive on : 19 nd that death occifred at _ZAF from causes and on the dale stated above.

¥ - -. 7 P s

5D

2c. DATE SIGNED

3 Lvs BF

24a. BURIAL, CREMA. | 24b. DATE

TION, REMOVAL (Boeeits) 6=23-19 Mt. Auburn

24:. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Olty, town, of county) ~

{Btats)

St. Joseph, Missouri

25. FUNERAL DIRECTOR'S SIGMATURE

REGISTRAR'S SIGNATURE .
' | Stine & McClure Und. Co. Kansas City,Mo.
(Licensed Embalmet’s Statement on Reverse Side)

‘WDDRESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mcoccceneceee

............................ N Student Embalmer Wo.

working under my personal supervision,

STUdENt wevereverecurraarnans ereiarereranes Simei%&ﬁ A

Student Embaloer . // !
Licensed Embalmer. No 6/‘2 (7/4
P. C. 'Addresg’\./;(' ~ » ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. 7 (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.



