THE DIVIIVUN Ur REALTIA Ur MlaoUusg
. Mo, 300 H 1g4q
o0 | EED JUL 30 J89 cTANDARD CERTIFICATE OF DEATH I e doa B
. 10, _ S
BIRTH KO. REG. DIST. NO. _ZL PRIMARY REG. DIST. NO. _Zﬂ_.l_ Regixtrar's No 894
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whare d d Lived. I iostl id befors
. u admnisslon?.
8- COUNYY  rACKSON = STATE yigsouri b COUNTYJackson i
- b, Cé};f (I utcids corpurate limites, write RURAL and d':.hi g‘l'kl;(ENIETtb’: OF c. Cl(;rg {If outsdde corporate limits, write BURAL acd glve township) —/\ N -
- } [t place) > |
TOWN  KANSAS CIFY @ g5 Frls oW 310 So. Lawndale K. C. %
d. FH&.%PI;I_FANLEO%F {If not ia baspital or institgtion, give atreas address or,Jooation) d.ASJ&E.EErSS {if rural, give location) ’ . 5
istituTion Irinity Lutherdn 7 -
3. l:':‘EChle:E S%Fls) 8. (First) b. (Mlddle) ¢, (Lnst) 4. DATE (Mr;nm) ‘ggay) (Year)
(Tveor Prit) __ PAULINE (JAKOSIK) KIRIAK. DEATH 49
7« 6. COLOR OR RACE | 7. MARRIED. BEVERC'ESRR'EE, ) 8. DATE OF BIRTH 9. AGE (n rmn| @ e -Dim ¥ ocEn o m,
5 (Bpucily] ays | Hours | Min,
FEMALE WHITE oL ™ %5 | 1-6-1890 Ll l |
hl..ISUAL OCCUPATION (Givekindof work | 10b. KING OF BUSINESS ?E_r I |1 BIRTHPLACE (State or forelgn sountir) 12, CI'HTZEI::OFWT
o . ?
| Cook [retirea)| Clique Cafe Austria . & oA
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Frank Tonsilik , Unknown Stai; 1
| i3, WAS DECEASED EVER. IN "E‘S.ARMGED Fm:cvahss 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
w8, 0o, or unknown} | (1! yes, war or dates of & . .o ‘
| No l ' 26-05-7/3 Julia Spohn 310 S. Lawndale
| 18. CAUSE OF DEATH MED L CERTIFICATION

Enteranly onecaussper 1 ! DISEASE OR CONDITION
Yine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

—%__ﬂ
o This does mot meon | ANVECEDENT CAUSES . ' ’ i " -
the mande of dying, such | Morbtid conditions, if any, gising DUE TO (b) Ll 22 E‘ 5

]

as heart faflure, asthenda, | Tite (o the abose cause (a) sating. - . -~ . - .

de. It means the diz- the underlying cauae last.
case, infurt, or compli DUE TO (c) 0‘?2 ﬂ.&: W QW '(Q.—“.Cé

tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol L
related to the disense or condition causing dmtﬁ 4 ——

19a, DATE OF OP'IEIROA- 196, MAJOR FINDINGS OF OPERATION 151\3) AUTOPSY?
_ : D M W ] ves BP0 [
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSH!P) (COUNTY) . (STATE) N
SUICIDE B home. farm, factory, strest, office bidg., sto.) Co. . T . ;
HOMICIDE . )
2td. TIME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT - NOT WHILE e .

INJURY o . WORK AT WORK

cl _
2z I hereby certify that I attmded the deceased from W, mﬁf; to , 19% that I last saw the deceaszed
alive on , and that death odburred af m., ﬁa e cattzes and on the date stated above.

2. SIGN Ogilv ie or ity | Z3b. Aonnsﬂ7(/ /jzsc. DAJES|ENED
, % 0 a(ﬂ 730 [fr LAy Sy 7[&27
2s, (W cgma- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY & 24d. LOCATION (Clty, town, or coulifs) / 7 (State)
%&pgmi ") 7-6-49 Floral Hills . Kansas City . Missouri

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

25. FUNERAL DIRECTOR" S SIGMATURE "ADDRE$S

| ¢.H.Blackman & Son Inc. K.C., Mo.

s Euumcm on Reverse Side)

DATE REC'D BY LOCAL | REG!

75

RS SIGNATURE




STATEMENT BY LICENSED EMBALMBR

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

_ , Student Embalmer No.
working under my persomna! supervision.

Student covvevencansarnnne erssrervavasansas Signed W‘“dﬂ—.

‘Studmt Embalmer
Licensed Embalmer No..;g.'. ? 7

O Zee.

P. Q. Address

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

If this body is not embalmed, fact should be so stated above.




