THE DIVISION OF HEALTH OF MISSOURI

S, Np.300 . . L
‘ FILED AUG 21 1949 = STANDARD CERTIFICATE OF DEATH Stae Fie No.. i3 %
'elam NO. REG. DIST. NO. _J¥7  raiumay mec. oist. w. /0 O Reciniars No.. ;
- 1. PLACE OF DEATH : Z USUAL RESIDENGCE (Whare decesscd lived. If instition: residence before
a. COUNTY a. STATE oy + b, COUNTY admimion).
(/@CKJ‘O"M 7?7.-.:‘5‘0:.:_7: Jackason A (.
b. CITY (I outaids corpurata limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalds sorpoeste limits, write RURAL and give towmhip)
OR . . township} | -STAY (in this place) OR
o Hansas Cit-y sanknown |- TOW A pesprae (O 7L|/ 9" =
d. FULL NAME OF (I not in hospla! or festfiution, give street“address or lodation) ™ ||~d. STREET. O runst, ghvs locadon)
HOSPITAL OR . ADDRESS . 1V
st N emgyah  Hospte [ NS/ L2 &L&Qaa_é'[a sad)
a-DNEAcNéESOEFD a. {First) b. .(Midd]e) = c. (Last) . 4. Dé'Fr‘E {Montb) (Day) (Yﬂl‘_)
{ Type or Pring) #a YYl/ \ja. o . DEATH y 6 /949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE #F BIRTH S. AGE (In years| ¥ umen 1 AR ] # noen 2 mag.
// -WIDOWED, DIVORCED}fipectty~ ' 716.1 m,) Moztha , Days | Hours { Min,
,- U W );*' 1873 |
2. USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtats or forelgn mnﬂ 12, CITIZEN OF WHAT
dooe during most of working lile, sven If retired) DUSTRY COUNTRY?
Retired Dry Goeds P o / sa
13a. FATMER'S MAME 13b. MDTHER'S MAIDEN NAME 14 umz OF HUSBAND OR WIFE
Unknown - J_Unknown - . | Regsie Jagoda
5. WAS DECEASED EVER IN U.S, ARMED FORCES? |- 16. SOCIAL SECURITY | 17 INFORMAMNT' S S|GNATURE OR NAME ADDRESS
(Y ee. oo, or unknowa) (1f yes, mive war or dutes abssrvine RO,
No. : — Jacab Jagoda st f5th St
' INTERVAL BETWEEN
ONSET AND DEATH

B IS OF DEATH 1 DlSEAS. E OR CONDITION DK-:AL Y; Ic{T w
. Enter only onecanseper 1 -
line for (s), (b}, and (c} DIRECTLY LEADING TO DEATH* (5) 0\1

“Tot gt e | ANTECEDENT CAUSES '%M
the mode of dying, such | Aforbid condizions, if any, giving DUE TO (b} }/ﬂ

. rize to the above cause (a) dating . e -
a2 heart fatlure, agthenia, . e ying cose Toet N

ee. I meens the dh-

case, infurs, or compilen. DUETO () .
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS: : N
Conditions contributing to the death but not - A ) Q’
related Lo the disease or condition causing death. VA .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF 'OPERATION voeTh ' ' " " : : f Tt 20, AUTOPSY? .
TION .-
‘ . | v [0 X
2ia. ACCIDENT {Bpaelty) 21b. PLACEOF INJURY (e.c.. tnozabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . _(STATE)
SUICIDE bama, farm, (actory, strest. offics blds..e1e) L e T :
HOMICIDE :
214. TI%E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - - T o y : .
2. I hereby y thatfl attendedpdhy deceased from that I last saw the deceazed
alive on , 1 , and thal death-occurre, . uses and on the dale slated above.

Nl iJi -1 | L2y . BISS

245. DATE * - 24¢, HAME OF-CEMETERY OR cnsm.sronr 244. LOCATION (Oity, town, or equn:y'; ] (smf
Aug. 7, 1949 Sheffield Kansas Gty - o Migsonrt

l
DATE RECD BY LOCAL | REGISJRAR'S SIGNATURE ' 25. FUNERAL DIRECTOR' & BSIGMATURE - "ADDREAS
REG, -
- 7.9 MW_MMMMM
4 (Ticensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKl—MAKE A PERMANENT RECORD




7, "STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — .

....................... Student Embaimar No.

working under my persona! supervision.

Student veeeannvenns eeedstseastsrenanranns . Signed......_. > A ] IAAEIG A
Student Embatmer '

—"
censed Embalmer N6, .ot 7 (' ..........

P, Q. °Addre-.: l‘( Qf %ﬂ

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

H this body is not embalmed, fact should be so sta\led above. - . .




