ﬂlﬂ] OCT 18 1949 THE DIVISION OF HtALIR OF MiaoUURKL

. 300
" STANDARD CERTIFICATE OF DEATH Stae Fite No.. A DI, .
g BIRTH MO. REG. DIST. no7-2 PRIMARY REG. DIST. m.w‘z_. Registrar's No..ﬁ.éz...._ -
‘7’_ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. I{ lostitgtion: residence befors
a. COUNTY a. STATE - b, COUNTY adioiminn),
Clay - Missouri Clay - .
L b, CITY (I outside corpurats limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outide corporate Limite, write RURAL and dlve township) v e T
. Q . towmship)| STAY (in this place)|( OoR 4
a TOWN TOWN  Rural x
- 4 d. FULL NAME OF (If a6t In bosplal or lnuhntiu- give strset address or location} d. STREET (I rural. give location) ' J
o HOSPITAL O ADDRESS _
0 lNSFITUTIONHome R.R. 1l North K.C. R.R. 1] North Kansas City Mo.
8 = NAME OF — o (Fir) b. (Middle) e (Last) LOME  dmit)  (Dep) (Y
= (Typeor Print)  Frank ——— Klusacek peAH QOct. 6 1949
4] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | I UnDER u ups,
E ) WIDOWED, DIVORCED (Specify) /  last birthday) |Monibs| Days | Hours
3 Male [/ |White Married ! July 28 1881 /i 68 x ! x lx
1Ga. USUAL OCCUPATION (Give dlndof werk | 1. KIND OF BUSINES OR IN- | 11, BIRTHPLACE {Btate or forelfn country) 12, CITIZEN OF WHAT
[+ m mm of working Life, aven if retired} DUSTRY COUNTRY?
A Coal Bohemia UsSe.Ae
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |_Anthney Klusacek ) Mary . . . .. | i (RC
[ I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIiGNATURE OR NAME ADDRESS
- (Yes.n0,crunknown) | (If yes, give war of dates of service) NO.
= No None 245.087-1%02 Marion Czekanaki ReRell North K.C.
| 18. CAUSE OF DEATH MEDICAL.CERTIFICATION INTERVAL BETWEEN
& || Poteronlyopecauseper | |, DISEASE OR CONDITION _ . OﬂE ARD DEATH
E \ine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (2) .
' E «This 'does not mean ANTECEDENT CAUSES ’
b the mode of dying, such | Aforbid conditions, if any, giving DUE TOQ (b) Aadd
W &2 heart fatiure, asthenda, rise to the above cause (a) sdating - - . / L . R . R - .
= . It meana the g | ‘heunderlying couse last. . }‘,ﬁ
|| 29verinjury, or complica- = . DUETO (e} _ . SN / i
z tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS ’ . )
o Conditions contributing to the death bul ok e
a related to the disease or condition cqusing death. _
I t~ - || 18a. DATE OF OPERA- | 19b. MAIOR FINDINGS GF OPERATION P e i : ' 20, AUTOPSY?
| TION
= g R ] . ves (] wo X1
-U < || #1a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. (STATE)
hd SUICIDE homa, farm, fsstory, street, office bldg.,eta.) : .
7z HOMICIDE e
g 21d. TIME (Month) (Day) (Year) (Houwd | Zlo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 30,,‘\"‘ i*t)n'q
. o : . WHILEAT[=] NOT WHILE -l'.. T Pug
i INJURY m. | “WoRk AT WORK «u.,.g‘u,,, A
"ﬂ'&
; W22, I hereby ceptify ¢ at I attended the deceased from %{_ Is_ﬂ‘{ to &% 19‘# ?tha?Et} Qa‘ﬂ:ﬂiag:ceased
& alive on 1955_2 and thal death ocourred al L Z3P m, , from the causes and on the date s,atcd am
E 23a. SIGNAT Wl{ 23b. ADDRESS 23¢. DATE SIGNED
= 730 Wé’fﬂf m /0748
E 'zl'iONBiliJERN:OA\}'- CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY - LOCATION , tOWD, Of county) (Etate)
(Bpedly)
£ |Remova Oct.7, 1949 Collinsville Ill. 6llinfg¥ille Ill.. . .
DATE REC'D BY LOCAL RAR’'S SIGNAFU é 25, FUNERAL DIRECTOR'S $IGNATURE ‘ADDRESS
QeP7 .. /9598 W j? Morton-Smith's F.H. North K.C. Mo.

(Licensed Embalmet’s Statement on Reverse Side)




/4— * . . .

\I';L::i\!u)
District Hazlth Officer iNo. .

sistrict File Number.cocara-e. -_,--.

Dato Filod ommondoBctadon i-a-

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 Embalaer No.
working under my personal supervision. o

Student ,uuceccensecsssnns ssusssrssascsaces

St dent Embalmer S
- Licensed Embalmer No...‘.§' 7"25;

P. O. AddressMA(_n/ﬁ....%

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

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




