IME WAVYINWIN W T W VAW R A OOV
5. No.300 UN 10 1950 :
3o w20 | ALED J STANDARD CERTIFICATE OF DEATH e Fie o
"BIRTH NO. REG. DIST. NO. 4 i 2 PRIMARY REG. DIST. NO. £ _&Regu!rarlh’o.mg.m
1. PLACE OF DEATH 2. USUAL RESIPENCE (Whers d d lived. If luati 5d before
d a. COUNTY Jackson a. STATE i gsouri b. COUNTY Jaokson rdindmlon).
' . b, CITY (I outslds corpursts llm!r.-,rvr{u RURAL and give ¢. LENGTH OF ¢. CITY (if cutside corporate limits, writs RURAL and give townahiz)
. . townshipl AY (in this place) R
TOWN Kansas City 7 yrs. TOWN Kensas City - _
d. FHéls. PAH?-EO%F (If oot in hoepital or institution, cive street sddres or loostion) d.AsDrI?REEESrS (I rural, give loestion) b
INSTITUTION ~ St. Joseph Hospital 2822 Peery
3 NAME OF 5. (First) b. (Middle) c. (Last) s OATE (Mmm (Dey)  (Yes)
{ Twpe or Print) Pauline KOPEK DEATH May 23, 1950
, & COLOR OR RACE | 7. xiARRIEB. glEVEgchRRIED. 8, DATE OF BIRTH 9. AGE (in n)un L: thetn |$ F ROER M NES.
. (Bpecity) y birthday’ oaths B Min
fema.le white Haowad v 3-3-188L 88 o =

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelgn eﬁumn) 12. CITIZEN OF WHAT
dona during moat of working 1ifs, even if retired) DUSTRY NTRY? {
At home Poland ,
!lSa._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE 1

John Gruzkiewicsz Unknown Joseph J. Kopek

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS !
(Yea. 00, or usknown) | (If yes, sive war or dates of service} NO. :
no none John H. Kopek, 2822 Peery, K. C., Mo :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .

. 0 AND DEATH
| Enter only onseauscper [ 1. DISEASE OR CONDITION MSET
Line for (), (b, and (¢) | CIRECTLY LEADING TO DEATH® (4) P_to ‘
ANTECEDENT CAUSES :

*Thia does not meen
the mode of dying, such | Morbid conditiona, if any, giting DUE TO (b
as heert fatlure, asthenia, | rise to the above cause (o) stating

de. It means the dis- the underlying cause last. -
ease, injury, or complica- _ DUE TO (¢} Cﬁ.hl‘ N |
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS j F
Conditions contributing to the death but not '
related to the dizease or condition cousing death. ~.nd ;
19a. DATE OF OPERA- { 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY
TION -
ves Ao (]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..iporabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, tars, fagtory, street, office bldy..s10.) -
. HOMICIDE W ' ;
21d.” TIME,_\. (Mooth) (Day) (Year} (Houn) - 216 INJURY OCCURRED Zlf HOW Dio INJURY 7
OF: &, . C v vt | WHILEAT m:n'wmu:
INJURY - ‘@, WORK A'rwon

INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2. Jrhegeby ceilify that I atlended the deceased Jrom % 19_____, that I last sato the deceased

. .~alive on , 19 £ and that dealh occurre m., jxom the causes and on the dale slated above.

. 'ZBa i WI‘ ; ml title) 3. moa . | z DATE SIGNED
M EARS @/4 . S%-Hﬂ 23,1150

24a, BURIAL, CREMA— 24b, DATE ¢ 1 24z, u’ms OF CEMETERY OR CREM@RY Ju LOCATION (@'y. town, or county) (3lnte)
TION, REMOVAL (Bpeity
Burial 7 | 5=25-50 St. Mary's Kansag City, Missouri

DATE REC'D BY LOCAL | REG! 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
& Lellody-McGllley-Eylar Kanses City, Mo.

§-1¢4.50
(licensed Embalmer's Ststemsnt on Reverse Side)

v
2

WRITE PLA

&

'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

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

Student Embulmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiz OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

P. 0. Address

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




