5. No,. 300

AN

10.48

AR JUN 0 1330 &

MR AV WU PIRALIF WU ViAW

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
{Yw, no. or unkmown) | (If ywm. pive war or dates of saviss) O

200

ANDARD CERTIFICATE OF DEATH stare Fite No. L2
'BiRTH MO. REG. DIST. MO, _/ﬁ_ PRIMARY REG. DIST. W0. O8I Renistrar's No 2215
1. FLACE OF DEATH Z USUAL. RESIDENCE (Whers deosased lived. If instiiation: residence belore
. . STA . admbmion).
a. COUNTY JECkSOH [} TE Mo . b. COUNTY N oa)
.- CITY (11 oateide eorpurate Limits, write RURAL and give .¢. LENGTH OF [ CITY (I cutslde oorpocats lirdts, wrise BURAL and give townshin) ("
“OR township) | STAY in this plave) /
TOWN Kans . TOWN Kangas City
FULL NA . STREET
d. H%PN MEOF {If not In hoaplzal or Enesitution, cive strest address or losation) cADD f rural, aive location) ﬁl‘l /Af
NSFITUTION 2315 Traosth 2315 Tr. Ave. :
3. :I;JE%ME OIE s. (First) b. (Miadle) ¢ (Last) . 4 DATE {Month) (Dsy) (Yer)
(Typsor Print)  Tyegh Kopopel DEATH May 14, 1950
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Iu yean| # nom rm 7 UNOER 2 AR3.
. { WIDOWED, DIVORCED (Bpecify)~ last birthday) uuunl Hours | Min.
I _remale Whi te ¥idowed 1863 87 |
102, USUAL OCCUPATION (Givekindof work- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn sountry) 12, CITIZEN OF WHAT
done during most of working Life, sven & rytired) DUSTRY . e COUNTRY?
Honsewife Bussia ' .S,
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknown - N . o]
7. INFORMANT'S SIGNATURE OR NAME ADDRESS f

£315 Troogt

18. CAUSE OF DEATH

. Enter only onacaumseper | . DISEASE OR CONDITION

line for {a}, (b), and (c)

+This docs mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b}

DIRECTLY LEADING TO DEATH® ()

mz ICAL CERTIFICATION ¥ INTERVAL BETWERN
ONSET AND DEATH
éf‘/ﬂ Keeng _%

/

_an heart faflure, asthenis, |  Tise to the abooe cause (a) stating

! "It means the dig- | the underlying cause laat.

4

DUE TO {e)

ease, infury, or complica-

tiom which caused degih. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditioma contritniting to the death but not
related to the discase or condition muaina death.

1%a. DATE OF OP_'E.%AN 19b, MAJCR FINDINGS OF OPERATION

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACC[DENT {Spacity) 21b. PLACEOF INJURY (e.s-.loorsbout | 21c. (CITY. TOWN, OR TOWNSHIPM (COUNTY) . (STATE)
boma, larm, factory. strest, offles bldg..ste.) .
HOMICIDE
21d. TIME . (Moath) (Day) (Tear) (Hour 218, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY - o | work AT WORK

2. I hereby cerufy that ] attended the deceased from ﬁ;% _M 19579, that I last saio the decémed
m.

, walive gn Aﬁa,_[.L... 18.98., and that death occurred at

Jfrom the causes and on the dale siated above.

" WRITE PLAINLY—USI
f\

REG.

Za. SIGNATURE:” Taek W. Volf (Degron oz tits) | 23b. ADDRESS z 0 & ,g.,_;,a_ Z3c. DATE SIGNED
/DVH? RIAT, cnzm; 24b. DATE 7| 4. NAME OF CEMETERY OR CREMATORY | 74d. LOCAflON (Oity, town, ar commty)  © (Btale)

i?aﬁ‘.- 5/15/50 Sheffield Jackson County, - . Mo.
DATE REC'D BY LOCAL ¥ 25. FUNERAL DIRECTOR’S 5)GNATURE ADDRESS

J.P. Loui T

0

(Licensed Embalmer's Statement on Reverse Side)




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, 0f by e

. .. Student Embaimer NO..,sssaa vevtesnan tewsssenas
working under my persona! supervision.

Signed.....0kA

Signede.cenranns eseeresinass 4ssecenman e

Studnnt Embaimer

P. 0. Address /fa/Q. 37]0‘.

", Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fnlure to comply wi
the above constitutes grounds for revocation of license.)

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



