. No. 300 FILED JUL ‘ THE DIVISION OF HEALTH OF MISSOURI ) L oo
300 22 1950 STANDARD CERTIFICATE OF DEATH s“m'-&?‘)i

to.a8 /7 297
BIRTH NO. REG. DIST, NO. e PRIMARY REG. DISY. NO. _Ma-kwutmrl!\fa [,

1. PLACE OF DEATH . || USUAL RESIDENCE (Whers decossed lved. I institution: resiienos befors
\ a. COUNTY Jackson , A N ¢ ;_' a. STATE , ﬂi ssouri b. COUNTY Jackson sdmimion).
b. CITY (i outside corpurats limita, writs RURAL sad give c. LENGTH OF lI. c. CITY (If outaide corporats limits, wiite RURAL acd give townahip) ¥ .
townahip) {ln thia place)
TOWN Xansas City 46 yro. TOWN  Kansas Clty ‘ Q
d. FULL NAMEOOF (If mot in hospital of Institation, tive sireat sddress of location) d.A%I'gRE& Gf ruril, give location) y/(
TNSFITOTION 7411 Holmes Street 6221 B, 16th, Terrace J
3 NAME OF a. (First) b. (Middle) ¢, (Last) 1 4 DATE (Month) (Day) (Yemr)
| 6. COLOR OR RACE § 7. M[ADRO%EED) E[E‘yggclélSRRlED 8. DATE OF BIRTH 9. AGE o ;'Tn l:onmg:n 1 VR | o OeoER M owas,
{Bpadifr)" last birthday) Dars | Hours | Min,
Female ' White widowed ~/ | Mey 1, 1874 76 , |
10a. USUAL OCCUPATION (Giekind of work- | 10b, KlND OF BUSINESS OR iN- | 11, BIRTHPLACE (State or forslgn oountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY . COUNTRY?
' At Home Poland % U.S.A.
LIS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, MAME OF HUSBAND OR WIFE
| John Quopotz . i Unkmown . | Robert Lee McPowell
. I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea,n0, 0t unknown} | (If yes, wive war or dstes of servics) NO.
‘ no none Joseph Shepherd, 741l Holmes Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzzmmhm
 Enter only onecauseper | 1. DISEASE OR CONDITION ) - -
line for (), (b), and (c) | D!RECTLY LEADING TO DEATH® ) ) 144'{0 ca.a,ap ol Af Dpaes
*%is does not mean ANTECEDENT CAUSES 2 ‘.E Q l{:ﬁ; P < oy
L]
1 — -

the mode of dying, such | Morbld conditions, if any, giring PUE TO (b
as heart failure, asthenda, | rise 1o the above cause (a) stating

de. It means the dis- the underlying cause lost. . '
ease, infury, or complica- DUE TO (o) -

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Comditions contributing to the death dut ot g =
related Lo the dizrease ’r::'mnduim cavsing death. W . . % m
19a. DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATION hL ’ 20. AUTOPSY?
. . YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, inarabout | 21c. (CITY, TOWN, OR TOWNSHIP). - (COUNTY} STATE) ~
Hoﬁ{gl e bome, farm, fastory, struet, offios bidg, ete.) LA !

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

TNJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from F-als (1 ,105° 10 ﬁLL"“_’_L 1957-7 that I last saw the deceased
. 19 and that death occurred ot __2 ¥ m., fron the causes and on the date stated above.
0 (Degree or title) 23b. ADDRESS ™ | Zc. DATE SIGNED
WL | FrefZusvesd) - 7-5-5¢
TION RE%}AL REMA; 24b, D.ﬁTE 24c. NAME OF CEMETERY OR CREMATDRY B ‘240, LMTION (City, tmrn.oteuunt!) © 7 (Btate)
b n 7=6-50 Mount Moriah et Kansas City, Missourl -
DATE REC'D BY Loc%;:_ REG 'S SIGNATURE . Izs rulalm. DIRECTOR' 8 81 GNATURL ADDRESS .
Z-b-SB% Froeman; Mortudry; K M




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 EMbalmer Nossivssesoocasessnsncacnes
working under my personal supervision.

22—
- Licensed Embalmer No 4/8 \5‘

P. O. Addressﬁ/.f__mm%: )@a

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failyré4o comply wi
the above constitutes grounds for revocation of license,)

H this body is not embalimed, fact should be so stated above.

Signed

Signed..... vavessitaerarannens B
Student Embalmer




