[ IRE UIVIRWUN UF FEALTA Ur MisolJKi 30 ’
B OLF U B0 T ANDARD CERTIFICATE OF DEATH Stte File No.. <0

:amvrn uo_/g S AP~ S5 res. visT. wo. _/ Q E PRIMARY REG. DIST. MO. ;_d aj‘ftnmrcrlNa... 392?

5. Mo, 300
v, 10.48

I OTHER SIGNIFICANT CONDITIONS - ‘!v U‘-%' e v , i
Conditions contributing (o the death bu! not m‘_ c * Qr“ q

tion which caused death,
related to the disease or condition causing death,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institotion: residence before
a. COUNTY a. STATE b. COUNTY adtmion),
0 Jackson Kansas Johnson
b. Ccl)'lF;Y (H outslde torpurnte limlta, .-m. RURAL l.ndmt‘i:;'m o g_r AI?ETSEI-‘: D!(.); ¢ CITY (1t o.uuidn corparate limits, write RURAL and give township) r / b.— 7}
a TOWN  Fansas City hrg TOWN Querland Fark Z //
-4 . FULL NAME OF (1f ot in bospital or institution, give street address or locatlon) d. STREET (If rural, give losation) L
o HOSPITAL OR ADDRESS
o INSTITUTION 9+ Jogeph Hospital 8633 Biley
B NAME OF =& (Fimt) ' b, (Middie) o (Last) : ‘ LDAE  Mmw) (Dap (vew
[ ( T¥pe or Print) MAUREEN ! GORZIK DEATH G=12-1850
Z 5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| tr teoim 1 YEAR | tr GwoKm &4 HES,
E / . WIDOWED, DIVOBCED (Bpacity) last birthday) | Mostha ' Days { Houm | Min.
5 rel brite -7 Sept 12 1950 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (HBtate or forelgn oountry) 12. CITIZEN OF WHAT
[« ) dons during mogt of working [lfe, sven if retired) DUSTRY Y7
g = Kanscce C’}tv Mo ;
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Michecel Gorzik Dorothy Jdan Maddell -
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
< (Yo, n0,6r unknowa) [ (If yea, give war or dates of sorvice) NO. . R
™ - o Michael Gorzik 3512 S Chrusler
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
i I Enter onlyoneceusoper | 1. DISEASE GR CONDITION ONSET AND DEATH
z o DIRECTLY LEADING TO DEATH® 7, .
[ Hae for (a), {b), end (c} @) %‘4
E *This does not mean ANTECEDENT CAUSES BUE TO (1) Lt\_‘_:’
the mode of dying, such | Aforbid conditions, if any, giving ) —ﬁ
3 o8 hearl feflure, asthenia, | rise to the above cause (o) -é':' .= -dv - v
= o |l e, It means the diy- | he underlying cavae last- - v . ﬁ “,
i o || cos infury, or complica- DUETO () & e 21 ‘L
Z
g
=
%
(=
.0

. 19a. DATE OF. OPERA- | 19b, MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION |.
ys [] wo ||
2fa. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (sg..inorebout | 21c, { 'WN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . ; bome, farm. Isctory, strest, offise bldy..ete.) o v
HOMICIDE .
':’ 214. TIME (Manth} (Day) l¥-r)¢.(ﬂm) Zia INJURY OCCURRED | 211, HWDID INJURY OCCUR?
Al . . WHILEAT[—] NOT WHILE
‘INJURY: ~ . : WORK AT WORK

1882 1o F=12 19 8 that I last sow the deceased

m., from the causes and on the date siaied above.

577 E £, ) |/

2. [ hereby-certify -'t‘hat_"I attended the deceased from _Z_:L,
. .+ olive on = , 19570 and that death occurred at ________

Ba:SIGNATYR A;B'—.'gincla_ir- MD ¢ or title)
i 2 VANl

i

8

-

WRITE PLAINLY—-USIN

I B

T:ONBUR'M' CREMA- | 24b, DATE 5/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) * - {State)
BB gT"'J 9-18-1950 Green ,Lawn , Kansas: City.. Mo ..
DATE REC'D 8Y LOGCAL | REGI 'S SIGNAJURE 2. FUNERAL DIRECTOR'S BIGMATURE ADDRESS

3 -J#.Bleckman & SonyInc Kansas Citylo

————

on Reverse Side)




-y

STATEMENT BY LICENSED EMBALMER @L

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

\ .. Student EmbBalmer NOuuu.seaesassvanconcnosssses
working under my persona! supervision. ent Embalmer No

T e Bt it

Student Embalimer Licenzed Embalmer No_..ﬁ..(_éé_é

P. O. Address,. 2y d2tedto A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure togcomply with
the above constitutes grounds for revocation of licenss.)

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

-




