No. 300
10.48

WRITE PLAINLY-—USING UNFADING .BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISIUN Or

MEALTH UF MBRBANIKI
RLED Jan ¢ ig5) STANDARD CERTIFICATE OF DEATH

_L&_PINHARY REG. DIST. no.é_‘j_égmgmm“,va é( ? 7

4.’11’43:9

" State File No.....

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

Hae for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ®
rire t0 the above cause {a) stating -
the underlying cause last.

*This does not mean
the mode of dying, such
as heart faltire, asthenda,
e, I means the diz-

case, injury, or complica- DUE TO {¢) ’

! BIRTH NO. REG. DISYT. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased iived. If insticution: residence before
a. COUNTY . STATE . . N dinimston).
' Jackson * Missouri Jackson -
b. CITY (If outslde torpurate Lmite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL azd give townahip) QT
OR township) T Y o \hi- placel . /&'
TOWN Sugar Creek TOWN  Sugar Creek /) 4’
d. FU!..SLPII"!IIBAP?_EOOF {If not in howpital or institation, give street address or louthn) d-AsDr[?REEErSS " (X rural, give location)
INSTITUTION Residence, 201 S, Northern 201 §. Northern
3 NAME OF a. (Firsn) b. (Middie) c. (Last) 4 DATE (Month) (Day)  (Yean)
{ Type or Print) Anna Beno Mika DEATH Dec, 23, 1950
5. SEX | 6. COLOR OR RACE | 7. #IAD%F‘:{'EB BIE\\;'EEC?EBRRIED., 8. DATE OF BIRTH 9. AGE (I::;;n l: IeoeR :Dl‘un " UNDER 14 HES.
R {Bpecify, onths ays | Hours | Min.
female white married 1 Sept. 1L, 1885 | |
10a. USUAL OCCUPATION (Give kindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t 1 ] 12. CI
done daring most of warking lite, even U retived) | - DUSTRY 0 o forelan souneey. A CGUNTRYS T HAT
housewife self emploved Czechoslovakia 0sa -
‘Hi3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i L{ »
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |{ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknowsn) | (If yes, sive war or dates of sarvice) NO, -
no none none Mr. John WMika Sugar Creek, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND ZTH
q d

1I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

o it

195. DATE OF OP_F%IN 15b. MAJOR FINDINGS OF OPERATION /2. AUTOPSY?
i . w7 . . YEg D NO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, (srm, agtory, street, ofice bidg.. eno.) ’
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from __—— | 19%_ lo _at..._ﬂ..i_ 1982 | that I last saw the deceased
alive on ISL and that death pceurred et 22 30P m, from the causes and on the dele slated above.
23, SIGN. E (De or title) 23c. DATE SIGNED
‘ %W E Sﬂd R~
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETER R CREMATOR 24d. LOCATION {Oity, town, or county) -~ (State)
TION REMOVAL (Epeclly) .
burial €7 | mEay 2 1950 'r'mrp Independence, Mo.
DATE REC'D BY LOC.?;L REGIST! 'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
. REG,
Boc.2 619 54 £ & 2rao, . Independence, Ho.

mer's Sutemznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

= hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meé, OF by mmmrommene.

Student Embatmer No.

working under my personal supervision.
Student ..... tereserasanes Wrabensaaraes vens Signed M g gm

Student Embalmer
Licensed Embalmer, No {C? 5[/
G. (Failure to codply wi

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' . N N




