THE DIVISION OF HEALTH OF MISSOURI : 2010 8

No. 300 . -
.48 FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH State File No
- . " _—
! BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST. NO. &_a_éz. Registrar’s Nag4adu..
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
/ a. COUNTY  Jankson o STATE  M4gequri b COUNTY 1o Lgop e
b. Cé‘lf;\' (1 outside corporste mits, wite RURAL and give %T AH{ENEE?. pl?F c. Cg’g (I outalde corporate limite, writs RURAL and give township) N
Ci township) ¢ e Kansas Ci
jown  Kansas City 30 vrs TOWN City l\y n ¢
d. FULL NAME OF (If not ia hospital or institution, give strect sddress or location} d. STREET 1, gjve location) l
HOSPITAL OR ADDRESS
INSTITUTION 395l Oak Street 3954 Sﬂ? gtreeﬁ ‘3 0
3. NAME OF o. (FIrst) b. (2iddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
{ Type o7 Print) CHARLES . K. CZARLINSKY pEati June 8, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE.(In years] IF UNDER 1 TEAR | [F UNCER % HHS.
D WIDQWED, DIVORCED {fppciy) Laat birthday) |Monthe l Days | Hours | Mis.
M W T Nov, 9, 1872 767 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
ﬁ. during most.of rHu lifs, oven if retired) DUSTRY . COUNTRY?
tired Merchant Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Czarlinsky 1 Unknown Genevieve Czarlinsky
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, lﬁ,ar unknown)} | (If yes, give war or dates of service) RO,
No Mr,Bernard H., Zarr,10L0 W, 72nd St.,K.C.Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION P
tiefor (o), (b). and 5y | PIRECTLY LEADING TODEATH(r) _ (¢ , Dce é ,I '
“This doer not mean | ANTECEDENT CAUSES D /0
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} (21._,_& kO éz A di v é .[u. _)-
-|| s heart follure, asthenta, rise to the above caude (a) stating
ete. It meana the dis- the underiying cause last, ML\M 5 ;
ease, injury, or compli DUE TO (&) 4‘,6,0\;./! f ; 2

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiors contributing to the death but not
related to the diseate or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20! AuTOPSY?
TION D D
YES NO
21a. ACCIDENT {Speciiy) 21b, PLACE OF INJURY (as. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, {actory. strest. office hidg., et0.)
HOMICIDE
21d. TIME | (Moath) (Day)” (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ . [ WHILE AT . NOT WHILE
INJURY =. | “woRK AT WORK

2, ] hereby certify that I atiended the deceased from _lﬁf#s_ 19502 to _L_,LZ— 1951, that I last saw the deceased
alive on _L._&_ 19.5 1, and that death occurred al ﬁ_f.tnﬂn ., from the causes and on the date stated above.

232, SIGNATURE HoTrris 5% ) Degroe o title) ':ab ADDRESS d%/ Izac DATE SIGNED
Nt Sta AV 08 ézqa-—?" 57

%NBHERMIOA\}'-A'LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY . LOCATION (City, WMI‘ county) (Stnte)
N (Bpecitr)
Burial |/ 6/11/51 Mt, Moriah Kansas City,Missouri

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

RAR'S SIGNATURE 26, FUNERAL DIRECTOR'S Si GMATURE AODRESS

24% ) STINE & McCLURE, Kansas City,Missouri

DATE REC'D BY LOCAL | R
REG.

(Licensed Embalmer’s Ststement on Reverse Side)
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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 Mo.

working under my perscnal supervision.

SEUGENT vvannnsannsosaerssnsansertonssnses S:gneni{mm Q _@

Student Embalmer
. Licensed Embalmer No ‘f 7 63

P. O Address.g Brcrad O, C.lq, 77!0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leEé, to comply witl
the above constitutes grounds for revocation of license.}

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




