oo g FLEDDEC 21 195) o DIVIION OF HEALT OF o 441909

e STANDARD CERTIFICATE OF DEATH SHete File Nowmememee
BIRTH MO REG. DIST. uo.Lg PRIMARY REG. 'iyhs'r- m-wé Regirtrar's u..__g__(_,[_._._.
~q .2 " FI.ACE OF DEATH ; 2. USUAL RESIDENCE (Where d.o.-..a lved. If institution: residence before
e . ’ . STATE . P dealmion),
Oq\, “| & CUNTY  Jackson . Missouri > 4 son etiost
b. CITY (I catedds corpurste limita, write RURAL and give ¢. LENGTH OF C. CITY (If outaide corporats timits, write RURAL aod give township) /
[s) townahlp) [ STAY (ln this place) ”
TowN Independence. 2 weeks TN Sugar Creek Zf
. FULL MAME OF (1f oot in hoapital or Instivation, eve streat sddroms or location} STREET (If roral, give location)
HOSPITAL OR % ADDRESS
INsTITUTION.  Independence Sanitarium 10826 Burton
3. DNE%NEIES%IE a. (Flrs.t) ] b. (Middle) c. {Last) 4, DSFE (Month)  (Day) (Year)
( Type or Print) Mike: . 5 Halastik DEATH _ Nov, -30, 1951
5. SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ toem 1 YEAR | IF Lootw 4 wxs
. WIDOWED, DIVORCED (Bpacify} lant birthdar} Momhl Days | Hours | Min.
' gle white married / _Feb. g? 1887 1 64 | |
i0a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF susmr_ss OR IN- | 11. BIRTHPLACE (Stats ot forelgn oountry)- 12_CITIZEN OF WHAT |
doned moes of working [ife, evan if retired) DUSTRY . A COUNTRY?
orer | Standard 011 Co. Czechoslovakia USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mike Halastik i Marv Halast, ]
I5. WAS DECEASED EVER N U.S.ARMED FORCES': 16. SOCIAL sscun;;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, o7 coknown) (If yem, give war or dates of servics! .
o none 86 03 10L8 Mrs. Mary Theresa Halastik Sugar Créek,Ho

18. CAUSE OF DEATH DICAL CERTIFICATION lomvil.marrwm
. Enter anly onacause per 1. DISEASE OR CONDITION " . - MSET TH
Jime for (&5, (by. and (o) | DIRECTLY LEADING TO DEATH® (g) %:u m AMEM DEA

« 7D docs oot mean | ANTECEDENT CAUSES ze‘ / z //
£he nade of dying, such | Morbid conditions, if ang, giving DUE TO (b)

ar heart failur .aﬂ;l da, | rite to the abore cause (c) stating V “«gru,a
de. It rmai:; th :;h_- the underlying caude lasd. - .- - / M .
ease, njury, or compi ___DUETO () &tﬂé%&M&Wr
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . N '
Conditions contributing to the deaih dut not
related to the disease or condition cauting death.
19a. DATE OF OP'IEPOAN- 15b, MAJOR FINDINGS OF OPERATION' . . . L. 2. AUTOPSY?
L _ 5'2.33 | ves B 0 O
21a, ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (us..inorabomt | 21c, (CITY, TOWN, OR TOWNS‘"P) {(STATE)
SUCIDE home, farm, isctory, sirses, offive bidy.,vic.)
HOMICIDE _
21d. TIME (Moanth) (Day) (Yoar) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that 1 auended the deceased from W 19___, that I last saw the deceazed
alive on and tha! death occurred at 190 ., from the causes and on ths date stated above.
NATURE A) (Degne or title) ADD y Bc. DATE SIGNED
983‘:4"’“’ f M A . MM W ‘/ S5
Zia BURTAL, CREMA- | 24b. DATE v 24c. NAME Y OR CREMATORY | 24d. LOCATION (Olty, tnwn.orwlmty) (Stats) -
(Bpesity) . .
i vl B sm o

DATE REC'D BY LOCAL 3{5“ ERAL DIRECTOR'S SIGMATURE . "ADDRESS
L_(é “3~57 Independence, Mo.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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{0
(K3

.

STATEMENT BY LICENSED EMBALMER

I hereby %tﬁr that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
W @ /<AQ¥1€_ Student Embalmer No. 4 3,7

working under my personal supervision. ' -

Student MMM ees .C fas .7 9 Signed...... =l L]
Licensed Embalmer No 4 7 ‘7‘ /

Student Embalmer

P, O. Address > 7 Ll\H

Note: The sbove 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 s0 stated sbove. .

i (A Seafrrsemnrnarrarnsfian

G, (Failure to comply with




