— THE DIVISION OF HEALTH OF MISSOURI

. No.300 . (vl 3
o | AUEDFER 5g 1g5,  STANDARD CERTIFICATE OF DEATH it Pt o DER
. 10.48 -
' BIRTH no.____________z_____ REG. DIST. NO. 422 PRIMARY REG. 01T, M0. 2O 0D bovirars No ?14
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deconsed lived. If Luatitution: resilence before
0 a. COUNTY Jackson 2. STATE  jissouri ‘b COUNTY  Jgckson **==
b. CITY I outalds corpurata limits, write RURAL and give c. LENGTH OF c. CITY {(lf outsids corporate iimits, write RURAL acd give townahip) p
. townabip) STS_‘{ fin th OR Ci
a TOWN Kansas Clt,y ty‘) TOWN Kansas 1ty Ay \
[+ d. ?&SLPF#A'\;'_EOOF (If not in hoapital of institution, give strest address or loeation) d ASJI%?F%EETS {I! rursl, give Jocation) 9 \
8 institution  General Hospital No. 1 /3/(g BED Broadway
g NAME OF a. (First) b. (Middle) ©. (Lest) 4DAE  (Mott) (Da) (Yew
= { Type or Print) 1C 0 ropo aLteropouLrcs DEATH <
E Nick Sote 11108) Sat ) ul 2 12 52
fﬁ 5. SEX 6 6. COLOR OR RACE | 7. xﬁb%%!f%g BIE‘}IEECPESRSIEEI , 8. BATE OF BIRTH 9.&?5&(‘:1:--::- ;‘r u&u |Dm|.| ; UNDER M it
1. {Spacify’ ¥ on! ays owrs | Mig,
5 Male .| White \Widowed- _ 72~ |___ 7 1869 83 | l
2 | 10a. USUAL OCCUPATION (abve ktnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (State or forelgn sountey) 12, CITIZEN QF WHAT
[+ dona during most of working Life, even if retired) . DUSTRY COUNTRY?
8 || _Retired Fmployee K.,C, Terminal Greece YesU,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h Don't Know - Don't Know Don't Know
ﬁ 15. WAS DECEASED EVER IN U,S5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yos.nc. or unknowo) | (H yes, sive war oﬁntu of service) - NOQ,
= 0 o ? Gus Nick, 325 Westl2th. K,C. Mo, —~
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 |[ Enter onty cnecoussper | I. DISEASE OR CONDITION _ . d obst ti . dj ONSET AND DEATH
Z |l 1tme for (a), (b), and (o | DIRECTLY LEADING TO DEATH® ) Uremia and obstructive jaundice
- *This does not mean ANTECEDENT CALUSES .
2 the moce of dying, tuch | Morbid conditions, if any, giving DUE TO (b) Undetermined cause
- o2 heart fallure, asthenia, | rise 1o the above cause (o} stating . B }
=] e, It means the diz- the underlying cause last. . \L
® cate, injury, or compli _ DUE TO (¢)
= tion whieh coused death, | 13, OTHER SIGNIFICANT CONDITIONS - - - - /\6t (73N
- Conditions contribuling to the deqth but not 5
ﬁ related to the disease or condition causing death.
by - 19a. DATE OF OPERA- | 190b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION
= . . ves L] wo K]
o 2la. ACCIDENT (Hpecily) 21b. PLACEOF INJURY (sg..lmorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE bome, farm. factory, strest.offce bldg.,ete.)
E HOMICIDE
g " |l 214, TIME (Moath) (Day) (Yesr) {(Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
J‘ INJURY = | “woRrK AT WORK
;" ‘2. ] hereby certify that I attended the deceased from Feb., 5 18 52 , lo Feb., 12 , 19 52 that I last saw the deceased
':g aliveon Feh, 12 | 18 52 , and {hat death occurred al _1._LLQB m., from the causes and on the date stated above.
E 3. SIGNATURE Stra‘@meier Mn)mmor th‘.loe) 23b. ADDRESS Zc. DATE SIGNED
E /3//%[/)(/ WAM) %AD - 2ith & Cherry 2-13-52
= TIONBESJOA\}ALEREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State) .
(Bpesily) . -
; Rémovel 4 | Feb, 15, 195 } Maple Hill Cemetery Kensas City, Kansas
) DATE REC'D BY LOCAL | REG, AR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 85
2 __/y,_gBEG Jos. A. Butler's Sons, Kansas City 2, Kansas

(Licetsed Embalmer’s Eutzmznt on Reverse Side)




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 oceeeceroee

...................... . , Studeant Embalmer Mo,

working under my personal! supervision.

Student ..... eeeitateresireseasesttanncanas Signed........._. Ak
ueen Student Embalmer \ 3426 ﬁ' .
Licenzed Embalmer No....... 25X % issourd =~

. P. 0. Address._Kansas City 2, Kansas

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG (Failure to cowmply with
the above constitutes grounds for revocation of license.) T

If ¢his body*is not embalmed, fact should be so stated above. » .

i



