THE DIVISION OF HEALTH OF MISSOURI \

0. 300 |
o Luco FEB 27 1983 STANDARD CERTIFICATE OF DEATH N T4 ¢
BIRTM MO, REG. DIST. NO. _/_ZL PRIMARY REG. DIST. 0./ @ 0L 0 Repistrar's No......... D __6_ .
1. PLcSt?N"zr'?F DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If inatittion: residence befors
. a. STATE b. COUNTY adokulonl. |
Jackson Mo Jaekson
b. CITY (If outzids corporsts limits, write RURAL and gi . LENGTH OF . CITY
CORIe corpuMis Tl vt tamnehiph| STAY (g whis placet]| _OR T Cieriency wiihin Limits of
Town  Kangas City yrs|_ TO%N Kengag City bl " BN =
d. FULL NAME OF bosplsal or izstisut dd locetion) , 5TR
0 P AME Of (If pot in or v stregt or . AS.DTDREEI-QS (1 raml, give location) 3
INSTITUTION. St s Ho 1 80/ Washington Ailn
3 5‘5‘?:"5‘55%% 8. (First) b. (Miadle) ¢. (Last) 2, DS;E (Month) - (Dhy) (Yeeo
(Typeor Prine)  Edward c Brzozwski DEATH _ 2/1/573
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| ¥ ONDER 1 TEAR | IF Lomem & 5ao
: WIDOWED, DIVORCED (8paciir) last bizthday) Momh, Days | Hour | Mis
Male %h married f. g 49 I
e ot ot otk et oL ook | 100 KIND OF BUSINESS OR UG | M- BIRTHPLACE  (civy una Seave o Foreis Countrn) | 12, CITIZENOF WHAT
— ershey Wholesale Gro., Shamokin, Pa . S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE i
» _Stanley Brogki | Mary Brezgiel | Loi& Wheeler Brazozwski
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, o ynknown) | (If yes, xive war or dates of sarvice} o NO. ’ .
no 5/0-275303d4  Lois 2 8 ingtok
18. CAUSE OF DEATH . . . " _MEDICAL CERTIFICATION INTERVAL, BETWEEN
ser | 1. DISEASE OR CONDITION . ‘ ONSEY AND DEATH

. Enter onily onecause per

Hne for (a), (b), and (c)

*This does not mean
IAe mode of difing, such
a2 Aeart faliure, asthenis,
etc. It means the dis-
cait, infury, or complica-
tion which coused denth,

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CALISE .

o SZrsmaek

Meoerbid conditions, if any, giving
rise Lo the nbore oause (o) sdating
the underlying eatise lad. i 4

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS (3”03 -M
" Conditions contribuling to the death but nol : R
related to the disease or condition catsing death,
L

i9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION v . . . . . 2, AUTOPSY? .,
[ /26/5"% o7 Slornanok ary . Cadn
Abe/S vis (&4 %0
ZI(ACCIDﬁiT {Bpecity) 21b. PLACEOF INJUR . inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, fantory, oo bldg., eta) -
HOMICIDE . . R
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT [} NOT WHILE
INJURY : . | " work AT WORK

2. I hereby certify that I attended ihe deceased from

alive on

18 , lo

, 19

, 18 , and thal death occurred af _________

]

, that I last sew the deceased

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

burisl

?;;DDM ﬁ/bwr ’

Zic. DATE SIGNED

2/1/53

Mt. Olivet .

F CE ETERY OR CREMATORY

24¢. LOCATIQN (Oity, town, or county) ©

¥ (state)

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

25, FUNERAL DIR

_Kansas City, .Mo.'

ECTOR" S SIGMATURE

ADDRESS

£ -2-53

DATE REC'D BY I..%CAL

REGISTRAR'S SIGHATURE
EG. Z - :

John P Sheil, K, C, Mo,

{Licensed Em.bdmef. “Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY M, OF By .. iiiiiiiiiiiiiiie o cicrrr st tcisaectanamaeancensa s e rrrre b e amtas » Student Embalmer No..........
working under my personal supervision..
. - |
Student ...coooieiiiii ittt isiaiaiaea e, Signed. ﬁ%b f W .....................

Licensed Embalmer No...?.?..‘.’.f
P. O. Addresa.../ﬁc:)f..zz%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alao shalil sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




