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WRITE PLATNLY——USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

ILED JUN

BIRTH MO,

9

THE VIO v FeALIm U

STANDARD CERTIFICATE OF DEATH wwrem. 18024

1853

I. PLACE OF DEATH
dackson

a. COUNTY

REG. DIST. MO, _/_ZZ_ PRIMARY REG. OIST. W0.__/ @ O Z—firivivar's Na 2639

2. USUAL RESIDM (Where d Lived. I instivgi before
8 STATE M4 ssouri- b. COUNTY  Jackson *d=tie=-

c. LENGTH OF

b. CITY (I cutside corpurate limits, weite RURAL and give A D & Is Residence within Bmits of
[« townehip) | STAY iln this plars)|} OR ; . a xity. townt
TOWN  Kansas City Vi e TowN Kansas City Yeu Fo [}
d. FULL NAME OF Gf aot ia bowsita or iastitation. eire sicwst .dd.a:::n:m . STREET (f raral, give loeation)
insTiTuTioN General Hospital No. 1 LA ﬁ 1,313 Askew
3 NAME oF o (FImsD) b, (M1adle) 5v J° Last) B COATE  Ofamin) D) (X
( Twpe or Print) Martha - H. Freitag . DEATH 5 21 1953
5. SEX / 6, COLOR OR RACE | 7. MIA[Q)%E% NDiEgoEgc'gSRRIED.) 8. BATE OF BIRTH K 9. A?Ek:lhwn ;‘F"w ID.nm.n ; UNDER uMm
. . {Bpacify] ours It
female / | white Mareled Aug.1,1908 @ |44 | |
10a. USUAL OCCUPATION (Grve kiadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (. i Seave or Foreign Comatry) | 12, CITIZENOF WHAT
done during most of working Liis, sven if retired) COUNTRY?
omorhe e housewife Chicago, Illinois } |y, 8.

13a. FATHER'S NAME

“Adam Biliniski

13b. MOTHER" S MAIDEN NAME 14. -

Mary Kodowski

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Hr-.l_inwﬁg dates of service)

(Yea, no, or unknowa}
‘ no

16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
L]

321-10-8755

18.. CAUSE OF DEATH .
. Enter only cnecause per
line for (8}, (b}, and ()

*This does not metn
the mode of dying, such
a2 heart fotlure, asthenia,
cte. It means the diy-
eqae, infury, of complica-

’ .. MEDICAL CERTIFICATION
1. DISEASE OR CONDITION . .

ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5, _F¥UIremia

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize 10 the abope catise (a) dlating
the underiying couse last. -

BUE To (,,)(") Cerebral embolus

-
DUE TO béj Rheumatic heart disease MAMAM

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS
Condilions coniributing (o the death bul n:t
or condith ?

related to the di T g death. ) E‘I ’ (o*

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION Lt e . {-20. AUTOPSYT
Tox - O wo i
. YES NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) (STATE)
4 SUICIDE PO bhome, tarm. fagtory, street, office bldg..e%0.) . % % - , .. . e Cile
HOMICIDE o _ o
21d. T‘IJI::IE (Month} (Day) (Year) (Hour} 2le. INJURY QCCURRED [ 2tf. HOW DID INJURY OCCUR?Y
q . WHILEAT NOT WHILE
TNJURY - . | "Work || "ATWORK

22, I hereby certify ‘that I attended the deceased from April 27, 8 5 , lo M__, 19_453, that I last saw the deceased
L'/ aliveon May 21 - | 1953_, and that death occurred at O3 50P m_ from the causes and on the date staled above.

Z?a. SIGNATU

R

A-

24n. au&é\h‘l _
etoval™—"| 5 a25-1953|

23b. ADDRESS = | Bc. DATE SIGNED
: ' 2hth & Cherry - 7 .| 5=22-53
. NAME OF CEMETERY OR CREMATOR)' 24d. ILOCATION (City, town, or county) ’ . {(Btate)

‘Mt ,.[Hope. Cemetory Kansas City Kans

.

B. T. Burns (Degres or title)

24b, DATE

DATE REC'D BY LOCAL | R

REG.

13,

RAR'S SIGNATURE

. FUHER&E}I CT. V'S_ S1GNATURE ADDRESS
Wernerﬂﬁgxﬁgﬂzy

K.C,K,
(Licensed Embalmer's Staternent on Reverse Side) i




.rf(x‘(\('

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embaln

L3 TR B - R beseamns » Student Embalmer No%g 'S

working under my personal supervision. s

Student.. Signed %W
Licensed Embalmer Noﬂ-f'?&'

P. O. Address KCK .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (Failx
to comply with the above constitutes grounds for revocatidn of license). N el

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be s0 stated zbove.

. D - t e H




