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USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

4

WRITE PLAINLY—

THE DIVISION Or

FLED JUN 3 1889

HEALIFH Ur MIDAJIUKL

STANDARD CERTIFICATE OF DEATH

18269

AvRraseraner asen eran raneasse paly

State File No......

HOSPITA
INSTITUTION

Metmorak Wned eal CL_TeL:

R 253
"BIRTH NO. re6. o1sT. no. __ LY/ Z PRIMARY REG. DIST. No. L 2O 2 Registrar's No 2
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doeund lived. 1f institution: residencs befoie
a. COUNTY a. STATE %, COUNTY sdinimioal.
O S0t W\%Sou-\'l Jac kson
b. C]TY (I oo cotpurata limits, write RURAL nnd give ¢, LENGTH OF ¢. CITY (If ouiside corporsts limita, writa RURAL and give township!
o townahim) AY (i this placo)
AUSAES .;T\ b urs. TOWN )rai‘]__jgs C:f'-j
d. FULL NA'ME OF af aot in boaplal or - inkticution, give sirect sddress of toostion) || d. STREET (1 rural, give locatlon)

U‘d”%‘s 6205 and. Betloay

INAMEOE ™ a, (Firs) b. (Miadle) gp Lﬁca Ky I -OATE  (Moath) (Day)  (Yew)
ooy Huvaaad, E‘.’; S /b &3
5. SEX AR COLQR OR RACE | 7. MARRIED, NEVER MARRIED, s DATE OF BIRJH .- 9, AGE o reass| # ooR 1 TN | I 0Ch 1 K.
%‘ WIDOWED, DIVORCED (Speciiy) g L Monthe | Days | Hours l Mia.
_Married / 11-22- 5 '
10a. u?“ﬁg?;ﬁﬁ?::‘:}:ﬂ? i6b. KIND OF BUSINESSD%ET{{#\; 11. BIRTHPLACE (i) 1ad Seate ir Foraiga c““", llcgumzﬁl'!t?l: WHAT
:Z_QnLacTOf Russio {o Uu-S. A
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Max Sp/ teawfsky Unknown | Berfha .
I3, WAS DECkEASE:)'E\(IIER "i: U.S. ARMED I:!OQCE‘;‘ 16. SOCIAL sacunﬂ'ov 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o P, unkoown, Y, EIVO WAT OT ton SRy . L I .
e | Unknowh| Melvsn Sp;fc,auf,sk,.f 301 E L9 Tern
18. CAUSE OF DEATH MEDICAL CERTIFICATION K INTERVAL BETWEEN
.||. Enter coly oneceuseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
1ime for (@), (b, and (o) | PVRECTLY LEADING TO DEATH"(5) Lo

*This does wot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faﬂ'ure. asthenia,
ele. Jt means the dis=

2,

ease, injury, or P -

Aorbid conditions, if any, giving DUE TO (b)
rise Lo the above cawse (o) Hating
- the underlying cause last. - 1

DUE TO (¢}

: 7\ '

I1. OTHER SIGNIFICANT CONDITIONS ' *',- +_

Conditions contributing to the death but not
related to the disease or condition eausing death.

tion which cauyed death.

R 254 N

i9a. DATE OF OPERA- | 190."MAJOR FINDINGS OF OPERATION. - s . , 20, AUTQPSY?
. TION
L . ves 1. wo OJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE homs, larm, factory. street, clice blds., ste) ; . . -
HOMICIDE _ .
21g. TIME (Mosth) (Day) (Year) {(Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCLR?
’ . WHILEAT(} NOT WHILE
INJURY - “m. | WORK - AT WORK

2. I hereby certify -tha_! I.atlended the deceased from —
alive on [€., 1953, and that death occurred at

19%
“occurred at _ ¥ 3%

hx_ﬁ_, I-BL_J..', that 7 'laa! saw the deceased

from the causes and on the date slated above.

2. SIGNATURE Harry C.. Wal (Desreeonitlu)

23b, ADDRESS

] Yru prptasnmet R

23c. DATE SIGNED

S/12)r

{Licensed Embalmer’s Staternert on Reverse Side)

%HBILIJERM'OA\"- CREMA- | #8b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LWATION (Oity. town, of county) (Biate)
(Bpacity) - L. .
¥, 5-17-5) 5/)cffrc1c:{ [fansas City, Mo

DATE REC'D BY L%:EAGL R RAR'S SIGNATURE 25- FUNERAL DI RECTOR'S SIGMATURE of AUDHESS )

= /752 ’ A\Lours Funeral lHeme }]’Q Mo .




-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eiesmnnee

Student Embalmer Mo.

working under my personal supervision.

StUdONE vrnnsevenes Ceeenmessrrean : Sigxxed..,m.._._ﬁ-ﬁg:.-%léz_‘ﬁ—

Student Embalmer .
Licensed Embalmer No.—.. ./ 1.1

P. O. Address. Z/f Pler

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

Ifthubodyunotembalmed.fadshouldbem,mednbove.




