THE DIVISION OF HEALTH OF MISSUURI

5. No,300

e | D JuL 8- 195 STANDARD CERTIFICATE OF DEATH - g ricewe
'BIRTH KO. ___ REG. DIST. NO. __ﬁj_ PRIMARY REG. DIST. m-—IO_oLRtﬂl'ﬂfdf'l No. ........':.3()85
. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Whare d d lived, 1f inatl Jetice befors
Ol COUNTY Jackson = STATE  Missouri b. COUNTY Jacksod“"""‘“‘
b. CITY (1 cutside corpurete Limits, writs RURAL and give ¢. LENGTH OF c. CITY (I ouwslds corporate Hmits. write RURAL sad give toweship)
OR towmmbipt] STAY (le place) OR
TOWN  Kansas City u,«,g paigt| R o7 Kansas City
d. FH&SLPFFAN:.EO%F {1 not i hoapltal or lastitution, give strect address or location) dAsDrgREEESrS - , eive loeation) gf
INSTITUTION  Gerleral Hospktal No. 1 5111 Main 20
3 g&%ﬁs oF 8. (First) b. (Mlddle) e (Last) 4. DATE (Manth) (Day) (Year)

{Twpe or Print} Constantine . Tomiak e 6 - 11 53
5. SEX s comR OR RACE | 7. M Rrﬂég g‘lEVEEcgéRmED 8. DATE OF BIRTH 9. AGE unnu- nﬁ'ﬂf :D.u:
0
w9 B :3 Lee 1, /e f
102. EALOCCEP{I"ION ?‘lmumn; 10b. KIND OF BUSIN& on I n. Pi .E (Gjty wad State or ,,,gi’, &,_m,i ﬁﬂz&#?t"wnm
130, FATHER  SPNAME (-‘ . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSB. OR WIFE
M// Mq mu@
lg WAS DECEASE:J E‘:’ER IN U.S. ARMED FORCES? ‘ 16. SOCIAL S IﬂTY 17. INF, RMANT‘S S GNATUR OR NAME ADDRESS
oo, nojn) It ro dates of
L | P 394-09%y W W fetrs

¥ UNDER 4 HES.
Hounlhﬂa.

18. GAUSE OF DEATH MEDICAL. CERTIFICATION lomﬁgrvﬁnmmm
1. DISEASE OR CONDITION
- EnfS anly anecsusoper [ T4, pECTLY LEADING TO DEATH" () Fatty metamorphosis of liver . .

line for (a}, (b}, and {¢)

ANTECEDENT CAUSES
*This does not meen
(he made of dying. vaeh | Aforbid conditions, if any, gietng DUE TO (o __Chronic alcoholiem
-« || a8 heart feflure, esthenda, | rise to the abose catse () statlng - .- - e SR

the underlying cause lodt. ' R - - - - BRI c - . . . I
ete. It means the dia-
ears, injury, or complica- DUE TO ) y \
tion 1ohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS . DN 5 x i
Cynditions contributing to the death bud not - -
related to the dlscase or condition couring dmﬂh
‘19, DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION - P o oo et 7T 200 AUTOPSY?
. TION
_ R T Lt . YBC]NO@
21a, ACCIDENT (Bpecitr) 21b. PLACE OF INJURY {s.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. Iactory. strwet, office bidg...#10.) S I
HOMICIDE .
21d. TIME (Month} (Day) (Year) {(Hour) LZIQ JNJURY, OCCURRED | 21f. HOW DID [NJURY OCCUR?
e WHILE AT KOT WHILE .
INJURY - o | woRK AT WORK s e - 2
2. I hereby certify that. I altended the deceased from _Mall]_, 1953_. toJJune 11 19_53, that I last saw the deceased
aliveon June 11 | 19.53, and that death occurred i.};.ZSE m., from the causes and on the date staied above.

23b. ADDRESS #ic. DATE SIGNED

- 6-12-53

WRITE PLA]‘N;LY—UBING UINFADING BLACK INE—MAKE A PERMANENT RECORD

ERAL DIRELTOR' S 81 CNATURE

(Liceroed *s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

et cenesrbeaeiaesusanss e aremat e rree , Student Embalmer No.

working under my persona! supervision,

Student cucivascases
Studmt Euhalnar

Licensed Embalm

P. Q. Address

‘Note: The above M‘USI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND.WRITING. (Fajlure to comply with
the above constitutes grounds for revocation of license,)

¥ thu body is not embalmed, fact should be s0. stated above. R L
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