THE DIVISION OF HEALTH OF MISSOURI
24816

No. 300 I .
oo | e JuL 24 1959 STANDARD CERTIFICATE OF DEATH Stte Fite ..
! BIRTH NO. REG. DIST.’ NO. __LZZ_ PRIMARY REG. GIST. NO. Aoo&-x.g.,.m,m ‘3380
0 1. PLACE OF DEATH . 7. USUAL RESIDENCE (Wbars decessd lived. If & idonce before
0. COUNTY  Jaaksgon 4. STATE Missouri b. COUNTY Jacksori““‘""‘“’
b. Cl'l;{ (I satoide ¢orporate linits, write RURAL and l!";h’ . €. AL‘I"ENlaGI.TI:}S: FEF) ‘c. C!TY [4¢] cuhldu ocarporste limits, write BURAL and give townshin)
o D) { L)
a town Kansas City x. RO !g@ . Kansas City 2 /d’ 8
g d. FHIESLPPTAT‘EOOF (I not in beaplial or instlsution, give streot add! or loestd d. ASJDRESS . {If rural, stve ivcation)
E instiution Kangag City General HOSp . \\n 1205 Troost
3. NAME OF . a. (First) b. (Midadle) [ o (Lot 4. DATE (Month) (Day) (Year)
DECEASED N " “OF
o) { Type or Print) Joseph A. Giza vy duly4, 19563
& 5. SEX D | 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Ic years| © Unolx 1 TIAR | 7 Wmh 0 3.
g Male White 1~Hmow DI&ORCED {Specity) ot ' ungnmm lr!umhul Dare anl Min
a 10a. USUAL OCCUPATION (i kind of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate or forsign oountry) 12, CITIZEN OF WHAT
Ll o, s¥e0 i b 4.
i REBPEE 3wift & Co.Meat Pke.CXechoslovakim;s o Rl owm
< 132, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Unknown | Unknown Mrs. Ethel Giza
ﬁ' i5. WAS DECEASEP E‘:;lER INdlv.l..S.ARMdED l:?RCB‘; 16, SOCIAL SECURITY |'T7. INFORMANT 'S5 §1GNATURE OR NAME ADDRESS
yom, WAr o7 Lo 0
3 | el | G dim e (Enknown—atl {pregent. Mrs. EtholPenn Giza, K. o.
18. CAUSE OF DEATH L[l ) Ak INTERVAL EETWEEN
hl1 Enter only cnecaussper | F. DISEASE OR CONDITION | ONSET AND DEATH
Z | line tor (s), (b9, and (@ | PIRECTLY LEADING TO DEATH" (o) 47 VA
8 || +7nis docs wox mean | ANTECEDENT CAUSES -~
2 the mode of dying, such | Adorbid conditions, if ang, giing DUE TO ( )A/‘”ML
- as heart foflure, esthenia, rise o the above couse (o) stating
= ac. It means the gy | (he undetlying cause lost. i
‘o ease, infury, or complica- DUE TO {¢) 2 ’\_'___J
’ = tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS q é [
g Conditiona contributing to the death but not
= related to the dizense or condition causing death. .
[z || 19a. DATE OF CPERA. | 190. MAJOR FINDINGS OF OPERATION ’ . 20, AUTOPSY?
g /)44/“ ‘
5 Pt L L /A/:/mr)?_ =~
- AcciD ] Zib. FINJURY (e . =
o | E@fg M Zib PCEOF I JURY (o3 gortioss
- 4_41 ;:
2 |[ne TIME . (Moaz) (Duy)  (Yen) CHow) | Zle. INJURY OCCURRED
Tl mle g grg 7 = | W
o 2. [ hereby cer! Y that I allended the deceased from 19 , 19, !ha! I last saw the deceased
=1 A7
= alive on , 19 and that death occurred al m., from the causes and on the dale staled above. .
2 ; ’ {Degree or uu:i’ 23b. ADDRESS Zi%. DATE SIGNED
” ‘ : %%@g/ 744>
EC 2ha. B Z4b, DATE 2%. NAME OF CEMETERY OR CREMATOR TION (Clty, to¥n, or county) EBtatey’ |
N ’ L 7 -
; Pl | 7 w8 =53 Mt. Washington Cem. Kan

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

Kangas Clty, MO..
- 7-_‘5_:5&6./‘ X g 77 = R Migérman & Yons » Ko &, si{o, ’

(Licensed Embalmer’s Statement 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 oo

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H . , Student Eabzlimer Mo,

working under my personal supervision,

Student seenveannseanns eashaenseneraseoens Sag-ne:i A_j/ﬂg[. % ......................................

‘ Student Embalmer
I Licensed Embalmer No Ly 7 7 (

: %
L 7 P. Q. Address.._../ﬁ.g._a?(

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

If this body is not embalmed, fact should be so stated above. . - .

"

. +" - . .




