. 300
48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

State File No...

| BIRTH RO. F’LED FEB 4 1954\:: DIST. NO. [ﬁi PRIMARY REG. DIST. NO-_MQ&R:EMHWJN:)_“.. !311.

1391

1. PLACE OF DEATH
a. COUNTY  Tackson

2. USUAL RESIDENCE (Where decoased lived.
& STATE  Missouri

It institution: residence befors
b. COUNTY Jackson

admiosion).

¢, LENGTH OF

/77 4k

b, CITY (If outalds corpurate limite, write RURAL and give
, towoship)
TOWN  Kansas City

. Clc;l?{ -
Town Kansas City

d, hmmmwilhln Lmits of

Hmmm fown?

5. WAS D

(Yes. 00,

EAS

known)

ER IN U.5. AGMED FORCES?
(I you, xive war'Br dates of narvicos)
e tr—————

16. SOCIAL SECWRITY
7] ” o NO.

18. CAUSE OF DEATH
. Enter only coemuse per
Iine for (a), (b}, and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

I?j%RMANT‘ S SIGNATURE OR

MEDICAL CERTIFICATION

14. NAME or; uusaz'on ¥IFE

d. FULL NAME OF (If not in hospital or lastitution, give streot sddross or location} o STREET (If raral, glve location) > %
HOSPITAL OR ADDRESS -
instiruTion  General Hospitel No. 1 .9.. - 118 Indep. Ave av
3 DPJEACEﬁSOEFD a. (Flrst) b. (Middle) ¢, {Last) 4. DATE (Manth) (Day) (Year)
(Type or Print) Joseph Kuyava bEATH 1 15 1954
5, SEX / | €. COLOR OR CE | 7. vh#jARRIEB. E!]E\\:'ESCEBRRIED. 8. DATE OF BIRTH [:3 :Gsk&!;:ruﬂ ; UNDER | YEAR | o uxDER M mas.
A (Bpueil; it ) ontha | Days | Hours | Min.
e | Whte Ed3 & -27-40 | gy " |
i0a. USUAL ggcu’?lm  (Qwexindof werk | 10b. KIND OFABUSINESSD%%?\; 1. BIRTHPLACE oo L4 s 00s oo Foreipn Country) 12, CITIZEN OF WHAT
er Bborer Jeif Cxa Ay
13a. ER'S NAME 13b. MOTHER' 5" MAIDEN NAME.

*This does not mean | PNTECEDENT CAUSES

‘Delerium tremens

Morbid conditions, if any, gising DUE TO (b)
rise to the above cxtize (o) slating .
the utiderlying case last. ¢

DUE TO (c)

the mode of dying, such
as hear! fallure, asthenia,
ete. - means the dia-
ease, injury, or complics-

UEZ (-’z.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related Lo the disease or condition eausing death,

19b. MAJCR FINDINGS OF OPERATION

tion which coused death,

19a. DATE OF OPERA-
~ TIQN

\JCirrhons of liver

cYT1,

* |"20.:AUTOPSY?- ¢

YBD noa

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..[nerabogt | 21c. (CITY. TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE bome, farm, {aotory, street, ofice bldg..sv0.) : .
HOMICIDE v . . - . o
21d. TIME {Month) (Dey} (Year} (Hous) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
+ INJURY : = | “woRrK AT WORK

2. I hereby certify that I attended the deceased from _ JaNs

L~alive on

_dan. 12 gy ;5’5
, 10_5)}, ond that death occurred at 12:

, 19 Sh , that T last saw the deuased

Am. , Jrom the causzes and on the ‘date stated above.

23b. ADDRESS
2hth & Cherrv

2. DATE SIGNED

1-15-5h

EEO\ML ¢B7Iﬂ

2. SIGNATURE B. 1. Burns (Deges or title) _
ﬁWm X
BURI CREMA- | 24b. DATE .2 . ) ERY OR CREMATORY

DATEREC'DB"I'I..OCAL

( Emb-hu-&-mmmﬂm&de)

ATION (Gity, town, or county) .
s LA

(State)




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err

by me, OF By oot iieearerc st aa e . , Student Embalmer No,........
working under my personal supervision.. .

LS
Student .. o..oiiiiiiniiii i iair sz aaao e Signed..... é gﬁ .-

Signature of Student Ezbalmer
Lu:ensed Embalme
’ _ P. O. Address  / f/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




