2la. ACCIDENT (Specity) 21b, PLACEQF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fagtory, street, ofice blds..e10.) .

SUICIDE
HOMICIDE none

21d. TIME (Month}) {(Day) {Year) {Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INRURY WORK AT WORK

22. I hereby certify .that I atlended the deceased from Feb. 6 1954, 6 M 195_ that I last saw the deceased
7 alive nFeD.23 1994 | and that death occurred at _12_,l5rPMm the causes and on the date stated above.

SIGNATURE ¢ W (Degreeortitli% 23b. ADDRESS Kansas C1tyzc. patEsieNeD
Bppns M P O 800 Argyle Bldg,Missouri 2/23/54

-

a .BURIAL, CREMA- | 24b, DATE & | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) ! {Btate)
ON, REMCVAL (Bpedty) . .
Removal X:23.-5¥ St.Mary's Cenmetery Pittsburg, Kansas

No. 300 X F o
10. 48 FILED MAR 15394  STANDARD CERTIFICATE OF DEATH 4810 File N v
BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. W0/ O @ A Fuvistrars No 884
1. PLLACE OF DEATH B 2. USUAL RESIDENCE (Wbere decesssd lived. II institution: residence before
Ojf| » county Jackson & STATE  Kansss b. COUNTY  Corgyfordtinietes
b. CITY (If ogteide Umite, write RURAL and . LENGTH OF . CITY
ISk Kansas City o sewmesie] STAY ol R
5 ¥ 6 weeks || TOWN Ppittshurg .
g FH(I:JJS-PFI"A::.EOOF (If not in hoepltal or izstitution, give strect addrems of location) .A%T[$}=REEE£S (It rural, give location) g / J 'ﬂ
(5] INSTITUTION- g Maryv'!s Hosnital \l Burel Boute # 1 3
3. NAME OF - . (Middl <. L
8 NAME OF ~ & (Firt) b. (Middie) o. (Last) 4OME  (Mamth) (Day) (Yewn)
& (T¥pe or Print) Eduard Eapschi DEATH ¥ 23, 195/
5. SEX O 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Uoyears] ¥ ok 1 v [ & woka . s
E WIDOWED, DIVORCED (8pecity) last birthdaz) | Montha , Days | Hours | Min
g Male White | Married -/ Jenuary 20,1890 64, : |
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
5 daa-_durin:mmdworﬂntu(!cl‘.-v‘k;nl‘!’ro:d::) N v DUSTRY BIRTH LA? “:’" a=d Stats or Foreign Country) ‘ztgbﬁﬁ'\‘f?”””
& || Painter K.C.Southern R.R. | Towa City, Kansas / v, S.
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
g t—Atilio Rapachi Lena Goldina Mrs, Gilds %@L}“&Q
[ || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
i < (Yes, no, or unknown) | (If yes. glve war or dates of service) NO.
,i, No 511-10-3052_| Mrs. Gilda RapachiZZ,
. 18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
.. ¥ || Enter only onecauseper | I. DISEASE OR CONDITION carci £ 1 0 ONSET AND DEATH
. [ ]
Z |l vne for (a), (b, and () | OPRECTLY LEADING TO DEATH"(5) arcilnoma O ung , _A’M 'mos
i *Thir docs mot mean | ANTECEDENT CAUSES
O || tne rmode of dging, sueh | Morsia conditions, if anp, gioing DVE TO by GE DO rallzed Carcinomatosi 4 mos
3 as heart faflure, asthenis, 5‘;‘: J;d ?:1 ‘ﬁg& c:;:tfa ﬁ:i stating
B et meons he au oue 1o ¢ T@rminal Pneumonia 2 wks
g tion which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
= ‘ | Conditions contributing to the death but not
a related to thcd!amulo,;gmdi!lon causing death. /(0 2"%
= || 192. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
2
2 ves (] wo &J
e
z
17
T
3
B

DATE REC'D BY L%E?;L REG! R'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
MWM L Aobi, g -C-n0.
i {Licensed Embalmer's Statement on Reverse Side)




-

J\j{\ . & E
A S AN
A WV R

STATEMENT BY LICENSED EMBALMER
H

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

B o oL e s , Student Embalmer No..........

working under my personal supervision..

Student...oeoeresinerirrirarzainrinzaras e narn SignedM. /(0 . % a®

Signature of Student Enbaloer

Licensed Embalmer NO.%.Z!

P. O. Address (' /l

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

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

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




