-

-MAKE A PERMANENT RECORD

.

WRITE PLAINLY—USING UNFADING BI;ACK INK;

fiLED JuL 6 1954

THE DIVISION OF HEALTH OF MISSOURI
“  STANDARD CERTIFICATE OF DEATH

/ f é PRIMARY HEG., DIST. no._t.)_&_ggmi;:mu Na@Zi? .......... .

52618 File Nouoriee e persesssesssnsessssnnn

. Enter only onacause per

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5; J11&

- {-rEDICAL CERTIFICATION

'JTe;; )

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. If institotion; residsace befere
. COUNTY . E . - adinismion).
8. COU Jacksen > STATE  Migseuri Jacku&RUNTY oot
b. CITY (1f outeld lmits, writs RURAL and gi e. LENGTH OF || ¢ CITY T It Res o«
Fuielis corbomta . b - wwv:.hip) 5T§ (In thia nl.au) OR ¢ '-'elg‘u l::ni:em‘;;um:udmwl:ms
. Town  Sugar Creek TOWN Sugar Creek yes. =0 % Qg
d. FULL NAME OF (If not in boapital or institution, glve streat addroes or Ioe.t.ion) F. STREET (Uf rursl, give location)
HOSPITAL =~ ADDRESS . 1
INSTITUTION Regidence, 11007 Nerledge 11007 Norledge 0
3 NAME OF s, (First) b. (Mliddle) <. (Last) 4 DATE (Moath) (Day) (Yean)
(Tpe or Print) Mapy Kapustik DEATH  June 19, 1954
5. SEX / 6. COLOR CR RACE | 7. ?’gPD%%:'E[D) NIE\\:'EQCQSRRIED./ 8. DATE OF BIRTH 9.:.(35&&“:- IF UNDER | YEAR | OF UNDER 24 mxs.
. {Bpecity t } |Months | Daye | Hours | Min,
female /| white marrie Aug. 29, 1882 ‘__Q | |
10a. USUAL OCCUPATION (Giwekiedotwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - N ) X
dons dauri mmto{wngldnzlﬂ-.l:snaﬂ retled) | DUSTRY (Civy “.d State cr Foraign Country) (P' ’ZCCC){J‘H%@?OFWHAT
susewvi fe gelf employed Czechoslevakis
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Gvelik unknewn Martin Kapus .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa) [ {If vem, mive war or dates of service) NO. . .
ne 7 nene ndne Martin Kapustik _ Sugar Creek, Me, . .
18, CAUSE OF DEATH ' INTERVAL B

ONijI'/AND EATH

NiLaT)od eavT

line for (8), (b), and (c)

*Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, such

DUETocb)Q'l'\YoﬂIQ. MVOCB‘(‘J T'n_

Mdorbid conditions, if any, giving

as heart failure, asthenia, | Tite to the above cause (a) stating

the underlying cause last,
etc. It means the dis-
ease, injury, or complica- DUE TO (cb:if-ﬂe‘(ﬁ L‘ HYTeYI DSQLJeYOSI S I 0 \Jea__s
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS- - -
Conditions contributing o the death but not
relaied to the dizease or condilion causing death. . -
19a. DATE OF OP_]I::E,A’J 155, MAJOR FINDINGS OF OPERATION B ‘ ' 20, AUTOPSY?
. Al
R R/ ves (1 no PE
21a. ACCIDENT (Bpecity) * . 21b. PLACECF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . ,
. SUICIDE . e + 7 | bome, tarm, feotory, streat, office blde., exe.) . . : Lrom e -
HOMICIDE R . LA .
21d. TIME (Month) _(Day} (Year) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
wun.z.n NOT WHILE
'NJURY m. | “work AT WORK
I hereby ce zfy that T nd e deceased from ke , 18 lo , 19, that I last saw the deceased
ahve on | , and that dealh occurred 12:15P m., from the causes and on the dale stated above.
IGNATUR . . . " {Degree or titleny | 23b. N o K Lz:c DATE smNﬂ
C .
. P v 5
: = . 0. 212 {
24c, NAME OF CEMETER TION (City, town, or county) ' (Btate) v

TION Mﬂ

Wi

~ Independence, M

DATE REC'D BY LOCAL\
g — REG.

ADDRESS

Mg g
nFriE AS¢ -0 . FUNERAL DIRECTOR'S SIGNATURE
> _%Vlndepen‘“n“: o




i : STATEMENT BY LICENSED EMBALMER

1 . et V.

1 lgereby certtfy that the body whose name is recorded on the reverse side of this certificate was emba
Y

- . . . . . v "
. ] H [4 LRI . -
. @ L4 [ I .1 LI

b‘y. 'me, .or by ....... ST, e et et teatteeaeeaaeneeaanraranraraananan emaenan , Student Embalmer NO..cvccevvunn

working under my personal supervision..

Student........iociiieiiiiieiariiiiirarrieacaeaaaanas
Signature of Student Embalmer

e P. O, Aﬁress.)ﬁ%a/
i e

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatxon of license).

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

“ this body is not embalmed, fact should be.so stated abqve.

- _ \

e ¥




