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WRITE PLAMY—USI

NG UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

S

fIED OCT 4 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH e e s 00605

REG. DiST. m/ﬁf PRIMARY REG. DIST. no./_OQZ_ Registrar's No 4"’""”

. Enter only onecouse per

18. CAUSE OF DEATH
line for (a), (b), and {¢)
*This doex not mean

the mode of dying, such
as heart faflure, asthenia,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL R DENCE (Where decessed lived. If inetitutlon: residepes before
a. COUNTY a. STATE b. COUNTY adeaimisn).
e f&on, ¢325a 8 Wyandotts
b. CITY ¢ lmita, writa RURAL and . LENGTH OF . CITY
OR w9 soroomste izt hu * m‘:r:Mp) STAY (o this placel|| . OR o7g O e o gt of
TOWN% 7‘€4 5 &, Yea H PNe CL -
d. FULL NAME OF if n boapital or Enati . give stregt address or looation) . STREET e
HOSPITAL OR ADDRESS
INSTITUTION & noya ﬁ__ X /
3. NAME OF First b. (Middl . {L
DECEASED = (ladley Gyulgy © 9 - " OF (Year)
(‘hpwrPrlMJ HLr 27, 4 A @ 4 | DEATH =/ T 47
. COLOR OR RACE | 7. MARRIED, NEVER MARRIﬂﬁ . DATE OF BIRTH ¥ 9. AGE (o years| ¥ Unoen 1| viar | o ooen £ wmy.
i lpowED DIVORCED (8pacify), . last day) H-uh';h’ Days | Houra } Min,
white widowed =~ Mch,22,1893 £ 0lyrs,. l
10u USUAL OCCUPATION (Give kind of w 10b, KIND R IN- 1. BIRTHPLACE - . .
mmdworliullh.mﬂwth:f ) - o BUSlNESSD?’STRY " &l (Ciey wad State or Forsign Covatryl lztngd'lz'Eu?FWHAT
oandy packer Wolferman's dapest, Hungary ——[_U.. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF MUSHAND OR.-WUFE
* Steven Polonyd unknown . Joseph Gyulay
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (I yes. xive war or dates of sarvice) NO.
no 01 =22-1387! Mra, D.E, MacCallum K.O . Ka.
', MEDICAL CERTIFICATION .. ' INTERVAL BETWEEN

l: DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ONSET-ARD ZTH

ANTECEDENT CAUSES

Morbid conditions, if any, gidng DUE TO {b)
rize to the above cause {a) stating
the underlying cause lnat.

ee. Il megns the dis- | .
case, nfury, or complica- DUE TO (¢ )’Lo'va—ﬂ——- R
tion which couxed death, | 1. OTHER SIGNIFICANT CONDITIONS R ' ?‘, ]
. o Conditions contributing to the death but not W : L{ .
relatled to the di or condition g death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATEON 2), AUTOPSY?
. TION
vnm xo

21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (s.g..tnorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, fastory, sirest, offlcs bldy., o0} i

HOMICIDE ,
21d. TIME {Moath) (Day) (Year) (Hour 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE

22, | hereby certif; that I attended the deceased from to L 19 that I last sow the deceased

alive on , and that death occurred af , from the causes and on the date stated above.
2. 8 RE (Degma or mle) 23b. A’EDREEB

Hoss M% | ;n lesusn

%0 6

Za BURIAL CREMA | b, DATE 4, M_su-: OF CE_MEI'ERY OR CREMATORY | 240 TION (City, :o_vn{ oF county) (5tate)
Emova. 9/L/5h Highland Pk, Cem. Kansas City, Katsas

D“; ?: - (ILREG

ACDRESS

K.C.I{S.

25, FUNERAL DIR S SIGNATURE

WE'GW




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .coioiiiiciiiiiicrarar i iaisraiaas
Signature of Student Embalmer

Licensed Embalmer No..3751.
P. O. Address. Kanaasg. Qit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

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

.



